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RAYMOND  HEADLEE  MD,  Elm  Grove— Editorial  Director 


SMy  Brother's 
Keeper-- 
Office  Drugs 

Last  month  the  public  overreaction  to  certain  actions 
of  the  Food  and  Drug  Administration  in  regard  to 
minerals  and  vitamins,  was  brought  to  your  attention. 
While  the  issue  is  a complicated  one,  the  psychological 
aspects  sometimes  tend  to  overshadow  otherwise 
reasonable  people,  whenever  the  use  of  drugs  is 
brought  into  focus.  This  was  shown  in  some  detail 
when  I discussed,  for  example,  the  actions  of  what  has 
been  called  the  “National  Health  Foundation.”  Now 
let’s  see  what  happens  to  the  basic  stuff  of  thinking 
when  it  comes  to  doctors,  drugs,  and  doubts.  The  term 
office  drugs  will  be  used  to  refer  to  the  usual  range 
of  drugs  that  come  from  a doctor’s  bag,  from  his  pre- 
scription pad,  or  his  dispensary.  For  our  purpose  here, 
there  will  be  no  inquiry  into  medical  efficiency,  or 
even  of  necessity.  Rather  I’ll  seek  to  explore  with  you 
some  of  the  attitudes  about  the  giving  of  medicines, 
which  in  some  way  can  affect  the  practice  of  medicine. 

As  physicians  we  are  comfortable  with  and  used  to 
making  our  own  decisions,  especially  on  such  matters 
as  whether  to  give  medicines,  which  ones,  and  how 
much.  It’s  part  of  the  romance  of  our  lives  that  here, 
at  least,  we  are  master  of  the  moment,  by  virtue  of 
our  individual  clinical  judgment  of  this  patient,  at  this 
point  of  time,  or  for  his  particular  brand  of  illness. 
But  some  things  are  making  inroads  upon  the  last 
bastion  of  the  independent  practitioner  and  we  can 
well  look  at  them. 

The  current  controversy  about  brand  names  vs 
generic  is  but  one  example.  I’ll  not  here  summarize 
the  issue,  nor  the  pros  and  cons,  for  my  purpose  is  to 
show  that  the  fundamental  right  of  drug  decision  is 
dissolving  into  the  nebulous  land  of  “standards”  or 
“public  interest”  or  “financial  reasonableness,”  or 
whatever  rubric  is  used  at  a given  moment  to  effect 
what  is  in  the  best  interest  of  the  consumer,  in  this 
case  the  patient,  the  public  at  large.  Sometimes  I think 
it  may  be  an  attack  upon  doctors  to  so  specify  medi- 
cines in  this  detail,  but  then  upon  reflection  it  seems 


not  to  be  a plot  at  all,  but  merely  a movement  toward 
what  is  called  “good  things  for  all  people”  in  which 
the  role,  certainly  the  judgment  of  the  individual  doc- 
tor is  simply  not  relevant.  As  you  read  the  newspapers, 
the  government  releases,  see  if  you  can  hear  the  chant 
of  what  is  best,  ringing  clear  and  loud. 

Now  when  my  brother  becomes  my  keeper  it’s 
seldom  by  large  or  crude  manners.  It’s  more  often 
like  the  above,  where  my  judgment  no  longer  matters, 
for  my  brother  has  far  more  important  things  to  do 
for  “the  people”  (even  for  me  should  I become  sick) 
than  to  bicker  with  me,  or  let  me  find  my  own  pattern 
of  drug  dispensing. 

But  that  is  only  one  facet  of  the  changing  as- 
sumptions toward  medicine  and  medicines!  Witness  the 
constantly  shifting  emphasis  upon  certain  kinds  of 
drugs.  One  example:  not  long  ago  amphetamines  were 
widely  used,  both  with  and  without  prescription,  and 
for  a wide  variety  of  things  such  as  aid  in  weight  re- 
duction, the  illusion  of  an  elevating  mood,  or  to  study 
for  examinations.  Now  that  is  forbidden,  perhaps  with 
good  cause,  and  some  feel  good  riddance.  But  from 
where  did  the  initiative  come?  From  the  front  line 
physician  who  after  all  sees  directly  much  of  the  po- 
tential harm,  or  from  those  who  really  seek  only  our 
well  being?  Now  I personally  never  did  use  nor  pre- 
scribe amphetamines,  and  I’ve  treated  some  dastardly- 
cases  of  massive  addiction,  so  I was  glad  to  see  it  go. 
My  point  is  not  this  drug,  but  the  means  by  which  it 
came  about.  Watch  your  local  newspaper  for  the  next 
change. 

At  a still  deeper  level  there  may  be  an  approaching 
break  in  the  level  of  confidence  over  a doctor  and  his 
drugs.  One  study,  in  California,  showed  that  about 
half  of  prescriptions  written,  apparently  in  good  faith 
and  upon  the  physicians’  judgment,  were  never  filled. 
Now  in  some  practices  and  in  some  clinics,  it  has  been 
shown  that  the  percentage  of  unfilled  prescriptions 
may  be  as  low  as  5%  or  less  in  highly  personal  prac- 
tices. But  the  survey  matches  the  general  trend,  which 
I’ve  also  observed  and  been  curious  about.  Now  for 
this  we  cannot  blame  the  FDA,  at  least  not  directly. 
Nor  is  it  at  all  clear  exactly  where  the  cause  and  effect 
aspects  of  this  phenomenon  would  be.  But  it  is  dis- 
tressing to  physicians  to  have  their  advice  so  treated, 
for  further  studies  show  that  even  of  those  prescrip- 
tions filled,  a goodly  number  were  not  consumed,  by 
our  consumers.  We  can  say  the  patients  are  foolish  or 
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crazy  but  we  are  not  too  convincing  on  that  tact.  The 
complexity  of  this  split  between  a doctor’s  drugs  and 
his  patient’s  participation  defies  me,  but  I see  it  as 
a questioning  of  the  physician’s  judgment.  Maybe  we 
are  just  coming  down  to  proper  size,  and  should  be 
happy  to  pause  and  consider  why  our  medicines  are 
not  eagerly  sought  and  used.  After  all,  the  patient’s 


right  to  obtain  treatment  now  includes  his  right  to  seek 
non-drug  treatment  if  he  so  conceptualizes  his  plight, 
e.g.,  chiropractic,  or  other  forms  of  non-medical  at- 
tention. The  movement  from  judgment  to  being  judged 
is  swiftening.  As  Pauline  said,  in  the  early  movies 
some  of  us  remember,  “whatever  is  to  become  of  us?” 
More  next  month. — RH  □ 


OFFICIAL  NOTICE 

TO  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Constitutional  Amendment  Up  for  Final  Action  by  1974  House  of  Delegates 


At  the  1973  Annual  Session,  a number  of  By- 
law amendments  of  a “housekeeping”  nature 
were  approved,  with  the  intended  purpose  of 
bringing  together  all  provisions  related  to  the 
various  membership  classifications.  One  such 
amendment  proposed  by  the  Council  involved 
transferring  Section  2 of  Article  IV  of  the  Con- 
stitution to  Chapter  I of  the  Bylaws.  This  relates 
to  honorary  membership  and  reads: 

“Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  com- 
ponent county  societies  may  be  enrolled  as 
honorary  members  of  this  Society  upon  ap- 
proval of  the  Council.  These  honorary  mem- 
bers shall  enjoy  all  the  rights  of  member- 


ship, and  their  dues  to  the  State  Society 
shall  be  remitted.” 

This  was  “accepted  and  approved”  by  the 
House  of  Delegates  in  1973,  but  since  it  involves 
an  amendment  of  the  Constitution,  requires  final 
action  at  the  1974  Annual  Session,  after  publica- 
tion twice  in  the  Society’s  official  publication, 
Wisconsin  Medical  Journal. 

Pursuant  to  the  requirements  of  Article  XIII 
of  the  Constitution  and  Bylaws  of  the  State  Medi- 
cal Society  of  Wisconsin,  the  above  proposed 
amendment  to  the  Constitution  is  herewith  pub- 
lished in  the  January  and  February  1974  issues 
of  the  Wisconsin  Medical  Journal. 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 
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Ointment 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units;  neomycin  sulfate  5 mg. 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  Va  oz.  and  V32  oz.  (approx.)  foil  packets. 
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ore  than  sleep. 


your  choice  of  sleep  indication 
is  wisely  based  on  more  than 
sleep-inducing  potential 


sleep  with 


Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalm 
■ . . r i (flurazepam  HCI);  no  depression  of  cardiac  or  respiratory  tunc 

re  ail  Ve  SatelV  was  noted  in  patientsadministered  recommended  or  higherdc 

J for  as  long  as  90  consecutive  nights. 

In  most  instances  when  adverse  reactions  were  reported,  they  were  mild,  infrequent  and  seldom 
quired  discontinuance  of  therapy.  Morning  “hang-over”  with  Dalmane  has  been  relatively  infrequent.  Di 
ness,  drowsiness,  lightheadedness  and  the  like 


have  been  the  side  effects  noted  most  f req  uently, 
particularly  in  the  elderly  and  debilitated.  (An 
initial  dose  of  Dalmane  15  mg  should  be  pre- 
scribed for  these  patients.) 


sleep  for  7 to  8 hour 
without  need  to 


repeat  dosage  No  sleep  m 

cation  has  been  as  rigorously  evaluated  in  the  sleep  research  laboratory  as  Dalmane.  Insomnia  patit 
given  one  30-mg  capsule  of  Dalmane  at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nic 
time  awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours  with  no  need  to  rep 
dosage  during  the  night. 


ep  with 


Dalmane  has  been  shown  to  be  con- 
- . , sistently  effective  even  during  con- 

)nSIStenCV  secutive  niQhts  of  administration, 

J with  no  need  to  increase  dosage. 
)almane  (flurazepam  HCI)  is  a distinctive  sleep  medication -a 
odiazepine  specifically  indicated  for  insomnia.  It  is  not  a bar- 
ite or  methaqualone,  nor  is  it  related  chemically  to  any  other 
ible  hypnotic. 

Vhen  your  evaluation  of  insomnia  indicates  the  need  for  a sleep 
cation,  consider  Dalmane-a  single  entity  nonnarcotic,  non- 
turate  agent  proved  effective  and  relatively  safe  for  relief  of 
nnia. 


DALMANE 

(flurazepam  HCI) 

When  restful  sleep 
is  indicated 

One  30-mg  capsule  h.s. —usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s. —initial  dosage  for  elderly  or 
debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia 
characterized  by  difficulty  in  falling  asleep 
frequent  nocturnal  awakenings  and/or  early 
morning  awakening,  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute 
or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and 
intermittent,  prolonged  administration  is 
generally  not  necessary  or  recommended 

Contraindications:  Known  hypersensitivity  to 
flurazepam  HCI 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness 
{e  g.,  operating  machinery,  driving)  Use  in 
women  who  are  or  may  become  pregnant 
only  when  potential  benefits  have  been 
weighed  against  possible  hazards  Not 
recommended  for  use  in  persons  under  15 
years  of  age.  Though  physical  and  psycho- 
logical dependence  have  not  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individuals 
or  those  who  might  increase  dosage 

Precautions:  In  elderly  and  debilitated,  initial 
dosage  should  be  limited  to  15  mg  to  preclude 
oversedation  dizziness  and/or  ataxia  If 
combined  with  other  drugs  having  hypnotic 
or  CNS-depressant  effects,  consider  potential 
additive  effects  Employ  usual  precautions 
in  patients  who  are  severely  depressed  or 
with  latent  depression  or  suicidal  tendencies 
Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated 
therapy  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness, 
lightheadedness,  staggering,  ataxia  and 
falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation, 
lethargy,  disorientation  and  coma  probably 
indicative  of  drug  intolerance  or  overdosage, 
have  been  reported  Also  reported  were 
headache,  heartburn,  upset  stomach,  nausea, 
vomiting,  diarrhea,  constipation,  Gl  pain 
nervousness,  talkativeness,  apprehension, 
irritability,  weakness,  palpitations,  chest  pains, 
body  and  joint  pains  and  GU  complaints 
There  have  also  been  rare  occurrences  of 
sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness, 
hypotension,  shortness  of  breath,  pruritus, 
skin  rash,  dry  mouth,  bitter  taste,  excessive 
salivation,  anorexia,  euphoria,  depression, 
slurred  speech,  confusion,  restlessness 
hallucinations,  and  elevated  SGOT  SGPT, 
total  and  direct  bilirubins  and  alkaline 
phosphatase  Paradoxical  reactions,  e g 
excitement,  stimulation  and  hyperactivity 
have  also  been  reported  in  rare  instances 

Dosage:  Individualize  for  maximum  beneficial 
effect  Adults:  30  mg  usual  dosage  15  mg  may 
suffice  in  some  patients  Elderly  or  debilitated 
patients  15  mg  initially  until  response  is 
determined 

Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI 
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It’s  time  for  action  to  defend  the  tarn 


and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  unitei 
in  supporting  antisubstitution  statutes  and  regulatioi 

The  American  Academy  of  Dermato  g 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 
The  Board  of  Regents  of  the 
American  College  of  Physicians 
The  Board  of  T rustees  of  the 
American  Dental  Association 

The  Board  of  Trustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Associat  r 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’ 
Association 
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• aint  Statement  on  Antisubstitution  Laws  and  Regulations 


•e(j|  The  purpose  of  this  statement  is 
on, > affirm  the  support  of  the  participat- 
ig  organizations  for  the  laws,  regula- 
tolionsand  professional  traditions  which 
rohibit  the  unauthorized  substitution 
f drug  products. 

Traditionally,  physicians,  den- 
sts  and  pharmacists  have  worked 
eoperatively  to  serve  the  best  inter- 
sts  of  patients.  Productive  coopera- 
on  has  been  achieved  through 
lutual  respect  as  well  as  a common 
oncern  for  the  ideals  of  public 
ervice.  This  mutual  respect  has  been 
eflected,  in  part,  by  joint  support 
ver  the  years  for  the  adoption  and 
nforcement  of  laws  and  regulations 
oecifically  prohibiting  unauthorized 
jbstitution  and  encouraging  joint 
iscussion  and  selection  of  the 
ource  of  supply  of  drug  products, 
he  basic  principles  of  medical,  den- 
il  and  pharmacy  practice  are  thus 
tilized  and  preserved  in  the  interest 
f patient  welfare. 

The  antisubstitution  laws  have 
ot  obstructed  enhancement  of  the 
rofessional  status  of  pharmacy  any 
lore  than  they  have  in  and  of  them- 
elves  guaranteed  absolute  protec- 
on  from  unsafe  drugs,  or  freed 
hysicians,  dentists  and  pharmacists 
om  their  responsibilities  to  patients, 
sa  practical  matter,  however,  such 
jiws  and  regulations  encourage  inter- 
rofessional  communications  regard- 
lg  drug  product  selection  and  assure 
ach  profession  the  opportunity  to 
, xercise  fully  its  expertise  in  drug 
sage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
e urged  to  increase  the  frequency 
nd  regularity  of  their  contacts  with 
: harmacists  in  selection  of  quality 
rug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W.,  Washington,  D.  C.  20005 
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Not  too  little,  not  too  much... 
but  just  right! 

"Just  right"  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients  precise  needs— 
without  regard  to  package  size. 


ready-  mixed 

ILOSONE  LIQUID  250 

ERYTHROMYCIN  ESTOLATE 

(equivalent  to  250  mg  erythromycin  per  5-ml.  teaspoonful) 


Additional  information  available  to  the  profession  on  request. 
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The  occurrence  of  vesicointesti- 
nal fistulae  complicating  diseases 
such  as  diverticulitis  and  regional 
enteritis  has  long  been  recognized.1-6 
This  diagnosis  is  suggested  by  many 
symptoms  including  pneumaturia, 
fecaluria,  resistant  urinary  tract  in- 
fection, and  the  like.  However,  in 
the  absence  of  the  first  two  relatively 
dramatic  symptoms,  the  diagnosis  is 
often  overlooked.  In  the  following 
presentation  we  describe  nine  cases 
discovered  in  the  four  years  from 
January  1969  through  December 
1972.  In  many  of  these  cases  the 
underlying  large  bowel  disease  was 
not  found  until  looked  for,  and  the 
presenting  complaints  were  solely 
those  of  persistent  urinary  tract  in- 
fection. In  fact,  seven  of  these  cases 
were  first  seen  in  the  Urology  De- 
partment with  a variety  of  vesical 
disabilities.  The  following  cases  il- 
lustrate the  necessity  for  appropriate 
investigation  when  confronted  with 
a urinary  tract  infection  which  does 
not  respond  promptly  to  treatment. 

Case  Reports 

Case  1.  A 68-year-old  woman  had 
been  treated  elsewhere  for  recurrent 
episodes  of  pyuria  occasionally  associ- 
ated with  fever,  over  a five-month 
period,  and  received  a great  variety 
of  antibiotics  intermittently.  She  con- 
tinued to  have  recurrent  burning  on 
urination  and  pyuria,  but  had  no  ab- 
dominal or  intestinal  complaints.  Cys- 
toscopy disclosed  an  irregular  granu- 
lar area  on  the  right  superior  bladder 
wall.  Barium  enema  x-ray  examina- 
tion showed  diverticula,  with  some 
suggestion  of  diverticulitis.  She  under- 
went exploratory  laparotomy,  and  a 
one  stage  sigmoidectomy  with  pri- 
mary anastomosis  and  closure  of  the 
vesical  fistula  was  accomplished.  She 
recovered  uneventfully  and  has  had 
no  further  urinary  tract  infections. 

Case  2.  A 65-year-old  man  was  ad- 
mitted in  September  1971  for  evalu- 
ation of  a urinary  tract  infection. 
Cystoscopy  disclosed  a suspicious  le- 


sion in  the  dome  of  the  bladder  which 
was  biopsied  and  showed  only  inflam- 
mation. He  continued  to  have  urinary 
tract  infections  and  in  June  1972  was 
readmitted  complaining  of  mild  ab- 
dominal pain  and  persistent  urinary 
tract  infection.  A barium  enema  x- 
ray  examination  disclosed  diverticu- 
litis with  a questionable  abscess.  A 
one  stage  sigmoidectomy  and  reanas- 
tomosis was  performed.  In  retrospect, 
the  suspicious  lesion  noted  in  Septem- 
ber was  undoubtedly  a fistula  and  the 
presence  of  diverticular  disease  could 
have  been  ascertained  with  appropri- 
ate investigation. 

Case  3.  A 54-year-old  man  was  ad- 
mitted in  January  1970  for  dental  ex- 
tractions. He  gave  a history  of  many 
recurrent  urinary  tract  infections  and 
thought  he  might  have  passed  air  bub- 
bles in  his  urine  on  occasion.  Cys- 
toscopy disclosed  a lesion  which  re- 
sembled a papillary  carcinoma  on 
the  anterior  bladder  wall.  A barium 
enema  x-ray  study  was  interpreted  as 
showing  a rectal  shelf  lesion,  and  a 
diverting  colostomy  was  done  with  a 
presumptive  diagnosis  of  a penetrat- 
ing carcinoma  of  the  rectum.  He  was 
readmitted  a month  later  and  an  an- 
terior resection  and  primary  anas- 
tomosis performed,  finding  only  di- 
verticulitis. His  urinary  symptoms 
cleared  completely  and  remained 
cleared. 

Case  4.  A 49-year-old  man  was 
well  until  December  1970  when  he 
developed  frequency,  urgency,  and 
thought  he  was  passing  stool  per 
urethra.  Cystoscopy  showed  a lesion 
on  the  superior  bladder  wall.  A fistula 
was  suspected  and  diverticulitis  was 
found  on  barium  enema  x-ray  exami- 
nation. He  was  explored  and  a one 
stage  sigmoidectomy  and  primary 
anastomosis  performed.  He  has  had 
no  further  urinary  tract  infections. 

Case  5.  A 76-year-old  man  had  a 
long  history  of  lower  abdominal  dis- 
comfort. He  was  admitted  for  evalu- 
ation of  urinary  tract  infections  in 
May  1972,  and  cystoscopy  showed  a 
fistula  on  the  anterior  bladder  wall 
with  a tiny  string  of  exudate  protrud- 
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ing  therefrom.  Barium  enema  x-ray 
study  showed  diverticulitis  and  a co- 
lectomy with  end  to  end  anastomosis 
was  performed  as  a one  stage  pro- 
cedure. He  has  had  no  further  urinary 
tract  infections  and  has  remained 
asymptomatic. 

Case  6.  A 61 -year-old  man  was  seen 
in  May  1969  with  anorexia,  weight 
loss,  pyuria,  and  possible  pneumaturia 
on  close  questioning.  There  was  crepi- 
tus palpable  rectally  to  the  left  of  the 
prostate.  Cystoscopy  showed  a lesion 
in  the  midline  posteriorly,  and  barium 
enema  roentgen  examination  showed 
only  a few  diverticula  without  evi- 
dence of  diverticulitis  or  abscess.  He 
underwent  a one  stage  sigmoidecto- 
my and  did  well,  although  he  was  lost 
to  follow-up  after  four  months  post- 
operatively.  Urinalyses  at  that  time 
were  negative. 

Case  7.  A 59-year-old  woman  de- 
veloped lower  abdominal  cramps  in 
May  1971,  and  diverticulitis  was 
discovered  at  another  hospital.  A di- 
verting colostomy  was  done  and  she 
was  referred  to  the  Marshfield  Clinic. 
Diverticula  were  seen  on  barium  ene- 
ma x-ray  study  with  a questionable 
perforation  of  the  sigmoid.  No  bladder 
communication  was  noted  on  x-ray 
studies.  A cystogram  was  normal.  She 
was  extremely  ill,  and  a pelvic  abscess 
was  drained.  Urine  was  noted  to  drain 
around  the  colostomy  site  after  this 
procedure.  She  subsequently  died  and 
a vesicosigmoid  fistula  was  demon- 
strated on  autopsy. 

Case  8.  A 45-year-old  man  devel- 
oped suprapubic  pain,  fever,  and  mi- 


crohematuria in  January  1972.  He  was 
hospitalized  and  a few  days  later 
spontaneously  evacuated  a large  quan- 
tity of  purulent  material  through  the 
bladder.  He  immediately  felt  better. 
Cystoscopy  disclosed  severe  inflam- 
matory changes  covering  a large  part 
of  the  dome  of  the  bladder,  but  a 
specific  fistula  site  could  not  be  identi- 
fied. Barium  enema  x-ray  examina- 
tion demonstrated  diverticula,  but  no 
evidence  of  an  abscess.  A colostomy 
was  performed,  and  two  months  later 
a sigmoid  resection  was  done.  His 
urine  cleared  promptly  and  postopera- 
tive cystoscopy  was  normal. 

Case  9.  A 55-year-old  man  was  seen 
in  the  Urology  Clinic  because  of  per- 
sistent urinary  tract  infection  which 
did  not  respond  to  treatment.  Cys- 
toscopy disclosed  a lesion  of  the  tri- 
gone and  on  the  left  side  of  the  dome 
of  the  bladder,  and  barium  enema 
roentgenograms  showed  diverticulitis. 
He  underwent  a one  stage  anterior  sig- 
moid resection  in  December  1969. 
His  urine  became  clear  postoperative- 

iy. 

Discussion 

In  addition  to  the  above,  there  were 
two  young  male  patients,  one  of  whom 
had  ulcerative  colitis  and  the  other  re- 
gional enteritis  and  both  had  known 
vesicoenteric  fistulae  which  cleared 
following  resection  of  the  involved 
segment  of  bowel. 

In  most  of  these  cases  some  at- 
tempt was  made  either  by  cystography 
or  barium  enema  x-ray  examination 
to  demonstrate  a fistula  after  its  pres- 


ence had  been  suspected,  but  in  no 
case  was  one  visible.  Cystogram  has 
proved  to  be  an  extremely  unreliable 
diagnostic  test  to  determine  the  pres- 
ence of  a vesicocolic  fistula. 

Treatment  by  either  a one  or  two 
stage  surgical  approach  is  recommend- 
ed, depending  upon  the  individual 
clinical  considerations  and  the  sur- 
geon’s philosophy.  Resection  of  the  in- 
volved area  of  bladder  wall  is  usually 
not  necessary. 

The  authors  would  like  to  suggest 
that  in  patients  with  recalcitrant  urin- 
ary tract  infections,  an  aggressive  cys- 
toscopic  search  be  made  for  possible 
perforating  lesions,  despite  the  com- 
plete absence  of  abdominal  or  bowel 
symptoms.  We  suggest  that  all  patients 
who  have  known  diverticulosis  with 
pyuria  have  cystoscopic  examination, 
and  that  one  would  be  fairly  safe  in 
assuming  that  any  inflammatory  ves- 
ical lesion  noted  in  these  patients  rep- 
resents a fistula. 
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Massive  Surgical  Air  Embolism  Treated  with  Brief 
Recompression  to  Six  Atmospheres  Followed  by 
Hyperbaric  Oxygen 

E P KINDWALL,  MD,  Milwaukee,  Wis:  Aerospace  Medi- 
cine 44:663-666  (June)  1973 

A case  of  massive  air  embolism  stemming  from  open 
heart  surgery  is  described.  The  patient  was  partially 
exanguinated  and  received  a massive  infusion  of  air  due 
to  difficulties  with  a bubble  oxygenator.  After  the  infusion 
lines  from  the  pump  had  been  clamped  air  was  found  in 
the  aorta,  femoral  artery  and  a coronary  artery.  The 
patient’s  pupils  dilated  and  became  fixed  and  the  EEG 
trace  became  flat.  Twenty-two  minutes  elapsed  before 
cardiopulmonary  bypass  could  be  re-established.  The 
patient’s  pupils  began  slowly  to  constrict  and  some  activity 
appeared  on  the  EEG  before  the  patient  was  decanulated. 
The  patient  reached  the  hyperbaric  chamber  three  hours, 
seventeen  minutes  after  embolization  occurred.  The 
patient  was  pressurized  to  six  atmospheres  breathing 
helium  oxygen  via  endotrachial  tube  where  he  remained 
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only  a brief  nine  minutes.  This  was  followed  by  decom- 
pression over  a four-minute  period  to  2.8  atmospheres 
where  the  patient  received  hyperbaric  oxygen  in  accord- 
ance with  a standard  U.S.  Navy  oxygen  treatment  table. 
The  total  chamber  stay  was  only  five  hours  and  thirteen 
minutes.  The  patient  had  a stormy  course  over  the  next 
ten  days  but  was  discharged  from  the  hospital  three  weeks 
later  with  only  a mild  peroneal  nerve  palsy  and  two-year 
gap  in  memory. 

This  case  represents  the  first  surgical  air  embolism 
treated  on  a brief  treatment  schedule,  other  reported  cases 
having  been  treated  on  a standard  38-hour  air  recom- 
pression table.  The  brief  treatment  table  was  chosen  be- 
cause of  animal  experiments  which  demonstrated  that  only 
a brief  compression  to  six  atmospheres  followed  by  rapid 
decompression  was  adequate  treatment.  Further  treatment 
at  moderate  pressure  with  oxygen  was  given  to  combat 
cerebral  edema  in  this  case.  The  author  feels  that  initial 
brief  exposure  to  six  atmospheres  followed  by  hyperbaric 
oxygen  is  superior  in  treatment  of  air  embolism  to  the 
longer  38-hour  schedule.  Pre-embolic  heparinization 
probably  played  a major  role  in  the  patient’s  survival.  □ 
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The  purpose  of  this  paper  is  to 
report  the  clinical  and  necropsy 
findings  in  a patient  with  multiple 
disorders.  These  included  calcified 
aortic  stenosis,  probably  of  rheu- 
matic origin,  syphilitic  aortitis,  sili- 
cotuberculosis,  and  other  findings 
that  will  be  described  in  the  report 
of  the  autopsy.  The  literature  about 
the  incidence  of  silicotuberculosis, 
the  relationship  between  pulmonary 
tuberculosis  and  silicosis,  and  the 
frequency  and  complications  of 
syphilitic  aortitis  will  also  be  re- 
viewed. 

Case  Report 

Clinical  history.  This  64-year-old 
Caucasian  male  was  admitted  to  the 
hospital  for  the  second  time  12  days 
before  death.  He  had  a history  of 
rheumatic  fever  at  age  12,  manifested 
by  fever  and  joint  pain;  a heart  mur- 
mur was  heard  at  age  14.  Progressive 
congestive  heart  failure  for  the  past 
five  years  had  been  treated  with 
digoxin  and  diuretics.  Six  months  pre- 
viously, he  was  hospitalized  for  the 
first  time  after  complaining  of  exer- 
tional dyspnea.  Following  this,  he  had 
an  episode  of  cardiac  arrest  and  was 
successfully  resuscitated. 

During  his  stay  in  the  hospital,  he 
had  an  episode  of  atrial  fibrillation. 
There  also  was  evidence  of  pleural  ef- 
fusion and  possible  small  pulmonary 
emboli  from  an  atrial  mural  thrombus. 
The  patient  had  a history  of  exposure 
to  silica  dust  and  had  been  treated 
with  isoniazid  for  three  years.  Two 
years  prior  to  admission,  an  inter- 
mediate strength  PPD  (purified  pro- 
tein derivative)  developed  10  mm  of 
induration.  His  sputum  was  negative 
for  tubercle  bacilli,  and  chest  x-ray 
films  showed  pulmonary  fibrosis.  On 
two  previous  occasions  positive 
VDRL  and  FTA  serologic  tests  were 
reported,  and  he  was  treated  with  pen- 
icillin and  cephalothin. 

On  the  present  admission,  his  chief 
complaints  were  gangrene  of  the  feet, 
shortness  of  breath,  and  exertional 
dyspnea.  Gangrene  started  two  months 
prior  to  admission  following  soreness, 
pain,  and  purulent  drainage  from  the 
nail  and  distal  tip  of  the  fourth  toe  of 
the  right  foot.  On  admission,  his  tem- 
perature was  37.2  C (99  F);  blood 
pressure,  120/60  mm  Hg;  pulse  rate, 
108  and  irregular;  normal  glucose 
tolerance  test;  blood  urea  nitrogen,  50 
mg  per  100  ml;  and  uric  acid,  10.1 
mg  per  100  ml. 


Physical  examination  revealed  cyan- 
otic, blanched,  cool,  and  tender  toes 
including  the  distal  metatarso-phalan- 
geal  joint  areas  bilaterally.  The  dor- 
salis pedis  and  posterior  tibia!  pulses 
were  palpable  bilaterally.  The  point  of 
maximum  impulse  of  the  heart  was 
felt  at  the  seventh  left  intercostal 
space.  There  was  a grade  IV/ VI  holo- 
systolic  murmur  at  the  right  second 
intercostal  space  with  a grade  III/  VI 
diastolic  murmur  at  the  apex.  Elec- 
trocardiographic studies  revealed  atri- 
al fibrillation.  The  patient’s  acrocyan- 
osis with  ulceration  was  felt  to  be 
“the  blue-toes  syndrome”  secondary 
to  warfarin  therapy.  Except  for  an 
elevation  of  the  serum  uric  acid  level 
to  17.7  mg  per  100  ml  eight  days 
after  admission,  suggestive  of  increas- 
ing tissue  destruction,  he  seemed  to 
be  improving  slowly.  He  was  found 
dead  unexpectedly. 

Autopsy  description : The  subject 
was  poorly  nourished  but  normally 
developed.  There  was  dry  gangrene  of 
the  right  first  and  fourth  toes  as  well 
as  the  base  of  left  great  toe  and  both 
heels.  The  nailbeds  of  both  upper  and 
lower  extremities  were  cyanotic. 

Cardiovascular  system:  The  peri- 
cardium was  of  normal  thickness 
and  was  covered  with  a thin, 
gray,  patchy  pseudomembrane  with 
partial  adhesions.  The  heart  weighed 
650  gm.  The  coronary  arteries  were 
moderately  atherosclerotic  with  ap- 
proximately 10  to  15  percent  occlu- 
sion. The  left  ventricle  was  markedly 
dilated  and  the  thickness  of  its  wall 
was  2.2  cm.  The  aortic  valve  was 
markedly  narrowed  and  the  cusps 
were  thickened,  hard,  opaque,  calci- 
fied, and  adherent  (Fig  1).  The  cusps 
of  the  mitral  valve  were  also  slight- 
ly thickened  and  opaque.  The  other 
valves  appeared  to  be  within  normal 
limits.  The  ascending  aorta  showed 
aneurysmal  dilatation  with  fibrosis 
and  serration  of  the  intima,  giving  a 
“tree  barking”  appearance  (Fig  2). 
The  intimal  surface  in  the  thoracic 
and  especially  in  the  abdominal  aorta 
revealed  ulcerated  atheromatous 
plaques  with  areas  of  mural  throm- 
bosis. The  origin  of  both  common 
iliac  arteries  was  severely  affected  by 
calcification  and  mural  thrombosis 
and  showed  an  aneurysmal  dilatation. 

Histologically  no  active  valvulitis 
was  seen,  although  apparent  mural 
thrombi  were  attached  to  the  calci- 
fied, thickened,  and  hyalinized  leaf- 
lets. Gram  stain  revealed  no  organ- 
isms even  in  the  site  of  thrombus  for- 
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mation.  The  aorta  showed  adventitial 
fibrosis;  thickening  of  the  wall  and 
intimal  proliferation  of  the  vasa  vaso- 
rum  with  lymphomononuclear  cell  in- 
filtration; and  medial  scar  formation 
(Fig  3). 

Respiratory  system:  There  was  200 
ml  of  clear,  straw-yellow  thin  fluid 


without  strands  of  fibrin  within  the 
left  pleural  cavity.  The  pleural  sur- 
faces were  smooth  and  glistening  with 
adhesions  at  the  apex  of  both  lungs 
as  well  as  the  base  of  the  right  lung. 
There  were  numerous  small  (1-3  mm 
in  diameter),  firm  gray  subpleural 
nodules  scattered  throughout  the  ex- 


ternal surface  of  the  upper  lobes  of 
the  right  and  left  lungs  (Fig  4). 

Microscopically,  these  nodules  con- 
sisted of  whorls  of  collagenous  bun- 
dles, undergoing  homogenization  and 
necrosis  with  retention  of  large 
amounts  of  yellow-brown  pigment. 
Cut  section  revealed  an  irregular  firm 
gray-black  area  at  the  apex  of  the 
right  lung,  measuring  5.5  x 5.0  x 4.5 
cm.  This  area  contained  yellow,  soft, 
cheese-like  material  in  the  center,  re- 
sembling caseating  necrosis. 

Histologically,  the  area  revealed 
large  collagenous  nodules,  surrounded 
by  small  granulomas  composed  of  epi- 
thelioid and  Langhans’  giant  cells  (Figs 
5 and  6).  Some  of  the  collagenous 
nodules  in  the  center  of  the  lesion 
showed  homogeneous  necrosis.  Acid- 
fast  organisms  were  demonstrated  in 
the  necrotic  area.  Silica  particles  also 
were  seen  with  polarized  light  in  the 
fibrotic  and  anthracotic  areas  as  well 
as  in  subpleural  nodules.  These  par- 
ticles seemed  to  be  in  sufficient 
amounts  to  make  the  diagnosis  of 
silicosis.  Both  lungs  were  also  emphy- 
sematous and  anthracotic. 

The  other  organs  and  systems  were 
unremarkable  except  for  nodular  pro- 
static hyperplasia  and  an  area  of  old 
infarction  in  the  left  kidney. 


Figure  1 — Open  view  of  the  aortic  valve.  The  cusps  are  thickened,  de- 
formed, and  adherent.  Ulcerations  and  vegetations  are  also  evident. 


Figure  2 — Proximal  portion  of  the  aorta,  showing 
serration  of  the  intima  and  aneurysmal  dilatation. 


Figure  3 — Microscopic  section  of  the  proximal 
aorta  (H&E,  x50),  showing  marked  adventitial  fibro- 
sis, medial  scars,  and  intimal  proliferation. 
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Discussion 

As  noted,  the  major  autopsy  find- 
ings include  severe  generalized  ar- 
teriosclerosis, involving  the  aorta 
and  its  immediate  branches.  The  ili- 


Figure  4 — Upper  lobe  of  the  left  lung  showing 
scattered  small  subpleural  nodules. 


Figure  6 — Granulomatous  reaction  (H&E,  xl25), 
composed  of  epithelioid  and  Langhans’  giant  cells 
seen  at  the  periphery  of  the  large  silicotic  area  in 
the  right  lung. 


Figure  5 — Microscopic  section  of  the  lung  (H&E,  x50),  showing  a large 
silicotic  nodule  with  central  necrosis. 


ac  arteries  were  well  calcified  with 
mural  thrombus  formation.  More 
mural  thrombi  were  seen  over  the 
ulcerated  atheromatous  aorta.  The 
aortic  valve  was  the  seat  of  severe 
calcific  stenosis  and  was  affected  by 
arteriosclerosis.  No  active  valvuli- 
tis was  seen,  although  apparent  mu- 
ral thrombi  were  attached  to  the 
calcified  deformed  leaflets  histolog- 
ically. No  bacterial  colonies  or  in- 
flammation were  present  in  the  cal- 
cific valvular  tissue. 

The  establishment  of  the  diag- 
nosis of  rheumatic  valvulitis  ap- 
pears to  be  difficult  at  this  stage,  be- 
cause of  the  severe  arteriosclerosis 
present  in  the  aorta  and  the  aortic 
valve.  However,  slight  thickening 
and  opacification  were  present  in  the 
mitral  valve  which  point  to  the  pos- 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1974  : VOL.  73 


S5 


sibility  of  old  rheumatic  disease. 
This  is  further  substantiated  by  his- 
tory. Furthermore,  rheumatic  in- 
volvement of  the  mitral  and  aortic 
valves  together  occurs  more  fre- 
quently than  isolated  mitral  or  aortic 
valvulitis. 

Interestingly,  histologic  sections 
also  revealed  chronic  aortitis  in 
some  segments  of  the  aorta  present- 
ing a gross  appearance  of  “tree 
barking.”  These  areas  are  not  se- 
verely affected  by  arteriosclerosis. 
These  changes  are  thought  to  be 
compatible  with  a chronic  syphilitic 
lesion  which  is  well  established  clin- 
ically. Heggveit1  in  a review  has 
found  26  cases  of  syphilitic  aortitis 
among  4,173  autopsies  performed 
at  the  Ottawa  General  Hospital 
(1950  to  1965).  Although  10  cases 
of  aortic  aneurysm,  9 instances  of 
coronary  ostial  sclerosis,  and  5 ex- 
amples of  aortic  incompetence  were 
present  in  24  cases,  a clinical  diag- 
nosis of  syphilitic  aortitis  had  been 
established  in  only  2 patients.  It  is 
paradoxical  that  the  clinical  diag- 
nosis of  syphilitic  aortitis  is  becom- 
ing less  accurate  as  surgical  tech- 
niques for  the  correction  of  its  com- 
plications are  improved.2 

A review  of  13,082  autopsies 
performed  at  the  Kings  County  Hos- 
pital Center  in  Brooklyn,  New  York, 
from  1950  to  1960  disclosed  100 
cases  of  syphilitic  aortitis  (0.76%) 
of  which  only  17  had  been  correctly 
diagnosed  before  death.3  In  the 
first  series  the  incidence  of  syphilitic 
aortitis  was  0.62%,  60%  of  the  pa- 
tients were  males  and  their  age 
range  was  from  43  to  89  years. 


In  addition  to  emphysematous 
changes  and  anthracosis,  the  lungs 
of  this  patient  showed  collagenous 
nodules  and  granulomatous  foci 
with  caseation  and  Langhans’  cells, 
which  were  proved  to  be  due  to  a 
combination  of  silicosis  and  tuber- 
culosis. In  Finland,  Ohman  (quoted 
in  Bruce4)  demonstrated  the  con- 
nection between  silicosis  and  tuber- 
culosis as  far  back  as  1927.  He 
thought  that  in  most  cases  tubercu- 
losis was  the  fatal  factor  in  severe 
silicosis. 

Silicosis  caused  by  free  silica  in 
the  form  of  quartz  etc.  carries  a par- 
ticularly high  risk  of  tuberculosis.4 
The  way  in  which  pneumonoconio- 
sis  paves  the  way  for  tuberculosis  is 
not  known.  It  has  been  suggested 
that  lymph  pathways  become 
blocked  when  intrapulmonary  and 
tracheobronchial  lymphatic  tissues 
are  destroyed.45  Furthermore,  it 
has  been  presumed  that  silicotic  tis- 
sue constitutes  a favorable  medium 
for  the  growth  of  tubercle  bacilli, 
and  it  has  been  said  that  the  tissue 
changes  in  pneumonoconiosis  weak- 
en the  immunity  normally  conferred 
by  a primary  tuberculosis.6  What- 
ever the  mechanism  may  be,  the  im- 
pairment of  resistance  to  tubercu- 
losis undoubtedly  brought  about  by 
silicosis  can  promote  a flare-up  of 
existing  inactive  tuberculosis  and  in- 
crease the  risk  that  fresh  airborne 
tubercle  bacilli  will  establish  a foot- 
hold and  develop  in  the  lungs.  The 
deleterious  interaction  of  silicosis 
and  the  inflammatory  process  must 
be  taken  into  account  in  the  preven- 


tive medical  care  of  persons  exposed 
to  dust.5  7 

In  Sweden  at  the  National  Insti- 
tute of  Occupational  Health,  665 
cases  of  pneumonoconiosis  were 
registered  between  1957  and  1966 
(over  a period  of  10  years);  46  of 
them  also  had  tuberculosis  (i.e.,  69 
per  thousand).  In  other  European 
reports  the  frequency  of  tuberculosis 
in  pneumonoconiotic  persons  has 
been  stated  as  from  20%  to  25%. 4 
The  outlook  in  silicotuberculosis 
also  appears  unfavorable  in  a study 
of  the  survival  time  after  the  diag- 
nosis of  tuberculosis.4-7  Eighty- 
five  percent  of  the  deaths  from  sili- 
cotuberculosis occurred  within  five 
years  after  the  detection  of  tuber- 
culosis. The  mean  survival  time  in 
these  patients  was  three  years.4 
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Hereditary  Osteolysis:  A Clinical, 

Radiological  and  Chemical  Study 

ELAINE  KOHLER,  MD,  DONALD  BABBITT,  MD,  BER- 
NARD HUIZENGA,  MD  and  THOMAS  A GOOD,  MD, 
Milwaukee.  Wis:  Radiology  108:99-105  (July)  1973 

Three  children  and  their  father  presented  with  arthritic 
symptoms  of  their  wrists  and  feet  in  early  childhood.  Two 
of  these  children  had  acute  generalized  inflammatory 
rheumatoid-like  episodes  in  adolescence.  Otherwise,  the 
wrists  and  ankles  degenerated  painlessly  but  relentlessly 
throughout  life.  All  affected  family  members  had  Marfan- 
like  appearance,  frontal  bossing,  micrognathia,  and  pes 


cavus  deformities  associated  with  plantar  cysts.  Two  chil- 
dren had  mild  scoliosis.  Progressive  lysis  of  the  carpal, 
tarsal,  and  adjacent  bones  was  followed  radiologically  in 
all  of  the  family  members  for  many  years,  and  the  father 
for  35  years.  Areas  of  erosion  developed  in  the  proximal 
radius,  and  in  one  child  the  radial  head  subluxed. 
The  daughter  had  a hyperinflammatory  response  and 
elbow  destruction  following  wrist  surgery,  but  she  and  her 
brother  healed  a pelvic  and  a tibial  fracture  normally. 
Chemically,  the  only  abnormalities  were  reflections  of  bone 
destruction;  elevated  alkaline  phosphatase  and  high 
excretion  of  peptide-bound  hydroxyproline.  Engorgement 
of  the  polymorphonuclear  leukocytes  with  metachromatic 
granules  occurred  during  an  inflammatory  episode.  □ 
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Physicians  realize  “the  role  of 
faith  in  medical  practice”  is  not  a 
popular  topic  for  medical  journals. 
Medicine  and  religion  are  consid- 
ered as  two  very  separate  disciplines. 
Historically  this  has  not  always  been 
true.  There  was  a close  relationship 
between  medicine  and  religion  in 
the  early  centuries  after  the  birth  of 
Christ.  Many  of  the  early  priests  of 
the  church  were  also  physicians. 
The  first  known  hospitals  in  the 
world  were  established  by  Christians 
because  of  their  compassion  for  the 
physical  sufferings  of  their  fellow 
men. 

Fielding  H.  Garrison,  in  his  His- 
tory of  Medicine  states  “the  credit 
for  ministering  to  human  suffering 
on  an  extended  scale  belongs  to 
Christianity.”1  This  close  rela- 
tionship between  the  church  and 
medicine  was  broken  with  the  ad- 
vent of  “scientific  medicine.”  This 
medicine  had  its  origins  in  the  1700s 
and  1800s  and  was  based  on  ex- 
perimental discoveries.  These  dis- 
coveries often  disproved  some  of  the 
myths  and  legends  of  traditional  re- 
ligion. The  scientific  physician 
sought  truth  and  could  not  accept 
belief  that  was  not  based  on  proven 
fact.  Therefore,  to  use  a modem 
term,  a credibility  gap  developed  be- 
tween medicine  and  religion.  This 
has  continued  to  the  present  time 
and  many  physicians  and  clergymen 
believe  it  grows  wider  with  each 
passing  day. 

In  1973  medical  discoveries  con- 
tinue to  be  at  an  amazingly  rapid 
pace.  These  discoveries,  in  such 
fields  as  transplantation  of  organs, 
control  of  reproduction,  pharmacol- 
ogy of  mind-changing  drugs,  and 
genetics  are  mind-boggling  even  for 
physicians  and  medical  scientists. 
Medical  science  is  even  coming 
close  to  understanding  the  very  ba- 
sic chemical  nature  of  life.  The  com- 
plexity and  rapid  rate  of  these  dis- 
coveries has  created  great  intellec- 
tual and  practical  problems  for  the- 
ologians and  moralists.  These  prob- 
lems are  emphasized  by  Professor 
Joseph  Fletcher’s  statement:  “Chris- 
tians can’t  even  ask  the  right  ques- 
tions any  more.”2 


Theologians,  pastors,  medical  sci- 
entists, and  physicians  recognize  this 
credibility  gap  which  exists  between 
medicine  and  religion.  However,  it 
does  create  a particularly  great 
problem  for  the  individual  physician 
who  has  to  reconcile  his  newly 
found  scientific  teachings  with  the 
teachings  of  the  church  which  he 
learned  in  his  Sunday  School  or 
Catechism  class.  Unfortunately, 
many  physicians  (and  certainly  their 
patients  also)  have  come  to  the  con- 
clusion that  there  is  little  or  no  re- 
lationship between  “faith”  and 
health.  This  paper  is  written  with 
the  hope  that  it  will  present  one 
physician’s  views  concerning  the 
value  of  faith  as  a force  in  health. 

Statistics  provide  the  support  for 
scientific  assumptions.  Statistical  pa- 
pers have  been  written  which  at- 
tempt to  provide  proof  that  “faith” 
contributes  to  health.  It  is  my  belief 
that  most  of  these  attempts  have 
been  unsuccessful.  Faith  cannot  be 
measured  by  another  person.  It  is  a 
spiritual  feeling  that  arises  within  a 
man  or  woman  and  its  depth  really 
can  only  be  known  by  that  man  or 
woman.  Dag  Hammerskjold  defined 
it  well  in  his  book  Markings.  “At 
some  moment  I did  answer  yes  to 
someone  or  something,  and  from 
that  hour  I was  certain  that  exist- 
ence is  meaningful  and  that  there- 
fore, my  life  in  self  surrender  had  a 
goal.3  Faith  is  different  than  scien- 
tific knowledge.  Scientific  knowl- 
edge is  understood  and  then  pos- 
sessed. Faith  is  possessed  and  then 
understood. 

Can  this  elusive  thing  called 
“faith”  be  a positive  force  in  the 
health  of  our  patients?  I answer  this 
question  affirmatively.  I believe 
“faith”  can  be  an  aid  to  health  in 
three  general  ways.  First,  there  is 
evidence  that  a religious  faith  can 
help  our  patients  in  maintaining 
good  health  and  preventing  disease. 
Second,  faith  can  be  a therapeutic 
method  of  treating  certain  types  of 
disease.  Third,  faith  does  help  in 
treating  terminal  illness. 

Faith  As  An  HMO 

The  Health  Maintenance  Organi- 
zation (HMO)  is  a currently  popu- 
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lar  subject  for  politicians  who  are 
seeking  to  improve  the  health  of  the 
citizens  of  this  country.  These  pro- 
posed organizations  are  designed  to 
prevent  and  control  disease  through 
education  and  early  diagnosis.  It 
is  my  belief  that  an  active  religious 
faith  can  be  as  important  as  the 
HMO  in  the  field  of  preventive 
medicine  (and  it  will  be  much 
cheaper).  This  belief  is  based  on 
the  following  five  reasons: 
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1 • The  person  with  a strong  reli- 
gious faith  will  tend  to  live  a tem- 
perate and  self-controlled  life.  The 
life  style  as  taught  by  faith  groups 
will  lead  to  the  elimination  and  pre- 
vention of  a number  of  physical  and 
social  diseases.  For  example,  there 
is  no  religious  denomination  that  fa- 
vors the  excessive  use  of  alcohol. 
Persons  with  a strong  Christian  faith 
will  not  usually  be  found  among  the 
estimated  nine  milhon  alcoholics  in 
this  country.4  Likewise,  they  will 
apparently  escape  alcoholic  cir- 
rhosis of  the  liver,  which  is  estimat- 
ed to  cause  many  of  the  29,800 
cirrhotic  deaths  each  year.5  The 
relationship  of  alcohol  to  the  56,- 
700  annual  automobile  deaths  is 
known  to  all  for  it  is  estimated  that 
one  half  of  these  traffic  fatalities 
involve  the  use  of  alcohol.6 

Temperate  living  applies  also  to 
the  use  of  drugs.  Many  fatalities  are 
reported  annually  from  the  exces- 
sive use  of  prescription  and  non- 
prescription drugs.  Violence  is  a 
third  unhealthy  condition  that  exists 
in  this  country.  Approximately  15,- 
000  homicides  are  reported  annual- 
ly. Self-violence  is  even  a greater 
problem  with  25,000  suicides  re- 
ported each  year,  and  it  is  estimated 
that  perhaps  two  times  this  number 
of  deaths  are  suicides  but  cannot  be 
legally  detected  by  the  examining 
physician  or  coroner.7 

Some  faith  groups  are  strong  in 
their  opposition  to  a fourth  excess, 
tobacco.  A former  Surgeon  Gen- 
eral of  the  Public  Health  Service 
believed  these  groups  were  correct 
in  their  opposition  to  this  form  of 
pleasure.  Carcinoma  of  the  lung  is 
associated  with  the  excessive  use  of 
tobacco,  and  this  cancer  does  pro- 
duce 72,000  deaths  annually  among 
the  56,000,000  smokers  in  the 
United  States.8  9 

Physicians,  reading  this  paper, 
might  believe  this  is  another  “thou 
shalt  not”  sermon,  but  after  stating 
the  above  statistics,  it  does  appear 
that  “faith  groups”  have  been  ad- 
vocating measures  that  would  im- 
prove the  health  of  the  citizens  of 
this  country. 


2.  Men  and  women  will  be 
healthier  if  they  recognize  that  the 
most  powerful  medicine  in  the  world 
is  not  a drug,  but  the  use  of  love. 
Many  physicians,  including  Doctor 
Milford  Rouse,  former  President  of 
the  AMA,  have  made  this  state- 
ment. The  value  of  love  to  health  is 
learned  at  an  early  age.  Pediatri- 
cians agree  that  the  comfort  of  the 
mother  is  an  all  important  part  of 
therapy  for  the  sick  child.  Love  is 
required  by  men  and  women  of  all 
ages.  It  is  unlike  any  other  therapy, 
for  it  often  helps  the  giver  as  much 
as  the  receiver.  Love  is  the  basic 
element  of  all  religions. 

3.  Psychiatrists  and  psychologists 
have  long  recognized  the  importance 
of  self-esteem  to  the  health  of  the 
individual  person.  Many  studies 
have  shown  that  a person  with  a 
high  self-esteem  has  fewer  visits  to 
the  physician’s  office  than  do  those 
with  a low  self-esteem.  Writers  on 
hypochondria  note  specificially  that 
a low  self-esteem  is  associated  with 
this  syndrome.10 

An  editorial  in  the  jama  has  de- 
scribed the  importance  of  self- 
esteem to  the  health  of  the  patient. 
“Physicians  have  long  known  that 
how  a man  feels  about  himself 
heavily  influences  his  health  as  well 
as  his  recovery  from  illness.  The 
man  who  is  able  to  regard  himself 
highly  believes  himself  capable  of 
mastering  the  viscissitudes  of  life. 
He  adapts  by  attacking  his  environ- 
ment constructively  and  shaping  it 
to  his  needs.  He  who  has  a low 
self-esteem  struggles  valiantly  but 
pessimistically  . . . sometimes  pas- 
sively accepting  fact  and  sometimes 
destructively  attacking.  . . .”11  Self- 
esteem is  related  to  two  major  fac- 
tors in  the  human  personality:  love 
and  meaning  to  life.  A religious 
faith  speaks  to  both  these  factors. 

4.  A religious  faith  can  be  of  help 
in  promoting  emotional  health  and 
treating  emotional  disease.  This  is 
the  view  of  the  nonpsychiatrist; 
however,  many  psychiatrists  do  see 
faith  as  a very  positive  factor  in  the 
successful  treatment  of  psychiatric 
disease. 


William  Terhune,  writing  in  the 
New  York  State  Medical  Associa- 
tion Journal  has  described  his  ex- 
periences in  treating  20,000,  psy- 
choneurotics. Doctor  Terhune  indi- 
cates the  helpfulness  of  the  spiritual 
life  for  the  patient  who  is  to  be  re- 
habilitated from  a neurosis.  He 
writes:  “the  physician  must  help  the 
patient  substitute  the  power  of  an 
ideal  for  the  destructiveness  of  self. 
This  entails  motivation  of  the  indi- 
vidual and  cultivation  of  his  spirit 
of  love,  in  the  broadest  sense.  Love 
is  the  only  antidote  for  the  pres- 
sures and  restrictions  of  civiliza- 
tion.”12 

Dr.  Orville  S.  Walters,  another 
psychiatrist  has  said:  “Despite  the 
growth  of  psychoanalysis  and  psy- 
chotherapies, the  church  still  re- 
mains the  most  successful  reliever  of 
guilt.”  Dr.  John  McKay  recently 
wrote  an  article  entitled  “Fifty 
Years  in  Psychiatry.”  Doctor  Mc- 
Kay closes  his  article  with  this  state- 
ment: “Any  man  who  invokes  the 
following  prayer  and  gets  it  an- 
swered probably  will  never  need  to 
see  a psychiatrist.  “God  give  me 
the  strength  to  change  what  I cannot 
endure;  God  give  me  the  strength 
to  endure  what  I cannot  change; 
God  give  me  the  wisdom  to  dis- 
tinguish between  the  two.”13 

5.  “Faith”  can  be  important  in 
preventing  those  diseases  which  have 
a psychosomatic  etiology.  There  is 
argument  among  physicians  about 
psychosomatic  disease,  yet  most 
agree  that  there  is  a psychosomatic 
element  in  the  origin  of  such  dis- 
eases as  bronchial  asthma,  migraine 
headaches,  ulcerative  colitis,  peptic 
ulcers,  and  others.  The  relationship 
of  stress  to  such  diseases  as  hyper- 
tension and  myocardial  infarctions 
continues  to  be  studied.14  These 
studies  are  complicated  and  conclu- 
sions cannot  be  reached  easily;  how- 
ever, they  do  indicate  the  impor- 
tance of  the  patient’s  life  style.14 
Nineteen  hundred  years  ago  a life 
style  was  proposed  which  teaches: 

Love  instead  of  Resentment 

Joy  instead  of  Envy 

Patience  instead  of  Anger 

Contentment  instead  of  Bitterness 
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Confidence  instead  of  Fear 
Respect  instead  of  Contempt 
Generosity  instead  of  Greed 
Humility  instead  of  Pride 
Courtesy  instead  of  Self 
Belief  instead  of  Suspicion. 

If  this  life  style  is  followed,  per- 
haps some  psychosomatic  diseases 
could  be  prevented. 

Faith  As  Therapy 

I believe  “religious  faith”  has 
long  been  neglected  and  downgrad- 
ed by  physicians  as  a method  of 
therapy.  This  has  occurred  because 
medical  education  and  practice  has 
rarely  recognized  the  existence  of 
theological  disease.  Until  recently, 
there  have  been  virtually  no  courses 
in  medical  schools  which  have  em- 
phasized the  importance  of  recog- 
nizing and  treating  spiritual  disease. 
How  many  times  do  we  see  patients 
who  are  ill  because  of  the  failure  to 
forgive  a close  friend  or  a member 
of  their  family?  How  many  times 
do  we  see  guilt  expressed  in  physical 
symptoms?  How  many  times  do  we 
see  patients  with  a paralyzing  fear 
that  can  only  be  controlled  through 
“faith”  in  an  understanding  creator? 

It  is  estimated  that  40%  of  the 
patients  who  visit  a physician’s  of- 
fice lack  organic  disease.15  We 
physicians  are  taught  to  attach  a 
medical  diagnosis  to  each  patient 
that  presents  in  our  office  or  hos- 
pital. To  help  ourselves,  our  hospi- 
tals, Medicare  and  insurance  com- 
panies, we  write  down  such  medical 
terms  as  duodenitis,  myositis,  bur- 
sitis, arthritis,  gastritis,  colitis,  mi- 
graine headaches,  dysuria,  syncope, 
dysmenorrhea,  and  labyrinthitis.  We 
do  not  and  cannot  write  on  medical 
charts  such  primary  diagnoses  as 
loneliness,  anger,  grief,  failure  to 
forgive,  failure  to  love,  failure  to  be 
loved,  or  loss  of  self-esteem.  We 
cannot  tell  it  as  it  is,  for  then  our 
patients’  medical  bills  will  not  be 
paid  by  the  third  party  (govern- 
ment, insurance).  These  third  par- 
ties do  not  recognize  theological  dis- 
ease and  will  have  no  part  of  such 
a diagnosis. 

Theological  disease  is  usually  dif- 
ficult to  diagnose.  The  patient’s 
complaints,  physical  signs,  and  lab- 


oratory values  may  be  misleading. 
Often  the  diagnosis  must  be  by  in- 
tuition. A physician  with  little  un- 
derstanding of  the  patient’s  religious 
belief  will  have  difficulty  making 
this  diagnosis.  If  a theological  dis- 
ease is  suspected,  the  patient’s  pas- 
tor or  hospital  chaplain  should  be 
the  physician’s  consultant.  We  phy- 
sicians cannot  refer  to  each  and 
every  pastor  just  as  we  cannot  refer 
to  each  and  every  medical  specialist. 
Some  pastors  by  nature  of  their 
training  and  interest  are  excellent 
consultants,  and  others  are  not.  For- 
tunately, seminaries  are  now  train- 
ing their  students  in  clinical  settings. 
Also,  courses  in  clinical  pastoral  ed- 
ucation are  providing  a postgradu- 
ate type  of  education  for  the  minis- 
ter and  priest  in  the  parish.  We  do 
and  should  expect  much  of  our  pas- 
tor consultants.  We  hope  they  will 
have  some  knowledge  of  medicine, 
psychiatry,  psychology,  and  sociol- 
ogy as  well  as  theology. 

Terminal  Illness  and  Faith 

Life  has  been  described  as  a 
“terminal  illness.”  No  person 
escapes  disease  and  finally  death. 
Medical  science  can  prolong  life, 
but  there  is  a limit  to  its  effective- 
ness. A point  of  time  is  reached 
when  the  physician  recognizes  med- 
ical science  can  no  longer  help  the 
patient  to  overcome  his  disease.  At 
this  time,  by  habit  and  convention, 
he  asks  for  the  chaplain  or  the  pa- 
tient’s pastor.  The  clergyman  is  ex- 
pected to  play  his  role  in  the  final 
drama  of  the  patient’s  life  and  bring 
words  of  comfort  to  the  patient  and 
his  grieving  relatives.  Unfortunately, 
this  last  minute  consultation  is  often 
“too  little,  too  late.”  Doctor  Kubler- 
Ross  has  seen  “a  few  really  reli- 
gious people  whose  faith  has  made 
their  dying  easier,  but  “they  are  ex- 
tremely few.”  She  has  stated:  “many 
patients  become  more  religious  in 
the  end,  but  it  is  not  really  effec- 
tive.”16 

I believe  “faith”  cannot  be 
blamed  for  being  ineffective  at  this 
moment.  The  blame  for  this  inef- 
fectiveness often  lies  with  the  pa- 
tient and  his  physician.  No  patient 
will  gain  comfort  from  “faith”  if  he 


waits  until  the  last  days  of  his  life 
to  contemplate  the  meaning  of  life. 
To  be  effective,  religious  faith  must 
be  developed  and  nurtured  long  be- 
fore the  signs  of  terminal  illness  ap- 
pear. Similarly,  the  physician  must 
learn  to  bring  the  clergyman  to  the 
patient  early  in  the  course  of  the 
patient’s  illness. 

There  are  skeptics  who  believe 
religion  has  nothing  to  offer  to  the 
suffering  patient.  Unfortunately, 
there  is  no  statistical  evidence  to 
prove  them  wrong.  However,  all 
physicians  have  seen  those  few  pa- 
tients who  have  developed  their 
“faith”  to  such  a degree  that  they 
live  a successful,  fearless  life,  even 
when  disease  is  consuming  their 
bodies. 

Summary 

To  help  our  patients  we  physi- 
cians should  reestablish  the  close  re- 
lationship between  the  disciplines  of 
medicine  and  religion.  The  ancient 
association  of  these  two  disciplines 
continues  to  be  relevant  in  the 
1970s.  Clergymen  and  physicians 
must  cease  their  isolation  from  one 
another.  It  is  not  “my  patient,  your 
parishioner”  but  rather  our  fellow 
human  being  who  is  being  treated 
and  ministered  to.  Scientific  medi- 
cine based  on  experimental  studies 
is  not  incompatible  with  man’s 
search  for  a meaning  to  his  exist- 
ence. A meaning  to  life  is  found 
through  a search  for  truth,  and  re- 
ligion is  man’s  word  for  describing 
that  search. 

A politically  relevant  issue  for  the 
1970s  is  the  delivery  of  health  care. 
Medical  journals,  newspapers,  and 
magazines  contain  numerous  articles 
on  this  subject.  Our  national  and 
state  governments  have  proposed 
many  recommendations  to  improve 
the  health  of  their  citizens.17  Many 
of  these  recommendations  will  im- 
prove health;  however,  our  medical 
planners  have  failed  to  recognize 
the  relationship  of  man’s  inner  spirit 
to  his  health.  Man’s  spiritual  life  is 
one  of  the  most  important  factors 
in  promoting  his  health  and  happi- 
ness. It  is  time  for  this  to  be  ac- 
cepted by  medical  planners,  politi- 
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cians,  health  administrators,  and 
even  physicians. 
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Rubella  Surveillance  and  Immunization: 
Susceptibility  in  Nonurban  Adolescents 

GILBERT  M SCHIFF,  MD;  CALVIN  C LINNEMANN, 

JR,  MD;  THOMAS  ROTTE,  MS;  and  HENRY  S ASHE, 

MD:  JAMA  226:554-556  (Oct  29)  1973 

This  study  was  undertaken  to  determine  the  sus- 
ceptibility rate  of  rubella  in  an  adolescent  nonurban 
school  population  and  then  to  immunize  the  sus- 
ceptible individuals.  The  study  population  consisted 
of  high  school  students  at  Lakeland  Union  High 
School  in  Minocqua,  Wisconsin,  a population  com- 
prised of  people  whose  parentage  associated  with 
the  resort  industry  and  supportive  services,  retirees, 
and  American  Indian  students  from  the  Lac  du 
Flambeau  Indian  Reservation.  Three  hundred  and 
forty-two  (51.0%)  of  the  student  body  of  691  par- 
ticipated in  the  program.  At  each  grade  level,  a 
higher  percentage  of  girls  than  boys  participated. 

Serum  Study.  Ten  millimeters  of  blood  were  col- 
lected during  school  hours  and  transported  back  to 
the  Clinical  Virology  Laboratories  in  Cincinnati 
within  eight  hours,  the  serum  separated  and  stored 
at  -20  degrees  until  tested.  Specimens  were  tested 
for  hemagglutination  inhibition  (HI)  antibody  by 
the  method  of  Liebhaber.  Individuals  with  rubella 
HI  antibody  titer  of  less  than  eight  was  interpreted 
as  susceptible.  All  students  who  were  found  to  be 
susceptible,  who  gave  permission  to  do  so,  were 
subsequently  immunized  with  rubella  virus  vaccine, 
live,  attenuated,  Cendehill  strain.  An  eight-week 
postimmunization  blood  specimen  was  paired  with 
the  initial  blood  specimen  and  tested  simultaneously 
for  HI  antibody  titer. 

The  rubella  susceptibility  rates  were  32.6%  for 


From  the  Infectious  Disease  Division,  Department  of 
Internal  Medicine,  University  of  Cincinnati  Medical  Center 
(Drs.  Schiff  and  Linnemann  and  Mr.  Rotte),  and  the 
Lakeland  Medical  Associates,  Ltd.,  Minocqua,  Wis.  (Dr. 
Ashe).  This  investigation  was  supported  in  part  by  U.  S. 
Public  Health  Service  research  grant  CC  00524.  Dr.  Schiff ’s 
work  was  supported  by  Career  Development  Award  5 K03- 
HD- 13  566-08.  □ 
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the  girls,  and  25.2%  for  the  boys,  and  30.1%  for 
the  boys  and  girls.  Sixty-nine  (97.2%)  of  the  sus- 
ceptible girls  and  20  (62.5%)  of  the  boys  were 
immunized.  All  students  tested  eight  weeks  post- 
immunization developed  HI  antibody  (100%).  The 
present  study  documented  the  existence  of  a high 
level  of  susceptibility  to  rubella  among  a particular 
adolescent  population  and  suggested  that  rubella  im- 
munization through  school  could  be  a practical  and 
safe  undertaking.  The  susceptibility  rate  of  30.1% 
in  the  Lakeland  Union  High  School  would  appear  to 
be  sufficiently  great  to  support  an  outbreak  of  rubella 
at  that  school. 

The  inclusion  of  adolescents  for  rubella  immuni- 
zations is  an  ambitious  undertaking,  but  becomes 
necessary  if  we  seriously  want  to  control  rubella  in 
this  country. 


Intragastric  Instillation  of  Levarternol:  A 

Method  for  Control  of  Upper  Gastrointestinal 
Tract  Hemorrhage 

MARK  C KISELOW,  MD  and  MARVIN  WAGNER, 

MD,  Milwaukee,  Wis:  Arch  Surg  107:387-389  (Sept) 

1973 

In  an  attempt  to  control  massive  upper  gastro- 
intestinal tract  hemorrhage,  levarternol  (8  mg  in 
100  ml  saline)  was  instilled  into  the  stomachs  of 
actively  bleeding  patients  via  a nasogastric  tube. 
The  hemorrhage  was  controlled  by  this  means  in 
54%  of  the  cases.  There  was  no  systemic  effect  or 
deleterious  local  effect  from  this  therapy.  This 
treatment  can  be  instituted  immediately  at  the  bed- 
side and  does  not  require  moving  the  patient,  sophis- 
ticated equipment,  time-consuming  maneuvers,  or 
surgery.  Even  if  upper  gastrointestinal  tract  hemor- 
rhage is  stopped  in  only  half  of  the  patients,  the 
use  of  this  simple  and  safe  initial  therapeutic  at- 
tempt is  well  worthwhile.  □ 
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A survey  of  the  general  surgical 
services  in  Wisconsin  was  developed 
after  permission  was  granted  by  the 
Council  of  the  Wisconsin  Surgical 
Society  and  the  chairmen  of  the  de- 
partments of  surgery  of  the  Medical 
College  of  Wisconsin,  Milwaukee, 
and  the  University  of  Wisconsin 
Medical  School,  Madison.  The  pur- 
pose of  this  study  was  to  find  the 
answers  to: 

(1)  Who  is  doing  the  surgery  in 
Wisconsin? 

(2)  Is  there  an  adequate  distri- 
bution of  qualified  surgeons 
in  Wisconsin? 

(3)  Is  there  a need  for  more  sur- 
geons in  Wisconsin? 

(4)  What  is  the  geographical 
source  of  trained  surgeons  in 
Wisconsin? 

Our  source  for  the  survey  came 
from  the  listing  of  155  general 
hospitals  in  the  publication,  Annual 


Directory  and  Inventory  of  Hospi- 
tals in  Wisconsin,  published  by  the 
Division  of  Health  of  the  Wisconsin 
Department  of  Health  and  Social 
Services,  dated  April  1972,  pre- 
pared by  Bureau  of  Health  Statis- 
tics.1 We  are  very  gratified  to  be 
reporting  on  a 100%  survey  of  all 
the  155  general  hospitals  in  the 
State  of  Wisconsin. 

A questionnaire  was  mailed  May 
1,  1972  to  every  administrator  or 
chief  of  the  surgical  department  of 
the  155  general  hospitals  in  the 
State  of  Wisconsin.  The  informa- 
tion requested  included  the  follow- 
ing: name  of  hospital,  city,  bed  ca- 
pacity, number  of  available  beds, 
number  of  available  surgical  emer- 
gency beds,  and  whether  emergency 
room  facilities  were  available.  The 
other  information  desired  were  the 
names,  ages,  addresses  of  their  re- 
spective staff  surgeons,  what  type  of 
surgery  they  performed,  whether  it 


Figure  1 — Twenty-seven  communities  in  Wisconsin  answered 
“yes”  for  the  need  of  trained  qualified  surgeons. 


Survey 
of  the 
General 
Surgical 
Services 
in  the 
State 
of 

Wisconsin 

MARVIN  WAGNER,  MD 
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Doctor  Wagner  is  Clinical  Professor, 
Department  of  Surgery,  and  Clinical 
Professor  Surgery,  Department  of 
Anatomy,  Medical  College  of  Wisconsin. 

Doctor  Kiselow  is  Assistant  Clinical 
Professor,  Department  of  Surgery,  Medical 
College  of  Wisconsin. 

Paper  presented  at  the  Wisconsin  Surgical 
Society  meeting  in  conjunction  with 
the  State  Medical  Society  of  Wisconsin 
Annual  Meeting,  March  27,  1973,  in 
Milwaukee. 

Reprint  requests  to:  Marvin  Wagner, 

MD,  1212  West  Wisconsin  Ave, 
Milwaukee,  Wl  53233. 

Copyright  1974  by  the  State  Medical 
Society  of  Wisconsin. 
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Figure  2 — Distribution  in  Wisconsin  of  four  or  more  board  certi- 
fied surgeons  in  a single  community. 


Figure  3 — Distribution  in  Wisconsin  of  three  or  less  board  certi- 
fied surgeons  in  a single  community. 


was  general,  vascular  or  thoracic; 
the  institution  where  the  surgeons 
trained,  whether  the  staff  members 
were  Fellows  of  the  American  Col- 
lege of  Surgeons,  Certified  by  the 
American  Board  of  Surgery,  or  can- 
didates for  the  American  Board  of 
Surgery.  They  were  also  requested 
to  answer  the  question  as  to  wheth- 
er their  respective  hospital  or  com- 
munity needed  more  qualified  sur- 
geons. 

There  is  a wide  geographical 
source  of  trained  surgeons  in  Wis- 
consin. Eighty-three  trained  sur- 
geons came  from  the  surgical  resi- 
dent program  at  the  Medical  College 
of  Wisconsin  and  53  came  from 
the  University  of  Wisconsin  pro- 
gram. Other  Wisconsin  hospitals  in 
Madison  and  Milwaukee  with  ap- 
proved surgical  residencies  have 
contributed  14  trained  surgeons. 
Neighboring  states  as  well  as  19 
other  states  and  the  U.  S.  Army  also 
have  been  sources  for  the  practicing 
surgeons  in  Wisconsin. 

Twenty-seven  communities  in 
Wisconsin  answered  “yes”  for  the 
need  of  surgeons  (Fig  1).  There 
were  10  communities  which  had 
hospitals  with  bed  capacities  of  over 
100  beds  each,  serving  a population 
of  over  362,000.  The  distribution  in 
Wisconsin  of  four  or  more  board 
certified  surgeons  in  a single  com- 
munity is  shown  in  Figure  2.  The 
greatest  concentration  occurs  in  the 
communities  of  Marshfield,  Wood 
County;  Waukesha,  Waukesha 
County;  Green  Bay,  Brown  Coun- 
ty; Madison,  Dane  County;  La 
Crosse,  La  Crosse  County;  Ap- 
pleton, Outagamie  County;  Ra- 
cine, Racine  County;  Manitowoc, 
Manitowoc  County,  Fond  du  Lac, 
Fond  du  Lac  County;  Beloit 
and  Janesville,  in  Rock  County; 
Oshkosh  and  Neenah  in  Winnebago 
County,  and  certainly  Milwaukee. 
As  noted  in  Figure  3,  there  are 
smaller  scattered  communities  in  the 
state  with  one  or  two  board  quali- 
fied surgeons.  The  age  distribution 
of  -the  operating  surgeons  in  -the 
state  could  well  be  anticipated. 
There  is  a greater  percentage  of 
board  qualified  and  board  certi- 
fied surgeons  in  the  third,  fourth, 
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and  early  fifth  decades.  Whereas 
there  is  a greater  percentage  of  gen- 
eralists in  the  latter  fourth,  fifth,  and 
sixth  decades. 

Every  reporting  hospital  has  emer- 
gency room  facilities  except  City 
Falls,  St.  Croix.  There  are  155  gen- 
eral hospitals  in  the  State  of  Wiscon- 
sin with  a total  bed  capacity  of 
16,493  plus  4,805  bed  capacity  in 
the  County  of  Milwaukee.  The  dis- 
tribution and  size  of  hospitals  in  their 
respective  communities  are  shown 
in  Table  1.  For  convenience  the 
state  was  divided  into  eight  districts, 
and  all  our  information  was  collated 
on  the  basis  of  surgical  services  af- 
forded each  county  through  its  re- 
spective hospital  facilities  (Fig  4). 
It  is  interesting  to  note  that  there 
are  five  counties  without  hospital 
facilities:  Marquette,  Menominee, 
Forest,  Florence,  and  Iron;  and 
there  is  no  surgeon  in  Adams  Coun- 
ty- 

There  are  350  generalists  in  the 
state  and  an  additional  38  in  Mil- 
waukee County  performing  surgery. 
Insofar  as  board  certified  surgeons, 
there  are  139  in  the  state,  93  in  Mil- 
waukee, and  25  in  Madison.  There 
are  26  board  qualified  surgeons  in 
the  state  and  15  in  Milwaukee.  In 
regard  to  certified  thoracic  surgeons, 
there  are  18  in  the  state,  11  in 
Madison,  and  25  in  Milwaukee  with 
3 board  qualified  thoracic  surgeons 
in  the  state.  Parenthetically,  several 
institutions  listed  some  staff  sur- 
geons that  had  “board  abdominal 
surgeons.”  These  were  not  consid- 
ered in  the  survey  (Table  2). 

In  conclusion,  the  answer  is 
clear  that  there  is  a need  for  more 
qualified  surgeons  in  the  state, 
since  27  communities  answered  the 
question  in  the  affirmative.  It  was 
interesting  to  note  in  this  100% 
comprehensive  survey  that  there 
were  some  individual  surgeons  who 
answered  in  the  negative  or  con- 
tacted the  author  personally  stating 
that  their  administrator  or  chief  of 
the  surgical  department  in  their  re- 
spective hospital  stated  that  there 
was  a need  for  qualified  surgeons — - 
but  in  their  “personal  estimation” 
there  was  no  need.  It  was  also  in- 


Table  1 — Distribution  and  size  of  hospitals  in  their 
respective  communities 


Bed  capacity — Under  51-  101-  151-  Over 

general  hospitals  50  100  150  200  200 


Cities  45  40  11  4 18 

Hospitals  45  40  14  4 32 

Milwaukee  1 2 17 

Beds  (1606)  3824  1830  708  8525 

Milwaukee  4805 


Table  2 — Summary  showing  what  doctors  are  performing 
surgery  in  Wisconsin  and  where  located 

State 

Milwaukee 

Madison 

Generalists 

350 

38 

Board  Certified  Surgeons  

139 

93 

25 

Board  Qualified  Surgeons 

(first  part)  

26 

15 

Certified  Thoracic  Surgeons  

18 

25 

11 

Board  Qualified  Thoracic 

Surgeons  

3 

Figure  4 — Eight  districts  of  the  State  of  Wisconsin  with  their 
constituent  counties,  showing  size  of  general  hospitals  in  Wiscon- 
sin. (Taken  from  Annual  Directory  and  Inventory  of  Hospitals  in 
Wisconsin,  1972.) 
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teresting  to  note  that  several  com- 
munity hospitals  considered  the 
“itinerant  surgeon”  from  another 
community  as  adequate  staffing  for 
their  respective  hospital. 

In  summary,  we  feel  that  this 
100%  comprehensive  survey  has 
fulfilled  its  intent  in  answering  the 
salient  questions:  (1)  who  is  doing 
the  surgery  in  Wisconsin,  (2)  is 


there  an  adequate  distribution  of 
qualified  surgeons  in  Wisconsin, 
(3)  is  there  a need  for  more  sur- 
geons in  Wisconsin,  and  (4)  what 
is  the  geographical  source  of  trained 
surgeons  in  Wisconsin? 

We  conclude  with  the  fact  that 
when  a survey  of  this  type  is  done, 
we  depend  upon  the  integrity  of  the 
reporter  and  the  institution  and 


their  file  for  their  information  which 
has  been  collated  for  our  purpose. 
We  are  very  grateful  to  the  re- 
spondents. □ 


1Annual  Directory  and  Inventory  of 
Hospitals  in  Wisconsin,  1972.  Division 
of  Health,  Wisconsin  Department  of 
Health  and  Social  Services. 


Federal  Recommendations  on  Workmen’s 
Compensation:  Medical  Perspectives 

GEORGE  A HELLMUTH,  MD,  Medical  College  of 

Wisconsin,  Milwaukee,  Wis:  J Occup  Med  15:441-442 

(May)  1973 

The  National  Commission  on  State  Workmen’s 
Compensation  Laws,  created  under  the  Occupational 
Safety  and  Health  Act  of  1970  to  evaluate  the  ef- 
fectiveness of  workmen’s  compensation  in  the  vari- 
ous states,  recently  published  its  Report  containing 
more  than  eighty  recommendations  intended  to  pro- 
vide a more  “adequate,  prompt,  and  equitable  system 
of  compensation.”  Among  these  were  recommenda- 
tions in  two  areas  pertaining  to  medicine:  the  provi- 
sion of  medical  care  and  rehabilitation  for  compen- 
sation recipients,  and  the  medical-legal  area  involv- 
ing the  determination  of  causation,  impairment,  and 
disability.  It  was  recommended  that  all  states  pro- 
vide full  medical  care  and  rehabilitation  without 
arbitrary  time  or  dollar  amount  limitations,  under 
the  supervision  of  a Medical  Rehabilitation  Division 
within  the  state  workmen’s  compensation  agency; 
this  was  among  several  recommendations  for  which 
the  Commission  urged  required  compliance  by  fed- 
eral mandate  if  all  states  do  not  voluntarily  adopt 
them  by  1975. 

In  the  medical-legal  area,  the  Commission  called 
for  further  study  prior  to  the  formulation  of  detailed 
recommendations,  but  did  suggest  that  each  state 
establish  a Disability  Evaluation  Unit  to  administer 
difficulties  arising  out  of  the  need  to  determine 
causation,  impairment,  and  disability.  The  use  of 
medical  and  procedural  rules  or  guidelines  “that  help 
to  promptly  resolve  issues  of  causation  of  disease  or 
injury”  was  also  encouraged.  Since  the  medical-legal 
field  in  workmen’s  compensation  is  an  area  of  much 
controversy,  it  appears  unlikely  that  the  Commis- 
sion’s recommendations  in  this  area  will  be  widely 
implemented  without  further  evaluation  and  per- 
haps guaranteed  compliance  by  federal  mandate.  In 
the  interim,  physicians  are  urged  to  recognize  the 
need  for  reform  and  to  accept  the  responsibility  of 
assisting  to  plan  and  implement  improvements  in  this 
and  other  medically  relevant  aspects  of  workmen’s 
compensation.  □ 
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Ivemark  Syndrome  with 
Aortic  Atresia 

D Z FRIEDBERG,  MD;  W J GALLEN,  MD;  H W 

OECHLER,  MD  and  MARVIN  GLICKLICH,  MD, 

Milwaukee  Children’s  Hospital,  Milwaukee,  Wis:  Am  J 

Dis  Child  126:106-108  (July)  1973 

A full-term  infant  weighing  3.1  kg  was  transferred 
to  the  Milwaukee  Children’s  Hospital  soon  after 
birth  because  of  signs  and  symptoms  of  congestive 
heart  failure.  Pertinent  physical  findings  included 
tachypnea,  poor  peripheral  pulses  in  all  extremities, 
pulmonary  rales  and  a systolic  heart  murmur.  The 
chest  x-ray  revealed  pulmonary  venous  congestion 
with  cardiac  enlargement.  The  abdominal  x-ray  sug- 
gested the  presence  of  a midline  liver.  Electrocardio- 
graphic studies  revealed  a QRS  axis  consistent  with 
an  endocardial  cushion  defect. 

The  cardiac  catheterization  revealed  the  diagnosis 
of  an  atrial  and  ventricular  septal  defect,  a persistent 
left  superior  vena  cava,  a single  atrio-ventricular 
valve  and  aortic  atresia.  Blood  supply  to  the  ascend- 
ing aorta  and  the  head  and  neck  vessels  was  sup- 
plied in  a retrograde  fashion  through  a large  patent 
ductus  arteriosus.  In  spite  of  a surgical  attempt  to 
create  an  artificial  ductus  arteriosus  using  a Dacron 
graft,  the  child  died  soon  after  surgery. 

Postmortem  examination  showed  classical  findings 
of  Ivemark  syndrome.  There  was  asplenia  and  con- 
genital cardiac  anomalies  including  a common  atrio- 
ventricular valve,  atrial  and  ventricular  septal  defects, 
a persistent  left  superior  vena  cava,  and  absent  in- 
nominate vein  and  aortic  atresia  with  a hypoplastic 
ascending  aorta.  There  was  pulmonary  isomerism 
and  situs  symmetricus.  The  liver  was  stratiform  with 
a loose  mesenteric  attachment. 

The  association  of  Ivemark  syndrome  with  aortic 
valve  atresia  brings  into  question  the  proposed 
etiology  of  this  syndrome — namely  an  unknown 
teratogenic  agent  operating  coincidentally  with  the 
development  of  the  spleen  and  the  conotruncal  re- 
gion of  the  heart.  If  such  a lethal  factor  was  opera- 
ting, one  cannot  explain  why  in  this  singular  case, 
the  conus  was  not  affected.  On  the  other  hand,  the 
flow  hypothesis  regarding  the  development  of  aortic 
atresia  was  not  refuted  by  these  unique  findings.  □ 
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The  Depolarizing  and  Non-depolarizing 
Neuromuscular  Blocking  Agents 

SOFJAN  LAMID,  MD  and  RICHARD  I.  H.  WANG,  PhD,  MD,  Milwaukee,  Wisconsin 


The  peripherally  acting  neuromuscular  block- 
ing compounds  temporarily  impair  the  contractility 
of  skeletal  muscles  by  interfering  with  the  passage 
of  motor  nerve  impulses  at  the  neuromyal  junction. 

Neuromuscular  blocking  agents  act  either  by 
blocking  or  by  prolonging  depolarization  of  the  post- 
junctional membrane.  Therefore,  they  are  divided 
into  two  groups  of  compounds,  depolarizing  and  non- 
depolarizing agents. 

Depolarizing  Agents 

Depolarizing  blocking  agents  prolong  the  de- 
polarization of  the  postjunctional  membrane.  These 
drugs  have  a biphasic  action,  Phase  I (depolarizing 
block)  and  Phase  II  (desensitizing  block).  Phase  I 
block  is  potentiated  by  acetylcholine  and  by  an- 
ticholinesterases such  as  neostigmine  (Prostigmine). 
It  is  also  characterized  by  fasciculations.  Phase  II 
block  has  the  characteristics  of  a non-depolarizing 
block. 

Succinylcholine  (Anectine,  Sucostrin,  Scoline,  Quelicin, 

Suxamethonium ) 

Succinylcholine  has  a rapid  onset  and  a short 
duration  of  action  (up  to  5 minutes).  Serum 
pseudocholinesterase,  which  is  produced  by  the  liver, 
hydrolyzes  succinylcholine  to  succinylmonocholine 
and  choline.  Succinylmonocholine  is  hydrolyzed 
further  to  succinic  acid  and  choline.  Hydrolysis  of 
succinylcholine  in  the  body  is  rapid,  hence  its  brief 
duration  of  action.  Low  concentrations  of  serum 
pseudocholinesterase  may  be  found  in  patients  with 
severe  hepatic  disease  and  advanced  malnutrition, 
and  in  subjects  with  hereditary  homozygous  atypical 
cholinesterase.  In  these  patients,  the  action  of  suc- 
cinylcholine is  prolonged. 

From  the  Clinical  Pharmacology  Service,  Wood  Veterans 
Administration  Center  and  the  Medical  College  of  Wis- 
consin, Milwaukee. 

Reprint  requests  to:  Richard  I.  H.  Wang,  PhD,  MD, 
Clinical  Pharmacology  Service,  Wood  VA  Center,  Mil- 
waukee, Wis.  53193. 

Copyright  1973  by  the  State  Medical  Society  of  Wisconsin. 


Succinylcholine  is  given  intravenously  as  a single 
injection  or  infusion.  For  short  surgical  procedures, 
the  dose  is  about  50  mg,  while  for  operations  of  long 
duration  the  drug  is  given  by  drip  infusion  with  an 
average  rate  of  2.5  mg  per  minute.  Succinylcholine 
may  stimulate  the  sympathetic  nervous  system,  which 
may  cause  an  increase  in  blood  pressure. 

There  are  two  depolarizing  blocking  agents,  suc- 
cinylcholine and  decamethonium  (Syncurine).  How- 
ever, decamethonium  has  been  replaced  by  suc- 
cinylcholine and  is  now  rarely  used  as  a depolarizing 
agent. 


Figure  1 


Succinylcholine 

(Anectine,  Sucostrine,  Scoline,  Suxamethonium) 


Figure  2 
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Figure  3 


Non-depolarizing  Blocking  Agents 

The  non-depolarizing  agents  block  depolarization 
of  the  postjunctional  membrane.  Characteristics  of  a 
non-depolarizing  block  include  absence  of  fascicula- 
tions,  “fade”  response  of  the  muscle  fibers  after 
tetanic  stimulation,  and  posttetanic  facilitation.  There 
are  three  non-depolarizing  blocking  agents  currently 
in  chemical  use,  d-tubocurarine,  gallamine  (Flaxe- 
dil),  and  pancuronium  (Pavulon). 

Curare  or  D-Tubocurarine 

D-Tubocurarine  has  a rapid  onset  of  action  after  a 
single  intravenous  injection.  The  effect  decreases 
within  10  minutes.  Muscular  strength  becomes  com- 
pletely normal  after  40  minutes.  Other  actions  of  d- 
tubocurarine  include  the  release  of  histamine  and  the 
blockade  of  sympathetic  ganglia,  leading  to  hypoten- 
sion. D-tubocurarine  is  excreted  mostly  unchanged  in 
urine  or  eliminated  in  the  bile.  The  average  dose  is 
6 to  9 mg  for  a single  injection  and  3 to  5 mg  for  re- 
peated administration. 

Gallamine  (Flaxedil) 

The  duration  of  action  of  gallamine  is  shorter  than 
that  of  curare,  and  the  drug  is  excreted  unchanged  in 
the  urine.  Gallamine  also  blocks  the  parasympathetic 
ganglia,  leading  to  tachycardia.  The  average  in- 
travenous dose  is  1.0  mg/kg. 

Pancuronium  (Pavulon) 

Pancuronium  is  a steroid  bisquatemary  ammoni- 
um compound  with  five  times  the  therapeutic  poten- 
cy of  d-tubocurarine.  Its  advantage  over  d-tubocura- 
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rine  is  that  pancuronium  lacks  histamine  release  ac- 
tivity and  has  a weak  ganglion  blocking  effect. 
Pancuronium  is  given  intravenously  at  a dosage 
range  of  0.04  to  0.10  mg/kg.  Its  onset  of  action  is 
also  immediate  after  a single  injection.  However,  the 
duration  of  action  is  three  to  five  times  longer  than 
d-tubocurarine. 

Uses  of  Neuromuscular  Blocking  Agents 

The  major  clinical  use  of  both  depolarizing  and 
non-depolarizing  blocking  agents  is  to  produce  mus- 
cle relaxation  as  an  adjuvant  in  general  anesthesia. 
The  depolarizing  blockers  such  as  succinylcholine  are 
also  used  to  prevent  trauma  in  electroconvulsive 
therapy. 

Interactions  with  Other  Drugs 

The  following  drugs  interact  with  the  action  of  a 
muscle  relaxant: 

1.  Neomycin,  streptomycin,  polymyxin  b,  colistin 
and  kanamycin  potentiate  the  action  of  curare 
and  other  non-depolarizing  agents  by  blocking 
the  release  of  acetylcholine  at  the  neuromuscu- 
lar junction. 

2.  Anticholinesterases  (inhibitors  of  cholinester- 
ase) such  as  neostigmine  (Prostigmine)  and 
edrophonium  (Tensilon)  antagonize  the  action 
of  curare.  However,  they  potentiate  the  action 
of  depolarizing  agents.  Hexafluorenium  (My- 
laxen),  a selective  inhibitor  of  pseudocholines- 
terase, prolongs  the  action  of  succinylcholine.  □ 
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MARK  YOUR  CALENDAR  NOW! 


1974  ANNUAL  MEETING 

State  Medical  Society  of  Wisconsin 

MARCH  25-26 

Pfister  Hotel  • Milwaukee 

(ig lls  op  ^cientipic  j^rocjrani 

THEME:  “WHAT’S  NEW  IN  DIAGNOSIS  AND  TREATMENT” 

A.M. 

Monday,  March  25 

Plenary  Session:  Sections  on  Family  Physicians,  Internal  Medicine,  Pediatrics 

Noon 

Socio-economic  Luncheon.  Speaker:  Robert  E.  Cooke,  MD,  Madison;  Vice  Chancellor, 
University  of  Wisconsin  Center  for  Health  Sciences.  Topic:  ‘‘A  Statewide  Clinical 
Campus  for  the  Health  Sciences" 

2 P.M. 

Plenary  Session:  Section  on  Surgery 

2-4:30  P.M. 

Public  Information  Seminar  (Milwaukee  Athletic  Club) 

A give-and-take  workshop  for  physicians  who  are  interested  in  more  effective  re- 
lationships with  the  media  and  the  public.  Media  panel,  successful  county  medical 
society  projects,  tips  from  experts. 

3=30  P.M. 

WORKSHOPS:  Each  Workshop  limited  to  30  participants  by  advance  registration. 

Fee:  $5  per  person  per  workshop 

1.  Management  of  G.l.  Bleeding 

2.  Nephrotic  Syndrome 

3.  Headache  and  Facial  Pain 

4.  Problems  Common  to  Obstetrics  and  Anesthesia 

5.  Health  Legislation  and  Delivery  of  Care 

6.  Thyroid  Disease 

7.  Electrocardiography  — Practical  Hints  and  Pitfalls 

8.  The  Dizzy  Patient 

9.  Dermatology  and  Rheumatology 

10.  Skin  Cancers  and  Multidisciplined  Approach  to  Their  Care 

A.M. 

Tuesday,  March  26 

Plenary  Session:  Sections  on  Dermatology  and  Pathology,  Wisconsin  Allergy  Society, 
Wisconsin  Neurological  Society 

Noon 

Roundtable  Luncheons 

P.M. 

Allergy,  Anesthesia,  Dermatology,  Internal  Medicine,  Neurology,  Obstetrics  and 
Gynecology,  Ophthalmology,  Orthopedics,  Otolaryngology,  Pathology,  Plastic  Sur- 
gery, Psychiatry,  Public  Health,  Surgery,  Urology 
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The  irritations  of 
ni&ffk  day  are  often 
reflected  in  his  gut. 


The  causes  of  irritable  colon  and  the  diarrhea 
symptoms  that  often  accompany  it  can  be  as  di 
verse  as  the  systemic  and  emotional  irritation: 
man  is  faced  with  daily. 

Although  the  mucoid  nature  of  stools  and  th< 
occurrence  of  diarrheal  episodes  coincident  with 
times  of  emotional  stress  may  be  valuable  clue: 
to  the  functional  nature  of  the  disorder,  irritabh 
Ion  must  often  be  diagnosed  by  exclusion, 
diagnostic  exploration  takes  time.  Discov 
of  the  nature  of  any  emotional  problems  maj 
more.  During  that  time,  Lomotil®  is  an  ideal 
for  controlling  diarrheal  symptoms. 
Lomotil  tablets  are  small,  easy  to  carry  and 
to  take.  They  act  promptly  and  effectively. 
Secondary  effects  are  relatively  infrequent  and, 
once  the  first  force  of  the  diarrhea  is  controlled, 
maintenance  is  frequently  effective  on  as  little 
as  one  fourth  of  the  initial  dosage. 

These  same  characteristics  make  Lomotil 
useful  in  controlling  the  diarrhea  associated  with 
gastroenteritis,  antibiotic  therapy  and  acute 
infections. 


TABLETS/LIQUID 

Each  tablet  and  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  ...  2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law ; diphenoxylate 
HCI  Is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  lo  those  after  meperidine 
or  morphine  overdosage  may  occur;  treatment 
is  similar  to  that  lor  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
ol  an  initial  response  to  Nalline ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
alter  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCl  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications, warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg.  of  diphenoxylate  HCI  and  0.025  mg.  ol  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vz  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


takes  care  of  the  gut  issue 
in  irritable  colon 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 
Address  medical  inquiries  to: 

G.  D.  Searle  & Co.,  Medical  Department 
Box  5110,  Chicago,  Illinois  60680 


SEARLE 


352 
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ervice 
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PROFESSIONAL  LIABILITY  INSURANCE 

is  a liiyli  mark  of  distinction 


Professional  Protection  Exclusively  since  1899 

. 


WISCONSIN  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  414)  771-8820 
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In  football,  the  option  play  is 
designed  to  give  the  offensive 
team  a number  of  valuable 
alternatives.  The  Affiliated  option 
play  works  much  the  same  way. 
Leasing  business  equipment  gives 
you  the  options  you  need  to  react 
to  changing  economic  conditions 
or  new  income  opportunities. 

It  helps  you  sidestep  rising 
operational  costs  and  takes  the 
pressure  off  your  working  capital. 
The  best  part  is,  the  Affiliated 
option  play  can  be  custom 
designed  to  fit  your  play  book. 
Call,  write  or  visit  our  offices. 

We'll  show  you  how  leasing  can 
help  your  business  "game  plan." 


Affiliated  Leasing  Corp. 

P.O.  Box  1534  Madison,  Wisconsin  53701  Phone:  (608)  255*5756 
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Who  Needs  Certificate  of  Need? 

It  would  seem  those  who  are  bent  on  political  and  personal  gains  are  at- 
tempting to  again  polarize  medicine  and  the  bureaucratic  system.  In  a completely 
arbitrary  and  erroneous  interpretation  of  the  federal  law,  state  health  planning 
director  Doctor  James  Kimmey  has  attempted  to  subjugate  medical  practice  and 
facilities  for  his  own  personal  publicity  and  wish.  Regardless  of  his  reasons  for 
this  arrogant  and  capricious  action,  we  will  not  accept  this  attempt  to  take  over 
our  personal  and  professional  life  and  our  belief  in  free  enterprise  being  the  best 
mode  of  practice  to  benefit  our  patients  and  the  citizens  of  this  state. 

What  evidence  is  there  that  a new  Certificate  of  Need  law  will  benefit  our 
citizens  and  make  care  any  less  expensive  and  more  readily  available?  I have  read 
nothing  to  prove  its  validity.  Does  it  do  anything  to  reduce  costs?  Where  is  the 
proof?  Or  is  this  just  another  politically  perpetrated  hoax?  What  evidence  is 
there  that  this  interpretation  will  do  anything  but  help  hospitals  protect  themselves 
from  each  other  and  other  health  services?  Truly  a monopoly  will  be  the  result, 
threatening  any  option  our  citizens  have  for  free  choice  of  service.  Will  this 
lower  costs? 

Many  services  today  are  decidedly  cheaper  when  rendered  in  physicians’ 
offices  than  in  large  multi-service  institutions.  Centralization  only  further  aggra- 
vates ready  access  to  care  and  defeats  the  very  arguments  to  support  this  legis- 
lation. 

Can  Certificate  of  Need  answer  the  problems  of  our  over  building  hospital 
beds?  I believe  our  profession  and  third  party  payors  are  already  creating 
“service  mechanisms”  (HMO  type  delivery  organizations)  that  may  create  serious 
financial  situations  relating  to  empty  beds.  PSROs  and  Phase  IV  controls  will 
further  render  Certificate  of  Need  an  outmoded  mechanism.  Cost-profit  manage- 
ment will  care  for  expansion. 

Does  Doctor  Kimmey  really  believe  he  can  enforce  his  preposterous  interpreta- 
tion relating  to  “change  of  service”  or  “change  of  facility?”  Who  will  be  better 
off? — Not  the  hospital — not  the  citizens — not  the  MDs.  The  only  benefactors 
will  be  the  medical  bureaucrats  answerable  to  no  one  but  their  imaginary  schemes. 
Their  numbers  and  the  cost  of  the  program  will  multiply  as  has  been  true  in  all 
government  programs. 

Pity  the  poor  Wisconsin  citizen  who  will  be  the  victim  when  facilities  can’t 
expand,  when  doctors  change  their  concept  of  “commitment,”  and  when  doctor 
recruitment  becomes  impossible!  These  people  are  our  patients  and  we  intend 
to  protect  them  from  this  new  threat  of  government  takeover  of  facilities  and 
practice  under  the  guise  of  lower  health  costs  and  more  accessible  care. 

continued  on  page  19 
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DEACONESS  PROGRAM,  MILWAUKEE 


UW  PROGRAM,  MADISON 


Acting  director,  Gerald  Dorff,  MD, 
Milwaukee  (center)  is  shown  with 
(left)  Lamberto  Galang,  MD,  a resi- 
dent in  the  family  practice  program, 
and  Antonio  Dimalanta,  MD,  an 
intern. 


John  Renner,  MD,  acting  chairman  of  the  UW's  Department  of  Family  1 
Medicine  and  Practice  (left)  is  shown  at  the  Department’s  dedication  cere- 
mony. Others  in  photo  are  (left  to  right)  Representative  Francis  Byers, 
Marion;  Sister  Rebecca,  Executive  Director,  St.  Mary's  Hospital  Medical 
Center,  Madison;  and  Robert  F.  Cooke,  MD,  Vice-Chancellor  for  Health 
Affairs,  UW-Madison. 


MEDICINE’S  FUTURE 

Family  Practice  Education:  Encouraging  Progress 


In  Wisconsin,  like  elsewhere  across 
the  country,  family  practice  education 
is  making  encouraging  progress.  After 
five  years  as  a recognized  specialty, 
family  practice  is  now  being  taught 
in  two  Wisconsin  residency  programs, 
four  more  will  begin  next  July,  and 
four  more  programs  are  being 
planned. 

Both  of  the  ongoing  residency  pro- 
grams began  in  July  1971.  One,  at 
St.  Michael’s  Hospital,  Milwaukee,  has 
graduated  one  resident  each  year  of 
its  existence.  The  other,  at  the  Uni- 
versity of  Wisconsin,  Madison,  gradu- 
ated its  first  two  residents  last  July. 
All  five  graduates  of  the  two  pro- 
grams are  practicing  in  Wisconsin. 

The  St.  Michael’s  program  has  24 
residents,  8 in  each  year  of  the  pro- 
gram. Next  July  the  UW  program  will 
reach  its  capacity  of  36  residents,  12 
in  each  year.  Both  programs  also  offer 
electives  to  medical  students,  a pre- 
ceptorship  program,  education  for 
nurses,  and  patient  education. 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


The  St.  Michael’s  program  was  set 
up  under  the  direction  of  Norbert  G. 
Bauch,  MD,  using  a pre-existing, 
multi-disciplinary  clinic  on  the  hos- 
pital's ground  floor.  Clinic  patients  in- 
clude some  1200  families  who  were 
patients  at  the  original  clinic  and  1400 
other  families  who  came  into  the  pro- 
gram with  Dr.  Bauch. 

Undergraduate  and  postgraduate 
nurses  are  assigned  to  St.  Michael’s 
Family  Care  Center.  Included  in  their 
work  is  use  of  problem-oriented  medi- 
cal records  and  interviewing,  visiting, 
and  following  patients.  In  addition,  a 
former  faculty  member  of  the  Uni- 
versity of  Wisconsin-Milwaukee  Col- 
lege of  Nursing  is  enrolled  in  a nurse- 
practitioner  program  at  the  center  in 
an  attempt  to  explore  the  value  of  a 
nurse-practitioner  in  an  urban  office 
setting. 

The  UW  program,  directed  by  John 
H.  Renner,  MD,  started  its  family 
practice  clinic  in  quarters  formerly 
used  by  nuns  at  St.  Mary’s  Hospital 
Medical  Center,  Madison.  This  year  it 
was  moved  into  a wing  of  the  hos- 
pital’s nursing  school.  Over  the  last 
two  years  the  program  has  opened 
two  additional  clinics,  one  in  Verona 
and  the  other  on  Madison’-s  northeast 
side. 

UW  affiliated  family  practice  pro- 
grams, under  the  direction  of  the 
Center  for  Health  Sciences,  are  being 
developed  at  Eau  Claire,  La  Crosse, 
Wausau,  and  Green  Bay. 


The  first  of  these  UW  affiliates, 
St.  Mary’s  Hospital,  Milwaukee,  will 
begin  training  residents  next  July.  At 
the  same  time,  three  other  family 
practice  residencies  will  begin  in  Mil- 
waukee— at  the  Medical  College  of 
Wisconsin  (MCW),  Deaconess  Hos- 
pital, and  St.  Luke’s  Hospital. 

The  St.  Mary’s  program  was  ap- 
proved last  May  by  the  American 
Medical  Association  (AMA)  and  the 
American  Academy  of  Family  Phy- 
sicians (AAFP)  for  12  residents,  4 
in  each  of  three  years.  Only  the  first 
two  years  are  expected  to  be  filled 
by  next  July,  according  to  Joseph 
Devitt,  MD,  acting  director  of  the 
St.  Mary’s  program. 

Teaching  will  be  done  in  a family 
practice  clinic  two  blocks  from  St. 
Mary’s  Hospital.  The  appointment  of 
a full-time  director  for  the  program 
should  take  place  next  month.  Dr. 
Devitt  says  the  St.  Mary’s  program 
was  modeled  after  UW’s  and  also  took 
into  consideration  some  of  the  unique 
facilities  available  at  St.  Mary’s,  such 
as  its  burn  center. 

MCW’s  program  was  approved  in 
September  1972.  It  also  will  start 
training  residents  in  July  with  4 in 
each  of  the  first  and  second  years. 
Plans  for  1975  call  for  12  residents 
in  the  program,  4 in  each  year.  MCW 
also  plans  to  offer  an  elective  in 
family  medicine  for  senior  medical 
students  starting  next  year. 
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The  MCW  residency  will  locate  its 
model  family  practice  clinic  in  mid- 
town Milwaukee.  Milwaukee  County’s 
Downtown  Health  and  Medical  Cen- 
ter. in  a wing  of  the  old  County 
Emergency  Hospital,  is  being  re- 
modeled for  this  purpose.  Another 
wing  of  that  facility  was  opened  in 
July  1972,  as  a walk-in  clinic  for 
minor  emergencies.  However,  some 
families  are  now  using  it  for  primary 
care.  It  is  expected  that  these  families 
will  be  the  new  family  practice  clinic’s 
initial  patients. 

Albert  Liebman,  MD,  the  program's 
director,  says  the  program’s  philosphy 
is  to  “educate  family  physicians  in  a 
way  that  will  bring  about  a synthesis 
of  scientific  medicine  with  the  human- 
istic awareness  needed  to  give  com- 
plete patient  care.”  He  says  the  pro- 
gram will  try  to  foster  “an  under- 
standing of  the  patient  in  the  context 
of  his  life  situation,  particularly  that 
as  a member  of  a family  group.” 

Conversations  have  taken  place  be- 
tween MCW  and  St.  Michael’s  and 
Deaconess  hospitals  about  affiliations 
to  benefit  their  family  practice  pro- 
grams. Deaconess  recently  filed  an 
affiliation  agreement  with  an  eye  to 
the  start  of  its  family  practice  pro- 
gram in  July.  Tn  its  first  year  there 
will  be  5 second-  and  third-year 
residents  in  the  Deaconess  program 
with  the  ultimate  number  to  be  6. 

Residents  will  train  in  a model  of- 
fice immediately  adiacent  to  Deacon- 
ess Hospital  in  a portion  of  the  Ma- 
sonic Diagnostic  Center.  According  to 
James  T.  Botticelli,  MD,  who  has 
been  involved  in  setting  up  the  pro- 
gram, plans  call  for  development  of 
two  tracks  with  enough  variation  so 
that  residents  would  also  be  equipped 
to  work  in  a rural  area.  The  pro- 
gram’s interim  director  is  Gerald  J. 
Dorff,  MD. 

Plans  for  the  St.  Luke’s  Hospital 
family  practice  residency  call  for 
rotation  of  residents  between  rural 

and  urban  model  offices,  ac-  

cording  to  John  Palese,  MD. 
temporary  director  of  the  pro- 
gram. It  also  was  approved 
by  AMA-AAFP  last  August 
for  two  slots  in  each  of  the 
three  years  of  the  program. 

An  office  formerly  used  by 
a physician  on  Milwaukee’s 
south  side  will  provide  the 
urban  model.  Plans  call  for 
the  office  to  be  opened  this 
month. 

St.  Luke's  has  an  affiliation 
of  long  standing  with  the 
Medical  College  of  Wiscon- 
sin in  a number  of  areas.  Res- 
idents will  be  scheduled  to 
rotate  through  these  MCW 
affiliates  on  a selective  basis. 

□ 


Dr.  Callan 

Advisory  Head 

Robert  E.  Callan,  MD,  Wauwatosa, 
was  elected  president  of  the  Council 
on  Health  effective  November  2 for 
one  year.  The  Council  is  the  advisory 
body  to  the  State  Board  of  Health 
and  Social  Services,  the  Division  of 
Health,  and  the  State  Health  Officer, 
the  Division’s  administrator. 

Dr.  Callan,  a family  physician,  was 
president  of  the  State  Medical  Society 
in  1969-1970.  He  was  first  appointed 
to  the  Council  in  November  1970  by 
Governor  Knowles  to  fill  an  unex- 
pired term.  He  was  reappointed  in 
February  1971  by  Governor  Lucey 
for  a term  which  ends  July  1,  1978. 

The  seven-person  Council  was 
created  in  1967  to  replace  the  State 
Board  of  Health.  Its  duties  include 
acting  on  revisions  in  the  Wisconsin 
Administrative  Code  pertaining  to  fa- 
cilities licensed  and  regulated  by  the 
Division  of  Health.  Appointments  by 
the  State  Health  Officer  of  members 
to  statutory  advisory  and  examining 
councils  are  also  subject  to  Council 
approval.  □ 


CESF 

New  Scholarship 

Wisconsin's  Nelson  Muffler  Corpo- 
ration has  long  supported  the  loan 
program  of  the  Society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion. Its  donations  for  long-term,  low- 
interest  medical  student  loans  total 
$2,000. 

Now  the  corporation  and  its  re- 
lated companies,  NEFCO  Filter  Corpo- 
ration and  Universal  Silencer  Corpo- 
ration, have  given  scholarship  funds 
as  well.  Last  month  CESF  sent  checks 
for  $375  to  two  medical  students  us- 
ing money  donated  by  the  corpora- 
tion. 

One  of  the  students,  Frank  Gloss, 
Pulaski,  is  a sophomore  at  the  Uni- 
versity of  Wisconsin  Medical  School. 
The  other,  Crain  Bliwas,  Racine,  is  a 
junior  at  the  Medical  College  of  Wis- 
consin. The  scholarships  were  given 
based  on  the  student’s  character,  need, 
scholastic  standing,  and  interest  in 
practicing  family  medicine  in  a rural 
area. 

The  corporation’s  six  plants  are  all 
in  Wisconsin,  at  Stoughton,  Neills- 
ville,  Black  River  Falls,  Viroqua, 
Mineral  Point,  and  Bloomer.  □ 


Show  Your  Photo 

If  your  hobby  is  photography, 
you’ll  want  to  enter  fotos/74, 
the  annual  photography  contest 
sponsored  by  the  State  Medical 
Society  of  Wisconsin.  Entries 
are  being  taken  now  and  win- 
ning nhotographs  will  be  dis- 
played at  the  Society’s  Annual 
Meeting  in  March  in  Milwaukee. 

The  contest  is  open  to  all  State 
Medical  Society  members. 

fotos/74  details  and  entry 
form  appear  on  page  29  of  this 
issue. 


PRESIDENT’S  PAGE  continued 

This  is  another  effort  to  effect  change  for  change  sake.  This  is  another  attempt 
to  make  a “crisis”  out  of  an  “issue.”  If  our  State  Legislature  desires  to  take  up 
Certificate  of  Need  in  the  January  29  session  it  will  do  well  to  investigate  carefully 
with  facts  and  not  vote  on  emotion  and  ill-substantiated  facts  furnished  by  our 
new  layer  of  planning  bureaucrats  responsible  only  to  the  person  who  appointed 
them  for  political  reasons.  The  men  and  women  of  our  Legislature  should  study 
the  issue  carefully  and  act  approoriately.  The  effect  on  our  citizens  and  health 
manpower  should  direct  their  deliberations  rather  than  headline  hunting. 

Medicine  acknowledges  areas  where  change  is  needed  and  change  will  be 
forthcoming  through  evaluation.  Medicine  is  not  a weakling  and  will  not  succumb 
to  administrative  fiat  fostered  by  those  who  are  not  involved  with  dav  to  day 
health  management  of  our  treasured  citizenry.  Ours  is  a sacred  trust.  Rules  and 
regulations  will  not  uproot  our  belief  in  private  enterprise  and  good  health  care 
for  our  patients. 

Who  needs  Certificate  of  Need?  Not  the  citizens  of  Wisconsin!!  □ 
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PEER  REVIEW 


Taking  the  Leadership 


More  and  more  lately  many  phy- 
sicians have  been  getting  the  feeling 
that  government  “snoopers”  have  been 
moving  in  on  them.  PSRO  is  but  the 
latest  development  in  the  push  to 
make  physicians  “accountable”  for 
medical  care. 

To  help  physicians  take  the  leader- 
ship in  evaluating  patient  care  the 
State  Medical  Society  is  holding  work- 
shops on  “Patient  Care  Appraisal”  this 
month  and  next.  The  workshops  are 
designed  to  help  hospital  medical 
staffs,  in  cooperation  with  record 
librarians  and  hospital  administrations, 
initiate  and  conduct  local  programs 
to  measure  the  effectiveness  of  medi- 
cal care  in  hospitalized  patients. 

Workshop  coordinator,  S.  E.  Sivert- 
son,  MD,  Madison,  says  “It  is  likely 
that  local  determinations  of  patient 
care  standards  may  be  accepted  by 
governmental  agencies  if  the  hospital 
staff  moves  into  this  area  with  sin- 
cerity and  determination  to  evaluate 
and.  where  necessary,  improve  pa- 
tient care.** 

The  workshops  take  the  “team”  ap- 
proach. Registrations  must  be  for  a 
minimum  “team”  of  one  physician, 
record  librarian,  and  hospital  admin- 
istrator from  each  hospital. 

Six  workshops  will  be  held  at  three 
sites.  At  each  site  one  day  is  planned 
for  hospitals  of  100  beds  or  less  and 
a second  day  for  hospitals  with  more 


than  100  beds.  Each  session  can  ac- 
commodate a maximum  of  eight  hos- 
pitals. 

Sites  and  dates  are:  Kahler  Motel, 
Lake  Delton,  January  29-30;  Holiday 
Inn,  Wausau,  February  6-7;  and  Mar- 
riott Inn,  Brookfield  (Waukesha  Co.), 
February  27-28.  The  basic  fee  will  be 
$150  for  the  three-person  “team,”  plus 
. $50  for  any  additional  hospital  per- 
sonnel attending. 

Workshops  will  use  records  pro- 
vided by  participating  hospitals.  Small 
groups  will  set  basic  criteria  to  meas- 
ure proper  patient  care  and  then 
match  their  criteria  against  the  hos- 
pital records. 

The  workshops  do  not  replace  the 
JCAH-WHA  Medical  Audit  Team 
Seminar,  which  will  be  held  in  April. 

Instructors  will  be  Erwin  O.  Hirsch, 
MD.  Associate  Professor  of  Student 
Affairs.  Medical  College  of  Wiscon- 
sin. Milwaukee;  Thomas  C.  Meyer, 
MD,  Director,  Department  of  Con- 
tinuing Medical  Education,  Univer- 
sity of  Wisconsin,  Madison;  Miss  Nan- 
cy J.  Reinke,  Administrative  Assistant 
in  Medical  Records,  University  Hos- 
pitals, Madison;  William  Rock,  MD, 
East  Madison  Clinic,  Madison;  and 
Paul  C.  Tracy,  MD,  Associate  Direc- 
tor of  Continuing  Medical  Education, 
University  of  Wisconsin,  Madison. 

To  register  contact  David  C.  Reyn- 
olds, (608)  257-6781,  extension 

25i.  n 


Alert  to  Members! 

DEADLINES 
for  1 974 

ANNUAL  MEETING 
Events 

January  24 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary’s  office 
(two  months  before 
First  Session) 

If  resolution  involves  expendi- 
tures, a “fiscal  note”  must  ac- 
company the  resolution.  SMS 
Staff  will  assist  in  preparation 
of  fiscal  notes. 

February 

Early  publication  of  the  Wis- 
consin Medical  Journal  with 
inclusion  of  major  portions 
of  the  Annual  Meeting 
program  and  summaries 
of  the  resolutions 

March  23 
Council  meeting 

March  24,  25,  26 
House  of  Delegates  sessions 

March  25,  26 
Scientific  Program 


Slate  of  Candidates 

For  the  first  time  under  new  rules 
adopted  by  the  State  Medical  Society’s 
House  of  Delegates  last  March  the 
Nominating  Committee  has  drawn  up 
its  slate  of  candidates  well  before  the 
Annual  Meeting. 

Committee  members  were  chosen 
at  the  last  Annual  Meeting,  one  from 
each  Councilor  district  and  one  rep- 
resenting all  scientific  sections.  L.  O. 
Simenstad,  MD,  Osceola,  representing 
the  tenth  councilor  district,  served  as 
chairman. 

The  following  are  the  nominees 
the  committee  selected  last  month  in 
a meeting  at  State  Medical  Society 
headquarters: 

President-elect:  H.  L.  Correll,  MD, 
Milwaukee. 

Vice-speaker:  Patricia  Stuff,  MD, 
Bonduel  (incumbent) 

AMA  Delegates  (three  vacancies) : 
J.  M.  Bell,  MD,  Marinette;  G.  E. 
Collentine,  MD,  Milwaukee;  C.  J.  Pic- 
ard, MD,  Superior  (all  incumbents). 

AMA  Alternate  Delegates  (three 
vacancies) : G.  J.  Derus,  MD,  Madi- 
son; D.  J.  Carlson,  MD,  Milwaukee 
(incumbent);  Allen  G.  Brailey,  Jr., 
MD,  La  Crosse;  H.  J.  Kief,  MD,  Fond 
du  Lac  (incumbent);  Francis  N.  Loh- 
renz,  MD,  Marshfield. 

The  February  Green  Sheet  in 
the  Wisconsin  Medical  Journal  will 
carry  full  background  information  and 
a photograph  of  each  nominee.  □ 


New  Home  of  WPS 

This  is  the  new  home  of  WPS,  the  State  Medical  Society’s  Blue 
Shield  plan.  WPS  offices  occupy  all  the  space  in  this  leased  building 
at  1717  West  Broadway  on  Madison's  south  ‘‘beltline.”  WPS  per- 
sonnel formerly  located  in  rented  space  in  two  Madison  office  build- 
ings have  been  moved  here  during  the  past  month.  Other  WPS  per- 
sonnel have  moved  here  from  the  Society’s  “annex”  building  at  210 
East  Lakeside  St.  and  from  executive  offices  in  Society  headquarters 
at  330  East  Lakeside  St.  WPS  continues  to  lease  substantial  space 
at  the  Society’s  headquarters.  The  telephone  number  remains  the 
same  for  all  State  Medical  Society  and  WPS  offices:  608/257-6781 . 
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EMS  Task  Force  Members*  Inspect  Ambulance 

Systematizing  emergency  medical  care. 


EMS 

Answering  the  Cry  for  Help 


Playing  with  a toy  airplane  next  to 
the  family  swimming  pool,  a small 
boy  is  left  momentarily  unattended  by 
his  mother.  She  returns  to  find  him 
floating  in  the  pool,  unconscious  and 
not  breathing.  How  can  she  get  help? 

In  Jacksonville,  Fla.,  she  simply 
picks  up  the  telephone,  dials  911  and 
reaches  a central  emergency  dispatch 
center  that  is  in  contact  with  local 
hospitals  and  ambulances.  Trained 
ambulance  attendants,  in  radio  con- 
tact with  an  emergency  department 
physician,  then  start  lifesaving  proce- 
dures the  minute  they  reach  the  scene. 

The  swimming  pool  scenario  and 
the  emergency  care  system  are  shown 
in  a 13-minute  film  “Cry  for  Help,” 
now  being  distributed  by  Wisconsin’s 
Emergency  Medical  Services  (EMS) 
Program.  EMS  is  a million  dollar  proj- 
ect established  to  provide  Wisconsin 
with  a system  similar  to  Jacksonville’s. 

Since  the  EMS  project  started  in 
July,  1972,  it  has: 

• Laid  plans  for  a statewide 
communications  network  and  ordered 
most  of  the  equipment. 

• Drawn  up  standards  for  prop- 
erty equipped  ambulances  and  pur- 
chased a number  of  them. 

• Been  involved  in  classes  to  train 
ambulance  attendants.  Approximately 
1,000  Wisconsin  physicians  have  been 
volunteer  teachers  for  these  courses. 


• Worked  for  the  passage  of  a 
state  law  (AB  538)  to  license  all 
ambulance  attendants. 

• Developed  a system  to  cate- 
gorize the  emergency  capabilities  of 
Wisconsin’s  hospitals  and  gathered  the 
necessary  data  from  the  hospitals. 

• Aided  in  establishing  EMS 
councils  consisting  of  all  EMS  pro- 
viders and  key  consumers  in  each 
comprehensive  health  planning  district. 

• Developed  a public  information 
program  to  tell  the  public  about 
EMS. 

• Initiated  a study  of  trauma  care 
to  ferret  out  problems  with  facilities 
and  the  process  of  care.  Madison 
MDs  Joseph  Moylan  and  Don  Detmer 
and  University  of  Wisconsin  PhDs 
Rockwell  Schulz  and  Jerry  Rose  will 
be  looking  for  such  things  as  where 
additional  physician  continuing  educa- 
tion may  be  needed. 

Progress  in  each  area  was  described 
last  month  by  members  of  the  EMS 
Task  Force  working  to  set  up  the 
system.  They  include  State  Medical 
Society  representatives.  The  program 
is  funded  by  the  Wisconsin  Regional 
Medical  Program  through  July  1974, 
and  may  go  on  until  July  1975,  if 
funds  become  available.  When  the 
project  ends,  parts  of  it  will  be  car- 
ried on  by  state  agencies. 


New  WRMP  Projects 

Two  new  EMS  projects  and  three 
other  state  health  projects  began  this 
month  with  Wisconsin  Regional  Medi- 
cal Program  funding. 

One  of  the  new  projects  involves 
evaluating  EMS  during  its  first  year 
of  operation  to  determine  patient  out- 
come and  to  study  the  quality  of 
trauma  care,  as  well  as  to  set  up  and 
pilot  test  an  ambulance  reporting  sys- 
tem. Another  EMS  project  will  pro- 
vide money  to  purchase  communica- 
tions equipment  allowing  ambulance 
attendants  to  call  any  hospital  in  Wis- 
consin. 

Two  of  the  other  new  projects  are 
headquartered  in  the  greater  La 
Crosse  area.  One  gives  additional  sup- 
port to  Western  Wisconsin  Shared 
Services  Corp.,  consisting  of  18  hos- 
pitals around  La  Crosse  that  have 
banded  together  to  reduce  operating 
costs  by  sharing  services  such  as 
group  purchasing  and  maintenance. 
The  other  is  designed  to  determine  the 
nature  and  size  of  health  manpower 
shortages  in  the  counties  of  Buffalo, 
Trempeleau,  Jackson,  Monroe,  La 
Crosse,  Vernon,  and  Crawford. 
Known  as  the  Community  Based 
Manpower  Program,  it  will  also  evalu- 
ate the  needs  for  new  health  educa- 
tion, training,  and  refresher  courses. 

The  fifth  project  funded  by  WRMP 
is  a hypertension  early  screening  and 
follow-up  program  in  Milwaukee, 
where  free  screening  clinics  will  be 
available  to  the  public.  The  program 
will  be  directed  by  MDs  Harold 
Itskovitz  and  Frederick  Tavill  of  the 
Medical  College  of  Wisconsin  and 
Constantin  Panagis,  City  of  Milwau- 
kee Health  Commissioner. 

All  of  the  projects  are  funded  until 
June  at  a total  cost  of  $197,506.  □ 


The  chairman  of  the  EMS  program. 
J.  D.  Farrington,  MD,  Minocqua,  has 
repeatedly  emphasized  the  need  for 
community  physicians  to  become  ac- 
tive in  local  EMS  councils.  He  put  it 
most  eloquently  when  he  delivered  the 
Scudder  Oration  on  Trauma  to  the 
American  College  of  Surgeons  last 
fall. 

He  said  “.  . . if  we  do  not,  we  will 
be  swallowed  up  by  lay  planners  who 
have  appeared  on  the  scene  in  great 
numbers  recently,  eager  but  often  un- 
informed, ready  to  take  our  burden 
onto  their  shoulders  . . . Physicians 
are  morally,  ethically,  and  legally  re- 
sponsible for  all  aspects  of  emergency 
medical  care.  We  must  not  delegate 
this  task  or  allow  it  to  be  assumed  by 
anyone  else  if  we  are  to  bring  about 
the  improvement  in  EMS  systems  that 
every  citizen  of  this  country  de- 
serves.” □ 


*Left  to  right:  Task  Force  chairman  J.  D.  Farrington,  MD,  Woodruff;  Joseph 
Aprahamian,  MD.  Black  River  Falls;  Roman  Galasinski,  MD,  Milwaukee;  and 
Steve  Rudolph,  EMS  coordinator  in  the  Western  Wisconsin  Health  Planning  Organi- 
zation. (Photo  courtesy  Prairie  du  Chien  Prairie  Spy) 
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WISCONSIN’S  AMA  DELEGATION*  CAUCUSING  IN  ANAHEIM. 

. . committed  to  the  principle  of  peer  review,  under 
professional  direction  . . 


AMA 

Impassioned  Debate  On  PSRO 


The  most  impassioned  debate  at 
last  month’s  AMA  clinical  convention 
at  Anaheim,  Calif.,  revolved  around  a 
federal  law  which  attracted  little  at- 
tention when  it  was  passed  a year  ago. 
But  now  some  medical  leaders  have 
termed  the  legislation  as  a giant  step 
down  the  road  toward  socialized 
medicine. 

The  law,  Public  Law  92-603,  is  the 
one  which  establishes  Professional 
Standards  Review  Organizations.  At 
the  AMA  convention  dozens  of 
speakers  denounced  it  as  unconstitu- 
tional. 

Signatures  of  34  congressmen  were 
affixed  to  an  open  letter  distributed 
to  the  AMA’s  House  of  Delegates 
which  called  the  PSRO  law  a bad  law 
and  said,  “it  will  be  bad  for  the  doctor 
and  bad  for  the  patient.  It  should  be 
repealed.” 

The  letter  said  the  congressmen 
who  want  PSRO  repeal  “have  been 
handicapped  by  the  AMA’s  failure  to 
continue  its  active  opposition  to  the 
law”  and  urged  the  delegates  to  call 
for  PSRO  repeal. 

However,  the  position  the  AMA 
delegates  ultimately  took  was  not  that 
strong.  An  amendment  cosponsored 
by  the  delegations  from  Wisconsin, 
California,  Illinois,  Michigan,  Ken- 
tucky, Louisiana,  and  New  York  was 
added  to  a statement  of  AMA  policy 
on  PSROs  submitted  to  the  delegates 
by  the  AMA  Board  of  Trustees  and 
the  Council  on  Medical  Service 


headed  by  William  Hildebrand,  MD, 
Menasha,  Wis. 

The  resulting  report  as  adopted  by 
the  delegates  said  in  effect  “as  long  as 
we're  stuck  with  it  we’ve  got  to  try  to 
live  with  it.”  The  amendment  which 
the  Wisconsin  delegation  cosponsored 
stated  the  following  principles  as  af- 
firmed by  the  AMA: 

“(1)  That  the  medical  profession 
remains  firmly  committed  to  the 
principle  of  peer  review,  under  pro- 
fessional direction,  and 

“(2)  That  medical  society  pro- 
grams of  proven  effectiveness  should 
not  be  dismantled  by  PSRO  imple- 
mentation, and 

“(3)  That  the  Association  suggests 
that  each  hospital  medical  staff,  work- 
ing with  the  local  medical  society, 
continue  to  develop  its  own  peer  re- 
view, based  upon  principles  of  sound 
medical  practice  and  documentable 
objective  criteria,  so  as  to  certify  that 
objective  review  of  quality  and  utili- 
zation does  take  place;  to  make  these 
review  procedures  sufficiently  strong 
as  to  be  unassailable  by  any  outside 
party  or  parties;  and  that  the  local 
and  state  medical  societies  take  all 
legal  steps  to  resist  the  intrusion  of 
any  third  party  into  the  practice  of 
medicine,  and 

“(4)  That  this  House  of  Dele- 
gates, as  individual  physicians  and 
through  the  Board  of  Trustees  and  its 
Council  on  Legislation,  work  to  in- 


*Counter-clockwise  from  left:  David  Carlson,  MD,  Milwaukee;  John  Bell,  MD, 
Marinette;  Earl  Thayer  (partially  hidden),  staff;  William  Hildebrand,  MD,  Menasha; 
Ed  Lien  (partially  hidden);  Howard  Brower,  staff;  Roman  Galasinski,  MD,  Mil- 
waukee; Gerald  Derus,  MD,  Madison;  Robert  Purtell,  MD,  Milwaukee;  Eugene 
Feuling,  staff;  George  Collentine,  MD,  Milwaukee;  (partially  hidden)  Henry 
Twelmeyer,  MD,  Milwaukee;  William  Russell,  MD,  Sun  Prairie;  Harold  Kief,  MD, 
Fond  du  Lac.  Not  shown:  E.  M.  Dessloch,  MD,  Prairie  du  Chien;  John  Dettmann, 
MD,  Green  Bay;  L.  O.  Simenstad,  MD,  Osceola;  and  H.  B.  Maroney,  staff. 


EPSDT 


Orders  Are  Out 


Counties  throughout  the  state  are 
receiving  word  that  the  Early  and 
Periodic  Screening,  Diagnosis  and 
Treatment  (EPSDT)  program  re- 
quired under  Medicaid  should  get  un- 
derway almost  immediately.  Orders  to 
this  effect  have  gone  out  from  the 
state  Department  of  Health  and  Social 
Services  to  county  welfare  depart- 
ments, social  service  departments,  and 
public  health  nurses. 

EPSDT  requires  each  county  to 
contract  with  the  state  for  screening 
and  immunization  of  everyone  21 
years  or  under  who  is  eligible  for 
Medicaid  benefits.  Although  little  pub- 
licized. the  law  gives  those  eligible 
for  this  screening  the  option  of  re- 
ceiving it  from  the  MD  of  their  choice 
or  through  the  regular  channels  of 
the  county  program,  which  is  gen- 
erally a county  public  health  nurse. 

The  State  Medical  Society  is  send-: 
ing  each  county  medical  society  some 
suggested  guidelines  for  EPSDT  op- 
eration. Also  available  upon  reauest 
from  the  Society  is  a sample  EPSDT 
contract  which  was  drawn  up  with  1 
considerable  input  from  the  county 
medical  society.  Tt  provides  a good 
basis  for  other  county  medical  soci-  i 
eties  faced  with  the  initiation  of  this  I 
program.  Tt  outlines  screening  proce-  | 
dures  and  provides  for  medical  society  j 
involvement. 

The  program  is  required  bv  law 
and  must  be  underway  by  July  or 
the  state  will  lose  close  to  one  million 
dollars  in  federal  Aid  to  Financially 
Dependent  Children.  □ 
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form  the  public  and  legislators  as  to 
the  potential  deleterious  effects  of  this 
law  on  the  qualitv.  confidentiality, 
and  cost  of  medical  care;  and  the 
hone  that  the  Congress  in  their  wis- 
dom will  respond  by  either  repeal, 
modification,  or  interpretation  of  rules 
which  will  protect  the  public.” 

The  amendment  concluded  with  this 
statement: 

“The  considered  opinion  of  this 
House  of  Delegates  is  that  the  best 
interests  of  the  American  people,  our 
patients,  would  be  served  by  the  repeal 
of  the  present  PSRO  legislation.  Tt 
is  also  believed  that  this  is  consistent 
with  our  longstanding  policy  and  op- 
position to  this  legislation  prior  to 
passage.” 

However,  the  final  statement  of  the 
report  asked  “that  the  AMA  continue 
to  exert  its  leadership  bv  supporting 
eonstructive  amendments  to  the  PSRO 
law.  coupled  with  continuation  of  the 
effort  to  develop  appropriate  rules 
and  regulations.” 
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ABORTION 

Open-ended  Rules  for  MDs? 


The  State  Medical  Examining 
Board  in  December  gave  final  ap- 
proval to  rules  governing  the  perform- 
ance of  abortions  in  nonhospital  fa- 
cilities during  the  first  three  months 
of  pregnancy. 

The  rules,  which  will  go  into  effect 
about  Feb.  1,  1974  after  they  are 
published  in  the  Wisconsin  Adminis- 
trative Code,  would  maintain  substan- 
tially the  same  standards  of  sterility  as 
a hospital. 

In  addition,  the  Code  sets  minimum 
standards  for  laboratory  procedures, 
requires  preoperative  counseling,  and 


requires  adequate  facilities  for  pre- 
operative  preparation  and  postopera- 
tive recovery. 

Nonhospital  abortion  facilities  also 
will  be  required  to  “have  arrange- 
ments with  a hospital  for  admission 
of  patients  needing  hospital  care.” 
The  regulations  require  that  the  trans- 
fer time  to  a hospital  be  30  minutes 
or  less. 

At  its  meeting  last  month  the  board 
made  only  one  major  revision  of  the 
proposed  rules.  It  deleted  part  of  a 
sentence  which  said  physicians  would 
not  be  required  to  perform  an  abor- 


SMS  committees  in  action 


Podiatrists  Under  Workmen’s  Compensation.  Commission  on  Public  Policy, 
December  12,  recommended  that  the  State  Medical  Society  oppose  Assembly 
Bill  1362  which  would  cover  the  services  of  podiatrists  under  Workmens 
Compensation. 

Hearing  Aid  Dealers.  Commission  on  Public  Policy,  December  12,  recom- 
mended that  the  State  Medical  Society  oppose  Assemnly  Bill  12:>6  which 
would  set  educational  degree  requirements  and  continuing  education  require- 
ments for  hearing  aid  dealers. 

Reciprocity  with  Canada.  Commission  on  Public  Policy,  December  12, 
recommended  that  the  State  Medical  Society  support  Assembly  Bill  1280 
which  would  allow  the  Medical  Examining  Board  to  license  physicians  from 
Canada  without  examination  and  without  regard  to  any  reciprocal  agreement. 

Community  Inpatient  Programs  for  the  Mentally  Id.  Division  on  Nervous 
and  Mental  Diseases,  October  14,  recommended  that  the  enforcement  of  state 
administrative  regulations  for  community  inpatient  programs  for  the  mentally 
ill  be  the  responsibility  of  local  boards. 

Non-Physician  Mental  Health  Personnel.  Division  on  Nervous  and  Menial 
Diseases,  October  14,  recommended  that  the  levels  ot  remuneration  for  non- 
physician mental  health  personnel  be  proportionate  according  to  services 
rendered  and  in  keeping  with  local  medical  community  standards. 

Review  of  Nursing  Home  Patients.  Division  on  Nervous  and  Mental  Diseases, 
October  14,  recommended  that  staff  continue  to  work  through  the  local 
medical  communities  to  arrange  for  the  physician  component  of  tne  independ- 
ent medical  review  of  Medicaid  patients  in  nursing  homes  being  done  by 
Wisconsin  Health  Care  Review,  Inc.,  in  cooperation  with  the  Division  of 
Family  Services  of  the  state  Department  of  Health  and  Social  Services. 

School  Bus  Operators  Standards.  Commission  on  Safe  Transportation,  Sep- 
tember 25,  agreed  that  standards  for  school  bus  operators  should  be  made 
known  to  the  membership  of  the  State  Medical  Society.  Information  for  dis- 
tribution is  being  prepared. 


Child  Restraining  Systems.  Commission  on  Safe  Transportation,  September 
25,  agreed  that  information  on  child  restraining  systems  should  be  made 
available  for  posting  in  physicians’  offices  and  that  the  CES  Foundation  of  the 
State  Medical  Society  should  be  asked  to  distribute  such  information.  Infor- 
mation is  also  available  from  Charles  Cooney,  Department  of  Public  In- 
struction, 126  Langdon  St.,  Madison. 

Orthopedic  Clinic  Locations.  Division  on  Handicapped  Children,  November 
28,  suggested  that,  where  feasible,  the  areawide  health  planning  agency  be 
involved  when  a change  in  location  of  an  orthopedic  clinic  is  anticipated.  □ 


tion  if  it  “is  not  within  his  profes- 
sional training  or  is  contrary  to  the 
dictation  of  his  own  conscience.” 

As  adopted,  the  regulations  arc 
open-ended  in  this  area,  stating  simply, 
“No  physician  shall  be  required  to 
perform  an  abortion.” 

State  Senate  Bill  338  to  permit 
hospitals  and  doctors  to  refuse  per- 
formance of  abortions  would  not  af- 
fect the  medical  board’s  rule,  accord- 
ing to  John  Rupel,  MD,  Marshfield,  a 
member  of  the  board.  The  bill  has 
passed  the  Legislature  and  is  awaiting 
the  Governor’s  signature. 

Dr.  Rupel  said,  “The  Medical  Ex- 
amining Board  has  no  statutory  author- 
ity to  deal  with  hospitals — and  you’ll 
find  no  reference  to  hospitals  in  our 
rule.” 

Wisconsin  has  had  no  rules  govern- 
ing abortions  performed  during  the 
first  three  months  of  pregnancy  as  a 
result  of  a United  States  Supreme 
Court  ruling  in  January  1973. 

Abortions  after  the  12th  week  of 
pregnancy  must  be  performed  in 
state-approved  hospitals,  according  to 
law.  □ 

No  January  Blue  Book 

Because  elections  and  appointments 
of  Society  officers  and  committee 
members  now  occur  in  the  Spring, 
January  publication  of  the  Blue  Book 
is  inappropriate.  Therefore,  the  Coun- 
cil’s Executive  Committee  has  changed 
Blue  Book  publication  from  the  Jan- 
uary to  the  May  issue  which  also 
will  contain  a summary  report  of  the 
House  of  Delegates  Annual  Meeting 
Session  March  24-25-26.  □ 


WELL  PUT  . . . 


By  cartoonist  Saunders  in  the  De- 
cember 20,  1973,  Milwaukee  Journal. 


THt  MIL  V Al  1. 1 L JOLRML 


‘Gee.  I didn 't  think  1 could  do  this  at  first,  but '. . .’ 
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LEGISLATION 

Physicians'  Assistants:  A Step  Closer 


On  December  19  the  Governor 
signed  legislation  making  Wisconsin 
the  eighth  state  to  recognize  physician 
assistants  (PAs)  as  a specific  class  of 
health  manpower.  The  bill  was  de- 
veloped over  the  past  two  years  as  the 
result  of  State  Medical  Society  initi- 
ative. 


The  measure  provides  that  physi- 
cian assistants  may  be  employed  only 
by  physicians  who  will  be  personally 
responsible  for  patient  care  by  as- 
sistants. 

The  next  step  is  appointment  of  a 
15-member  council  to  work  out  de- 
tails of  training  programs  for  the  as- 
sistants. The  council  will  advise  the 
Medical  Examining  Board  which  will 
set  standards  of  certification  and  prac- 
tice for  PAs. 

As  the  physician  assistants  council 
has  its  initial  report  due  in  February, 
most  appointments  must  be  made 
soon.  The  law  states  that  council 
members  must  include  the  following 
people  (or  their  designees) : 

University  of  Wisconsin  Vice-Chan- 
cellor for  Health  Sciences;  Dean  of 
the  Medical  College  of  Wisconsin; 
State  Health  Officer;  a member  of 
the  Board  of  Vocational,  Technical 
and  Adult  Education  selected  by  that 
board;  two  persons  appointed  by  the 
Governor;  a member  of  the  Medical 
Examining  Board  selected  by  that 
board. 

Dean  of  the  University  of  Wiscon- 
sin-Milwaukee  School  of  Nursing;  a 
person  selected  by  the  Board  of  Nurs- 
ing; two  consumer  representatives  se- 
lected by  the  state  Health  Policy  and 
Program  Council;  two  physicians  in 
full-time  private  practice,  and  two 
physician  assistants  selected  by  the 
Medical  Examining  Board  for  stag- 
gered two-year  terms. 

Impetus  for  the  new  law  came  in 
November  1970  when  the  State  Med- 
ical Society  distributed  a position  pa- 
per on  health  manpower  problems  in 
Wisconsin.  In  that  paper  the  Society 
proposed  a symposium  “to  analyze 
the  purpose,  education  and  utilization 
of  physician  assistants.”  Newly  elected 
Governor  Lucey  and  members  of  the 
1971  Legislature  were  urged  to  sup- 
port the  position  paper. 

The  following  February  the  Society 
called  such  a symposium  of  some  64 
representatives  of  the  medical  profes- 
sion, hospitals,  nursing  and  the  Medi- 
cal Examining  Board,  along  with  leg- 
islators, attorneys,  and  others  affili- 
ated with  governmental  agencies.  This 
was  followed  by  three  months  of  ef- 
fort which  resulted  in  the  introduction 
of  a bill  aimed  at  PA  certification. 

In  his  1971  health  message  to  the 
Legislature  Gov.  Lucey  commended 
the  Society’s  initiative  and  gave  his 
support  to  the  legislation.  When  the 
Governor  signed  the  new  law  last 
month,  the  way  was  opened  for  final 
implementation  of  efforts  begun  by 
the  Society  two  years  ago. 


Next  month  the  chairman  of  the 
Society’s  committee  on  physician  as- 
sistants, Robert  Callan,  MD,  Milwau-  | 
kee,  will  reconvene  his  committee  to  ) 
insure  that  the  Society  has  a means  of 
input  into  the  PA  Council  to  be 
formed  under  the  new  law.  Specialty 
societies  are  asked  to  prepare  and  sub-  j 
mit  functions  suitable  for  a PA  in 
their  area  of  specialty. 


INSURING  “UNINSURABLES" 

Hearings  have  been  held  on  a state 
bill  (AB  485)  to  provide  health  in- 
surance for  people  ordinarily  refused 
coverage  as  poor  risks.  It  appears  that 
this  would  work  much  like  the  pro- 
cedure followed  for  those  initially  re- 
fused automobile  insurance. 

The  Insurance  Commissioner  would 
set  up  an  insurance  pool  and,  in  the 
current  version  of  the  bill,  the  insur- 
ance industry  would  absorb  25%  of 
extraordinary  losses.  Governor  Lucey 
supports  the  plan  to  have  the  state 
contribute  the  other  75%. 

The  original  concept  of  health  in- 
surance for  the  “uninsurable”  was  sug- 
gested by  the  State  Medical  Society 
and  its  WPS  Blue  Shield  Plan  in  early 
1972.  □ 


REGULATIONS 

Stiff  Penalties 

Were  you  aware  that  the  Medicare 
program  carries  some  pretty  stiff  pen- 
alties for  those  who  don’t  meet  its  re- 
quirements? 

For  example,  the  penalty  for  false 
statements,  misuse  of  the  program, 
bribes,  kickbacks  or  rebates  can  be 
$10,000  and  a year  in  prison.  When 
there  is  a strong  indication  of  fraud 
or  abuse,  the  matter  can  be  taken  out 
of  the  hands  of  the  intermediary  and 
can  ultimately  be  referred  to  the  De- 
partment of  Justice  for  possible  crim- 
inal prosecution. 

These  new  penalties  have  been  in 
effect  for  a year.  A complete  descrip- 
tion of  the  Social  Security  Adminis- 
tration’s activity  in  this  area  as  pub- 
lished in  the  Federal  Register  is  avail- 
able upon  request  from  the  State  Med- 
ical Society’s  Public  Information  De- 
partment. 


FEES:  4%  OK 

Physicians  can  now  raise  fees  4% 
annually.  Under  new  price  control  reg- 
ulations which  began  January  1,  such 
increases  are  allowed  provided  they 
do  not  raise  the  profit  margin.  The 
fee  for  an  individual  service  or  pro- 
cedure may  be  raised  as  much  as  10%, 
but  the  MD’s  aggregate  weighted  price 
increase  must  not  exceed  the  4%  limit. 
Physicians’  fee  increases  had  been 
limited  to  2.5%  since  December 
1971.  □ 
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NEWS  HIGHLIGHTS 


Wisconsin  Dermatological  Society 

...  at  its  fall  meeting,  October  20, 
1973,  at  Milwaukee  Children’s  Hos- 
pital in  Milwaukee,  elected  the  follow- 
ing officers  for  1974:  president — Hu- 
bert V.  Moss,  MD,*  Madison;  vice- 
president — Stephen  B.  Webster,  MD,* 
La  Crosse;  and  secretary-treasurer — 
Thomas  J.  Russell,  MD,*  Milwaukee. 
Outgoing  president  was  Robert  Pittel- 
kow,  MD,*  Milwaukee.  The  same  of- 
ficers also  were  elected  as  a slate  to 
serve  as  officers  of  the  Section  on  Der- 
matology of  the  State  Medical  Society 
of  Wisconsin  which  held  its  meeting 
concurrently  with  the  WDS.  Joel  Tax- 
man,  MD,*  Milwaukee,  was  reelected 
delegate  to  the  State  Medical  Society. 

Marshfield  Clinic 

...  in  December  began  construction  of 
a new  $7.8  million  facility  next  to 
St.  Joseph’s  Hospital  in  Marshfield. 
The  new  clinic  construction  is  the 
first  phase  of  a multi-million  dollar 
construction  program  known  as  the 
Marshfield  Medical  Center.  The  Cen- 
ter includes  the  Marshfield  Clinic,  St. 
Joseph’s  Hospital,  and  the  Marshfield 
Clinic  Foundation  for  Medical  Re- 
search and  Education.  Completion  for 
the  entire  complex  is  set  for  1980. 

University  Hospitals’  Pediatric 
Eye  Clinic 

. . . recently  moved  into  new  expanded 
facilities  in  the  children’s  units  of  the 
hospital  at  1300  University  Avenue, 
Madison.  The  clinic  is  especially  de- 
signed to  handle  all  eye  problems  of 
infants  and  children,  including  eye 
muscle  problems,  congenital  cataracts 
and  glaucoma,  impaired  vision  as  a 
result  of  accidents,  and  eye  problems 
caused  by  other  diseases  of  the  body. 
Thomas  D.  France,  MD,*  pediatric 
ophthalmologist  in  the  clinic,  states 
j that  the  clinic  sees  approximately  350 
: patients  a month  and  treats  children 
from  newborn  to  18  years  of  age. 

Clintonville 

I . . . area  physicians  have  announced 
! plans  to  merge  their  practices  and 
open  a clinic  in  Clintonville,  to  be 
known  as  the  Community  Medical 
Center.  The  physicians  are:  MDs  Wil- 
| liam  Arnold,*  Paulino  Belgado,*  Har- 
ry Caskey,*  and  William  R.  Mclnnis. 


The  new  6,000  square  foot  clinic,  to 
be  located  near  the  Clintonville  Com- 
munity Hospital,  is  planned  to  be  in 
operation  by  May  1974.  Doctor  Mc- 
lnnis will  continue  to  reside  in  Marion 
where  he  has  been  practicing.  The  new 
facility  will  enable  the  physicians  to 
provide  medical  service  to  the  com- 
munities of  Marion,  Tigerton,  Bear 
Creek,  and  others  as  well  as  Clinton- 
ville. The  medical  group  hopes  to  have 
four  or  five  new  physicians  by  the  end 
of  1974. 

Theda  Clark  Hospital 

. . . Neenah-Menasha,  recently  opened 
its  new  Emergency  Service,  Medical 
and  Trauma  Center.  Two  long-time 
Neenah  physicians,  one  from  Beaver 
Dam  and  another  from  Chicago  staff 
the  center.  The  four  physicians  work 
in  rotation  24  hours  on  duty,  48  hours 
off.  The  physicians  are:  MDs  George 
P.  Schwei,*  Fellow  of  the  American 
College  of  Surgeons,  who  has  been  in 
private  practice  in  Neenah-Menasha 
since  1951;  George  N.  Pratt,  Jr.,*  who 
has  been  in  general  practice  in  Nee- 
nah-Menasha since  1942;  Elmer  R. 
Taake,*  a Beaver  Dam  physician  who 
has  been  in  private  practice  for  14 
years;  and  Sharon  J.  Pelton,  who  has 
been  in  the  Chicago  area  in  full-time 
practice  of  emergency  medicine  for  the 
past  three  years. 

A.  Ward  Ford  Memorial  Institute 

. . . in  Wausau  recently  received  two 
checks,  giving  impetus  to  the  Institute’s 
and  Wausau’s  cardiovascular  diseases 
program.  One  check  completes  pay- 
ment for  a two-year  study  that  was 
done  to  determine  whether  Wausau 
was  an  appropriate  location  for  a 
heart  institute  program.  The  grant, 
from  the  Florence  and  John  Schumann 
Foundation  of  Montclair,  N.J.,  which 
agreed  to  fund  the  study,  was  a pre- 
lude to  possible  financial  support  of  a 
heart  institute  in  Wausau.  Cost  of  the 
study,  which  included  professional 
fees  for  outside  consultants,  totaled 
$42,000.  The  second  check,  for  $200,- 
000  is  the  first  installment  of  a com- 
mitment of  about  $1  million  from  the 
Schumann  Foundation  to  the  Institute. 
The  Foundation’s  interest  in  the  pro- 
posed Institute  stems  from  the  efforts 


PHYSICIAN  BRIEFS 


Thomas  W.  Tormey,  Jr.,  MD* 

. . . recently  retired  secretary  of  the 
Wisconsin  State  Medical  Examining 
Board,  in  December  was  presented 
a plaque  commemorating  his  serv- 
ice to  the  board  at  a luncheon  in  his 
honor. 

Ernest  A.  Pellegrino,  MD* 

. . . in  December  was  elected  presi- 
dent of  the  Madison  Orthopedic 
Society.  He  is  an  orthopedic  sur- 
geon with  the  East  Madison  Clinic. 
The  society’s  purposes  are  to  main- 
tain and  improve  the  standards  of 
orthopedic  care  in  the  community 
by  discussions  of  difficult  and  prob- 
lem cases  and  diseases  and  to  foster 
improved  relationships  among  prac- 
ticing orthopedic  surgeons  in  the 
Madison  area  and  the  University  of 
Wisconsin  Medical  School. 

W.  G.  Locher,  MD* 

. . . of  Wausau  recently  received 
the  second  of  four  $1,500  grants 
from  the  Marathon  County  March 
of  Dimes.  The  money  will  help  him 
continue  his  work  on  a project  in- 
vestigating hyperthermia. 

William  F.  Schorr,  MD* 

. . . Marshfield,  in  December  re- 
ceived a Silver  Award  from  the 
American  Academy  of  Dermatol- 
ogy for  his  outstanding  scientific 
exhibit  at  the  Academy’s  Annual 
Meeting  in  Chicago. 

John  J.  Brennan,  MD* 

. . . Milwaukee,  was  installed  as 
president  of  the  6,000-member  Na- 
tional Federation  of  Catholic 
Physicians’  Guilds  at  its  annual 
meeting  in  Anaheim,  Calif.,  in 
December.  Doctor  Brennan  is  a 
gynecologist  and  a 1946  graduate 
of  the  Marquette  University  School 
of  Medicine,  now  the  Medical  Col- 
lege of  Wisconsin.  The  NFCPG  is 
a federation  of  90  local  Catholic 
Physicians’  Guilds  throughout  the 
United  States  and  Canada.  Doctor 
Brennan  also  was  the  recipient  of 
the  annual  Linacre  Award,  for  his 
article,  “Quicksands  of  Compro- 
mise,” which  appeared  in  1973  in 
the  Linacre  Quarterly,  the  official 
publication  of  the  National  Federa- 
tion. 
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continued 

of  Mrs.  William  B.  Mark  of  Wausau 
who  is  the  daughter  of  the  Schumanns 
and  granddaughter  of  the  late  A.  Ward 
Ford.  Mrs.  Mark’s  husband  is  presi- 
dent of  the  A.  Ward  Ford  Institute. 
Wausau  Hospitals  and  Mid-Wisconsin 
Cardiovascular  Associates  are  compon- 
ents of  the  cardiovascular  program 
being  developed  in  Wausau. 

Doctors  Hospital 

. . . in  Milwaukee  announced  the 
opening  of  a New  Life  Center  which 
offers  an  individualized  approach  to 
family-centered  maternity  care  within 
a hospital  setting.  The  Center  is  part 
of  a broad  new  concept  and  commit- 
ment to  family  care  and  family  in- 
volvement found  throughout  Doctors 
Hospital,  according  to  Walter  Harden, 
hospital  administrator.  During  an  open 
house  and  tour  of  the  facility  on  De- 
cember 12,  the  staff  explained  why 
they  feel  this  is  an  important  method 
of  health  care  delivery  and  why  ob- 
stetrics is  the  first  department  to  offer 
this  care  at  Doctors  Hospital.  Leading 
the  discussion  were  Administrator 
Harden;  Neville  Sender,  MD,*  chief  of 
obstetrics  and  gynecology;  Mrs.  Bobbi 
Timberlake,  coordinator  for  maternity 
care;  and  Barbara  Brown,  RN,  EdD, 
assistant  administrator  of  the  Hospital. 
The  staff  further  explained  the  New 
Life  Center’s  philosophy  and  the  com- 
plete health  care  and  education  pro- 
gram that  extends  from  the  pre-natal 
period  through  the  delivery  and  hos- 
pital stay,  and  well  beyond  the  return 
home  of  the  mother  and  her  baby.  Mr. 
Harden  also  announced  plans  for  de- 
velopment of  the  family  involvement 
concept  in  the  cardiology  and  surgery 
departments.  □ 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 


HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


James  D.  Kramer,  MD* 

. . . Wausau,  recently  was  elected 
board  president  of  the  Wausau 
Medical  Center.  MDs  G.  H.  Bris- 
ter*  and  Kenneth  Day*  were 
elected  vice-president  and  secretary- 
treasurer,  respectively. 

George  C.  Liang,  MD* 

...  La  Crosse,  recently  joined  the 
staff  of  the  Gundersen  Clinic,  Ltd. 
and  La  Crosse  Lutheran  Hospital  in 
the  Department  of  Internal  Medi- 
cine. A graduate  of  the  College  of 
Medicine,  National  Taiwan  Univer- 
sity, Taipei,  Taiwan,  Doctor  Liang 
interned  at  the  Graduate  Hospital 
of  the  University  of  Pennsylvania 
and  fulfilled  his  residencies  at 
Lower  Bucks  Hospital,  Bristol,  Pa., 
and  at  the  University  of  Cincinnati 
Medical  Center. 

Edward  L.  Knuteson,  MD 

. . . Monroe,  recently  became  as- 
sociated with  the  staff  of  the  Mon- 
roe Clinic.  He  received  his  medical 
degree  from  the  Washington  Uni- 
versity Medical  School,  St.  Louis, 
Mo.,  and  served  his  internship  at 
St.  Joseph’s  Hospital,  Ann  Arbor, 
Mich.  His  residency  in  dermatology 
was  taken  at  Washington  Univer- 
sity. 

Frederick  J.  Lamont,  MD* 

. . . Green  Bay,  recently  joined  the 
staff  of  the  Green  Bay  Clinic  Ltd. 
He  graduated  from  the  University 
of  Wisconsin  Medical  School  in 
Madison  and  served  his  internship 
at  the  Medical  Center  Hospital  of 
Vermont,  Mary  Fletcher  Unit,  Uni- 
versity of  Vermont,  Burlington, 
Vermont.  Doctor  Lamont’s  resi- 
dency was  fulfilled  at  University 
Hospitals  in  Madison  and  he  also 
served  a fellowship  with  the  Clini- 
cal Fellow  in  Cardiology,  Veteran 
Administration  Hospital,  Madison. 

John  R.  McKenzie,  MD* 

. . . Oshkosh,  recently  was  elected 
president  of  the  medical  staff  of 
Mercy  Medical  Center.  MDs  R.  G. 
Isom*  and  T.  M.  Kivlin*  were 
elected  vice-president  and  secretary, 
respectively. 

Everett  A.  Beguin,  Jr.,  MD* 

...  La  Crosse,  recently  joined  the 
staff  of  the  Gundersen  Clinic,  Ltd., 
La  Crosse  Lutheran  Hospital  in  the 
Department  of  Obstetrics  and 
Gynecology.  Prior  to  joining  the 
Clinic,  Doctor  Beguin  was  associ- 
ated with  the  Monroe  Clinic.  He 
is  a member  of  the  Wisconsin  As- 


sociation for  Perinatal  Care  and  is 
a candidate  for  fellowship  in  the 
American  College  of  Surgeons. 

Tim  Donovan,  MD* 

. . . Madison,  recently  spoke  on 
“Acute  Airway  Obstruction”  at  a 
meeting  of  the  Jefferson  County 
Medical  Society  in  Meadow 
Springs. 

James  N.  O’Brien,  MD* 

. . . Janesville,  recently  was  elected 
to  the  Mercy  Hospital  board  of 
trustees.  He  has  been  a member 
of  the  hospital  medical  staff  for 
eleven  years  and  is  an  associate 
of  the  Janesville  Riverview  Clinic. 

Thomas  C.  Meyer,  MD* 

. . . recently  received  the  1973 
Award  of  Merit  from  the  Wiscon- 
sin Hospital  Association  which 
cited  Doctor  Meyer  for  “his  long- 
time devotion  to  the  interest  and 
problems  of  Wisconsin’s  hospitals 
and  to  the  humanitarian  services 
they  represent.”  This  is  the  highest 
individual  honor  accorded  by  the 
WHA.  Doctor  Meyer  is  associate 
dean  for  postgraduate  medical  edu- 
cation and  professor  of  pediatrics  at 
the  University  of  Wisconsin  Center 
for  Health  Sciences,  Madison. 

Egbert  Kamstra,  MD* 

. . . psychiatrist  at  the  Monroe 
Clinic,  recently  spoke  on  “Death 
and  Dying  in  the  Cancer  Patient” 
at  a meeting  of  the  Green  County 
Unit  of  the  American  Cancer  So- 
ciety. 

Robert  W.  Edland,  MD* 

...  La  Crosse,  chairman  of  the  De- 
partment of  Radiation  Oncology  at 
the  Gundersen  Clinic,  recently  was 
named  secretary  of  the  American 
Society  of  Therapeutic  Radiologists. 

Joseph  C.  Devine,  MD* 

...  a member  of  the  McCullough- 
Devine  Clinic  in  Fond  du  Lac,  re- 
cently was  appointed  general  chair- 
man of  the  Fond  du  Lac  County 
Red  Cross  Blood  Program. 

Jefferson  F.  Ray,  III,  MD* 

. . . Marshfield,  recently  presented 
a paper  entitled  “Postoperative 
Renal  Failure  in  the  1970s”  at  the 
Western  Surgical  Association  meet- 
ing in  Houston,  Tex.  The  paper  was 
presented  jointly  by  Doctor  Ray 
and  MDs  Robert  H.  Winemiller,* 
John  P.  Parker,*  William  O. 
Myers,*  and  Richard  D.  Sautter,* 
all  of  the  Marshfield  Clinic. 


26 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1974  : VOL.  73 


PHYSICIAN  BRIEFS  . . . 


Theodore  C.  Fox,  MD* 

. . . Antigo,  recently  was  reappoint- 
ed chief  of  the  medical  staff  of  the 
Langlade  County  Memorial  Hos- 
pital. Other  officers  elected  were 
Michael  Reinardy,  MD,  Neopit, 
vice-president;  and  Robert  Keener, 
MD,*  Frankfort,  secretary. 

David  J.  Ottensmeyer,  MD* 

. . . Marshfield,  recently  was  re- 
elected for  a third  one-year  term  as 
president  of  the  Marshfield  Clinic. 
Other  MDs  elected  were  Sidney  E. 
Johnson,*  vice-president;  Richard 
H.  Ulmer,*  secretary;  and  Robert 
H.  Greenlaw,*  treasurer.  Elected  to 
the  executive  committee  were  MDs, 
Gerald  E.  Porter,*  Ben  R.  Lawton,* 
Cesar  N.  Reyes,  Jr.,*  Raymond  E. 
Burrill,*  and  Richard  D.  Sautter.* 

Edward  G.  Vogel,  MD 

. . . Green  Bay,  recently  became 
associated  with  Bay  West  Gynecol- 
ogy and  Obstetrics,  Ltd.  in  Green 
Bay.  A graduate  of  Stritch  School 
of  Medicine,  Loyola,  Doctor  Vogel 
completed  his  internship  at  St. 
Mary’s  Hospital,  San  Francisco, 
Calif.  His  residency  training  was 
fulfilled  at  the  University  of  Cali- 
fornia and  he  served  two  years  in 
the  United  States  Navy. 

Alva  J.  Bennett,  MD 

. . . Kenosha,  recently  opened  an 
office  at  Lakeshore  Medical  Build- 
ing in  Kenosha.  He  graduated  from 
the  University  of  Missouri  School 
of  Medicine,  Columbia,  Mo.,  and 
completed  his  internship  and  resi- 
dency at  the  Mayo  Clinic,  Rochest- 
er, Minn. 

Richard  E.  Appen,  MD* 

. . . Madison,  recently  joined  the 
medical  staff  of  the  Davis-Duehr 
Eye  Associates,  Madison.  Doctor 
Appen  graduated  from  Duke  Uni- 
versity Medical  School,  Durham, 
N.C.,  and  completed  his  ophthal- 
mology training  at  University  Hos- 
pitals in  Madison  and  at  Boston, 
Mass.  Doctor  Appen  also  is  an  as- 
sistant clinical  professor  at  the  Uni- 
versity of  Wisconsin  in  the  Depart- 
ment of  Ophthalmology. 

Burton  Kilbourne,  MD* 

...  Ripon,  recently  was  elected 
chairman  of  the  Lake  Winnebago 
Area  Emergency  Medical  Services 
Council.  Doctor  Kilbourne,  a mem- 
ber of  the  American  College  of 
Surgeons’  National  Committee  on 
Trauma  and  the  American  Trauma 
Society,  has  been  involved  in  train- 
ing ambulance  and  rescue  person- 
nel for  over  14  years. 


She  worked  for  awhile, 

I didn't. 

1 cooked  for  awhile;  'X  r. 
she  didn't. 

When  it  came  to  going 
out  on  thrown, 
we  didn'i.  ''j™ 

How  else  could  Isay 
Happy  Anniversary  ter 
the  wire  who  went 
through  school  with  me. 


Madison's  Oldest  . . Most  Trusted  Diamond  Counselors 

ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608J  251—2331 
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Committee  to  Combat 
Huntington’s  Disease 

Forms  Wisconsin  Chapter 

The  Committee  to  Combat 
Huntington’s  Disease  has  recent- 
ly formed  a Wisconsin  Chapter 
for  afflicted  families  and  in- 
terested friends.  An  official  char- 
ter, issued  by  national  headquar- 
ters, was  released  in  August 
1973.  CCHD  is  dedicated  to 
detection  and  care  of  those  who 
suffer  Huntington’s  Disease  and 
to  its  eradication  through  re- 
search. The  national  organiza- 
tion is  a tax-exempt,  nonprofit, 
educational,  and  scientific  cor- 
poration chartered  in  the  State 
of  New  York. 

CCHD  was  founded  by 
Marjorie  Guthrie,  wife  of  the 
great  American  folk  singer, 
Woody  Guthrie,  who  died  of  the 
disease.  His  children,  including 
talented  young  singer,  Arlo 
Guthrie,  are  of  course,  faced 
with  the  50-50  chance  of  devel- 
oping the  disease.  Young  Arlo’s 
situation  has  attracted  the  at- 
tention of  many  young  people 
who  are  now  involving  them- 
selves in  the  committee’s  efforts. 

Chapters  are  being  formed  all 
over  the  country.  To  date,  44 
chapters  have  been  formed,  and 
new  inquiries  come  in  every 
week,  the  CCHD  notes. 

In  September  1967  the  Re- 
search Commission  on  Hunting- 
ton’s Chorea  of  the  World  Fed- 
eration of  Neurology  formed  to 
bring  together  those  scientists 
investigating  various  aspects  of 
HD.  Meetings  of  the  Commis- 
sion are  sponsored  by  CCHD.  A 
large  HD  population  is  available 
for  study  by  these  scientists.  HD 
patients  are  not  only  willing  but 
eager  to  offer  themselves,  states 
the  CCHD.  It  is,  after  all,  their 
children’s  lives  which  are  at 
stake,  it  emphasizes.  It  is  the 
CCHD’s  conviction  that  from  a 
deep  commitment  to  the  eradi- 
cation of  this  tragic  disease,  so- 
ciety can  develop  a significant 
scientific  and  medical  resource. 

The  CCHD’s  Wisconsin  Chap- 
ter has  issued  a plea  for  those 
interested  to  join  its  organiza- 
tion: Wisconsin  Chapter,  Com- 
mittee to  Combat  Huntington’s 
Disease,  c/o  Mr.  A.  Vuyk,  3804 
Southwood  Drive,  Racine,  WI 
53406.  Tel.  414/554-6496. 


David  North,  MD 

. . . Wausau,  recently  became  as- 
sociated with  the  Wausau  Medical 
Center.  A graduate  of  the  Ohio 
State  University  College  of  Medi- 
cine, he  served  his  internship  and 
residency  at  Mt.  Carmel  Hospital, 
Columbus,  Ohio.  Doctor  North  also 
was  a flight  surgeon  at  the  school 
of  aerospace  medicine  at  Brooks 
Air  Force  Base,  Texas  and  Grand 
Forks  Air  Force  Base,  North 
Dakota. 

William  B.  Parsons,  Jr.,  MD* 

. . . Madison,  recently  resigned  as 
director  of  research  of  the  Jackson 
Foundation  and  from  the  medical 
staff  of  the  Jackson  Clinic.  He  is 
now  director  of  Clinic  Research  for 
the  Armour  Pharmaceutical  Co., 
Phoenix,  Ariz.  Doctor  Parsons,  who 
joined  the  Department  of  Internal 
Medicine  of  the  Clinic  in  1956, 
conceived  and  was  general  coordi- 
nator for  the  Dane  County  Coro- 
nary Risk  Factor  Screening  Pro- 
gram in  1970.  For  many  years  he 
served  as  a director  and  secretary 
of  the  Dane  County  Medical  So- 
ciety’s Foundation  for  Medical  Re- 
search. He  was  vice  president  of 
the  Jackson  Foundation  for  Medi- 
cal Education  and  Research  and 
had  served  several  years  as  director 
of  the  Methodist  Hospital  Founda- 
tion. 

Benjamin  B.  de  Gracia,  MD 

. . . Phelps,  recently  joined  the 
medical  staff  of  the  North  woods 
Hospital  and  Clinic  in  Phelps.  He 
is  a graduate  of  Manila  Central 
University,  Philippines,  and  served 
his  internship  at  Elyria  Memorial 
Hospital,  Elyria,  Ohio.  His  resi- 
dency in  surgery  was  taken  at 
Youngstown  Hospital,  Youngstown, 
Ohio,  and  the  Suburban  Com- 
munity Hospital  in  Cleveland,  Ohio. 
Prior  to  joining  the  medical  staff  of 
the  Northwoods  Hospital,  he  was 
medical  director  at  Manteno  State 
Hospital,  Illinois. 

Neal  Taylor,  MD* 

...  La  Crosse,  recently  joined  the 
Department  of  Physical  Medicine 
and  Rehabilitation  at  the  Gunder- 
sen  Clinic,  Ltd.  and  La  Crosse  Lu- 
theran Hospital.  Doctor  Taylor 
graduated  from  the  University  of 
Washington  Medical  School  and 
fulfilled  his  internship  at  the  Los 
Angeles  County  Harbor  General 
Hospital.  He  completed  his  resi- 
dency at  the  University  of  Wash- 
ington. 


W.  J.  Boulet,  MD* 

. . . Edgerton  physician  for  1 5 
years,  recently  became  associated 
with  the  Marshfield  Clinic  as  a pri- 
mary care  physician. 

Joseph  E.  Hind,  Jr.,  MD 

. . . has  been  appointed  chairman 
of  the  department  of  neurophysiol- 
ogy at  the  University  of  Wisconsin- 
Madison  Medical  School.  Depart- 
mental status  for  the  former 
Laboratory  of  Neurophysiology  was 
created  recently  by  the  regents  at 
the  UW  System.  The  neurophysiol- 
ogy group  has  existed  at  the  UW 
since  1948  under  the  directorship 
of  Clinton  N.  Woolsey,  MD.  Doc- 
tor Hind  joined  the  group  in  1954. 
Currently  there  are  10  faculty 
members  in  the  department.  The 
laboratory  has  trained  over  150 
predoctoral  and  postdoctoral  fel- 
lows. It  also  helped  in  planning  and 
development  of  the  Waisman  Cen- 
ter on  Mental  Retardation  on  the 
Madison  campus.  The  new  depart- 
ment has  offices  and  research  space 
in  the  Medical  Sciences  Building 
and  in  the  Waisman  Center. 

Edward  J.  Wilkinson,  MD* 

. . . Department  of  Pathology, 
Medical  College  of  Wisconsin,  Mil- 
waukee, has  been  awarded  a re- 
search grant  of  $2,400  by  the  Mil- 
waukee Division  of  the  American 
Cancer  Society. 


h 


A.  A.  Drescher,  MD* 


. . . who  was  reported  in  the  Oc- 
tober issue  as  having  retired,  in- 
formed the  Journal  that  although 
he  retired  from  the  Red  Cedar 
Clinic  in  Menomonie,  he  has 
“opened  an  office  in  the  beautiful 
resort  community  of  Sister  Bay. 
Doing  EENT  I take  care  of  the 
native  population  during  the  winter 
months  and  see  mainly  the  tourists 
through  the  summer.  There  is  an 
easy  life  style  up  here  which  is  far 
superior  to  total  retirement.” 

Thomas  F.  Foley,  MD 

. . . recently  became  associated  with 
the  Marinette  Medical  Clinic.  He 
graduated  from  the  University  of 
Miami  School  of  Medicine  and 
served  his  internship  at  D.C.  Gen- 
eral Hospital,  Georgetown  Univer- 
sity Service  and  his  residency  at  the 
Mayo  Clinic  in  Rochester,  Minn. 
Doctor  Foley,  a diplomate  of  the 
American  Board  of  Internal  Medi- 
cine, also  completed  a fellowship 
in  pulmonary  disease  at  the  Uni- 
versity of  Utah. 
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STATE  MEDICAL  SOCIETY 
PHOTOGRAPHY  CONTEST 


NING 

'TOGRAPHS  V 

RECEIVE  AWARDS  \ 

) WILL  BE  DISPLAYED  \ 
THE  ANNUAL  MEETING  \ 


OPEN  TO  ALL  MEMBERS  OF 
THE  STATE  MEDICAL  SOCIETY 

Contest  rules  have  been  simplified  to  make  it  easier 
to  enter  your  photographs. 

All  photographs  entered  should  be  mounted  in  the 
form  in  which  entrant  would  like  his  prints  to  be  ex- 
hibited. Mounted  pieces  should  not  exceed  16  inches 
by  20  inches.  No  frames  will  be  accepted. 

Prize  winning  photographs,  if  received  unmounted 
will  be  mounted  on  16x20  boards  for  display  at 
the  State  Medical  Society  Annual  Meeting. 

CLASSIFICATIONS 

Medicine,  Travel,  People  (at  play  and  at  work),  Ani- 
mals, Pictorial  (landscape,  objects,  still  life,  etc.). 

ENTRIES 

A maximum  of  10  prints  may  be  entered  by  each 
entrant.  All  entries  must  be  at  the  State  Medical 
Society  headquarters  in  Madison  by  March  1,  1974. 
Entries  must  carry  the  following  information  on  the 


back  of  the  photo  or  mounting  board:  Title,  class 
entered,  name  and  address  of  exhibitor.  There  shall 
be  no  writing  or  printing  on  the  front  of  the  mount- 
ing board  or  any  photo.  All  photos  entered  must  be 
taken  by  the  entrant  but  developing,  enlarging  and 
mounting  need  not  be  done  by  him. 

AWARDS 

Each  division,  black  and  white  or  color,  will  be  judged 
separately  and  the  following  awards  given  to  each 
classification:  First  place,  second  place  and  third 
place.  In  addition,  three  honorable  mention  awards 
will  be  given  to  each  classification.  There  will  be 
an  award  of  “Best  In  Show"  given  to  the  best  entry, 
either  black  and  white  or  color.  Trophies  will  be 
given  to  all  first  place  winners  and  to  the  "Best  In 
Show”  and  ribbons  for  all  other  awards. 

JUDGING 

Judging  will  take  place  prior  to  the  showing  of  en- 
tries at  the  Annual  Meeting.  Winners  will  be  notified 
of  their  awards  as  soon  after  judging  as  possible. 


J 


WISCONSIN  MEDICAL  JOURNAL,  JANUARY  1974  : VOL.  73 


29 


PHYSICIAN  BRIEFS  . . . 


Jan  R.  Weber 

. . . senior  at  the  University  of  Wis- 
consin Medical  School  in  Madison, 
participated  in  a 10- week  fellow- 
ship program  studying  Health  Care 
Delivery  at  Zagreb,  Yugoslavia. 
The  fellowship  is  sponsored  jointly 
by  the  U.S.  Public  Health  Service 
and  the  Association  of  American 
Medical  Colleges. 

Richard  Hanke,  MD 

. . . at  the  end  of  December  com- 
pleted a two-month  residency  in  the 
LaFarge  area  as  part  of  his  Family 
Practice  Residency  program  at  the 
University  of  Wisconsin-Madison 
Medical  Center.  R.  B.  Balder,  MD* 
was  the  area  physician  in  charge. 
Doctor  Hanke,  a second  year  resi- 
dent, has  served  one  year  of  intern- 
ship at  St.  Mary’s  Hospital,  Madi- 
son, and  has  practiced  at  the  Family 
Practice  Clinic  in  Madison  and  at 
the  Grand  Army  Home  in  King. 

Marc  J.  Musser,  MD 

. . . an  alumnus  of  the  University 
of  Wisconsin,  has  been  reappointed 
chief  medical  director  of  the  Vet- 
erans Administration.  Doctor  Mus- 
ser was  originally  named  to  the 
position  on  Jan.  5,  1970,  when  he 
became  the  seventh  chief  medical 
director  since  the  modern  VA  De- 
partment of  Medicine  and  Surgery 
was  established  by  law  in  January 
1946.  His  reappointment,  extending 
to  January  1978,  provides  a tenure 
of  service  matched  by  only  one  pre- 
decessor— William  S.  Middleton, 
MD,*  VA’s  chief  medical  director 
from  1955  to  1963,  who  also  has  a 
long  association  with  Wisconsin 
medicine.  Doctor  Middleton  is  dean 
emeritus  of  the  University  of  Wis- 
consin Medical  School  and  is  pres- 
ently a consultant  in  research  and 


education  at  the  VA  hospital  in 
Madison.  In  1970  Doctor  Middle- 
ton  was  named  a Distinguished 
Physician  of  the  Veterans  Adminis- 
tration. As  chief  medical  director, 
Doctor  Musser  will  continue  to  di- 
rect the  largest  medical  complex 
in  the  nation.  The  VA  medical  sys- 
tem includes  170  hospitals  and  205 
outpatient  clinics,  and  employs 
7,600  regular-salaried  physicians  as 
well  as  20,000  nurses. 

George  H.  Handy,  MD* 

. . . State  Health  Officer,  Madison, 
was  elected  president  of  the  Con- 
ference of  State  and  Provincial 
Health  Authorities  of  North  Amer- 
ica during  the  annual  meeting  held 
recently  in  San  Francisco.  Doctor 
Handy’s  election  marks  the  fourth 
time  that  the  Conference  has  been 
headed  by  a Wisconsin  health  of- 
ficial. The  others  include  the  late 
MDs  U.  B.  Wingate,  1900;  C.  A. 
Harper,  1909;  and  Carl  Neupert, 
1962.  Founded  in  1884,  the  organi- 
zation is  comprised  of  executive 
public  health  officials  who  meet 
annually  to  discuss  public  health 
practices  and  consider  questions  re- 
lating to  the  practical  administra- 
tion of  public  hygiene. 

Carl  W.  Sjoding,  MD 

. . . recently  became  associated  with 
the  East  End  Clinic  Ltd.  in  Su- 
perior. Doctor  Sjoding  is  a gradu- 
ate of  the  University  of  Minnesota 
Medical  School  and  prior  to  coming 
to  Superior  had  been  in  private 
practice  in  northern  Minnesota.  He 
is  a member  of  the  American  Acad- 
emy of  Family  Physicians. 

H.  E.  Schaefer,  MD 

. . . Manitowoc  recently  was  elected 
president  of  the  medical  staff  of 


Holy  Family  Hospital,  Manitowoc. 
Other  officers  elected  were  MDs 
D.  M.  Pick*  and  R.  A.  VanDreel,* 
vice-president  and  secretary-treas- 
urer, respectively. 

Michael  T.  Wood,  MD 

. . . recently  joined  the  medical 
staff  of  the  Marshfield  Clinic.  Doc- 
tor Wood  is  a graduate  of  North- 
western University  School  of  Med- 
icine, Evanston,  111.,  and  served  his 
internship  at  Hennepin  County 
General  Hospital  in  Minneapolis. 
His  residency  was  completed  at 
Michael  Reese  Hospital,  Chicago. 

Louis  F.  Warrick,  Jr.,  MD* 

. . . Madison,  recently  was  elected 
president  of  the  Methodist  Hospital 
medical  staff.  Other  officers  elected 
were:  MDs  Klaus  D.  Backwinkel,* 
vice-president;  W.  D.  Shelp,  secre- 
tary-treasurer; and  Robert  A.  Bone- 
brake,*  member-at-large  and  repre- 
sentative to  the  Dane  County 
Medical  Society. 

Herman  A.  Heise,  MD 

. . . former  Wisconsin  physician 
now  retired  and  living  in  Colorado, 
was  the  recipient  of  a special  award 
of  merit  from  the  American  Associ- 
ation for  Automotive  Medicine  at 
the  group’s  17th  annual  conference 
held  in  Oklahoma  City,  Okla.,  No- 
vember 14-17.  The  testimonial  was 
presented  to  Doctor  Heise  in  rec- 
ognition of  his  pioneering  efforts 
and  many  contributions  to  the  field 
of  automotive  medicine.  Doctor 
Heise  was  one  of  the  first  to  devise 
a simple  test  for  determining  the 
alcohol  in  body  fluids,  and  to  reveal 
that  alcohol  is  the  greatest  single 
factor  in  auto  accidents.  He  cur- 
rently is  a member  of  the  Presi- 
dent’s Committee  on  Traffic  Safety. 


A Milwaukee  Psychiatric  Hospital 
A Milwaukee  Sanitarium  | 


1 Intensive,  dynamic  psychotherapy  for  adults 
^ and  adolescents,  individually  planned  activity  therapy. 
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A Dewev  Center  <!  Acute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
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PHYSICIAN  BRIEFS  . . 


John  J.  Bonica,  MD 

...  a 1942  alumnus  of  the  Medical 
College  of  Wisconsin,  has  been 
named  winner  of  the  1973  Dis- 
tinguished Service  Award  of  the 
American  Society  of  Anesthesiol- 
ogists. Doctor  Bonica,  professor 
and  chairman,  department  of  an- 
esthesiology, University  of  Wash- 
ington School  of  Medicine,  Seattle, 
will  be  presented  the  award  at  the 
Society’s  1974  annual  meeting  in 
Washington  D.C. 

Dennis  K.  Iglar,  MD 

. . . Oconomowoc,  recently  opened 
his  office  for  the  practice  of  general 
medicine  in  Oconomowoc.  Doctor 
Iglar  graduated  from  Marquette 
University  School  of  Medicine  and 
served  his  internship  at  Emanuel 
Hospital,  Portland,  Ore.  Doctor  Ig- 
lar was  in  practice  in  Watertown, 
Wis.,  prior  to  joining  the  United 
States  Air  Force  for  two  years. 

William  Faller,  MD 

. . . recently  became  associated 
with  the  department  of  pathology 
at  Door  County  Memorial  Hospi- 
tal. Doctor  Faller  graduated  from 
the  Northwestern  Medical  School 
and  served  his  internship  and  resi- 
dency at  St.  Joseph’s  Hospital  in 
Milwaukee  and  University  of  Chi- 
cago Hospital  and  Clinics.  He 
served  in  the  United  States  Army 
for  three  years  and  is  a fellow  of 
the  American  College  of  Pathology 
and  the  American  Society  of  Clin- 
ical Pathologists. 

Michael  Levine,  MD 

. . . Milwaukee,  recently  was  named 
medical  director  of  the  Demmer 
Kiwanis  Children’s  Division  of  the 
Curative  Workshop.  He  also  was 
appointed  an  assistant  professor  of 
pediatrics  at  the  Medical  College 
of  Wisconsin.  Prior  to  coming  to 
Milwaukee,  Doctor  Levine  was  a 
clinical  fellow  at  the  University  of 
Cincinnati  College  of  Medicine. 

Gorden  H.  Rosenbrook,  MD 

. . . Bloomer,  recently  became  asso- 
ciated with  the  Bloomer  Medical 
Clinic.  A 1971  graduate  of  the 
University  of  Wisconsin  Medical 
School,  he  served  a rotating  intern- 
ship at  Kaiser  Groups  Hospitals  in 
San  Francisco,  Calif.,  and  also 
served  as  a staff  physician  in  the 
Kaiser-Permanente  Prepaid  Health 
Clinic. 


Young  IL  Kim,  MD 

. . . Dodgeville,  recently  became 
associated  with  MDs  N.  G.  Ras- 
mussen* and  D.  R.  Downs*  of  the 
Dodgeville  Clinic.  He  is  a graduate 
from  Pusan  National  University, 
Korea,  followed  by  internship  at 
Methodist  Hospital,  Brooklyn,  N.Y. 
His  residency  was  taken  at 
Brooklyn-Cumberland  M.C.,  N.Y., 
Charleston  Memorial  Hospital,  W. 
Va.,  and  Philadelphia  Mercy-Doug- 
las  Hospital,  affiliated  with  Hahne- 
mann Hospital.  Doctor  Kim  is  a 
1969  and  1972  recipient  of  the 
American  Medical  Association’s 
Physician  Recognition  Award. 

Lawrence  D.  Edwards,  MD 

. . . Baraboo,  recently  joined  the 
medical  staff  of  St.  Clare  Hospital, 
Baraboo.  Doctor  Edwards  has  spent 
most  of  his  practice  at  Rush  Pres- 
byterian and  St.  Luke’s  hospitals  in 
Chicago.  He  has  been  a national 
lecturer  and  consultant  in  infectious 
diseases  as  well  as  the  author  of 
many  medical  articles. 

Jim  Nibler,  MD 

. . . Ashland,  recently  became  as- 
sociated with  the  Smiles-Prentice 
Group  in  Ashland.  He  graduated 
from  the  University  of  Wisconsin 
Medical  School  in  1966  and  served 
his  internship  in  Salt  Lake  City, 
Utah.  Doctor  Nibler  served  in  the 
United  States  Army  Medical  Corps 
in  Vietnam  and  prior  to  coming  to 
Ashland  was  at  Henry  Ford  Hos- 
pital in  Detroit,  Mich. 

Robert  C.  Hickey,  MD 

. . . formerly  of  the  University  of 
Wisconsin  Medical  School,  Madi- 
son, recently  was  elected  chairman 
of  the  Board  of  Governors  of  the 
American  College  of  Surgeons  dur- 
ing its  Clinical  Congress  in  Chicago. 
Doctor  Hickey,  who  had  served  as 
vice-chairman  of  the  Board,  is  a 
general  surgeon  and  director  of 
the  M.D.  Anderson  Hospital,  Hous- 
ton, Tex.,  and  has  been  a Fellow 
of  the  College  since  1952.  Wiscon- 
sin’s Governors  are  MDs  Norman 
O.  Becker,*  Fond  du  Lac,  and 
Jerome  J.  DeCosse,*  Milwaukee. 

Hania  W.  Ris,  MD 

. . . attended  the  American  Aca- 
demy of  Pediatrics’  and  annual 
meeting  October  20-24  in  Chicago 
and  participated  in  its  community 
health  workshop  which  had  as  its 
theme,  “Developing  a Perfect 
School  Program.”  She  presented  a 
paper  entitled,  “Comprehensive 


Medical  Care  to  Institutionalized 
Youths  and  VD  Educational  Pro- 
grams.” Doctor  Ris  is  a Madison 
pediatrician  and  director  of  the 
Wisconsin  School  for  Girls  at  Ore- 
gon as  well  as  a clinical  instructor 
at  the  University  of  Wisconsin 
Medical  School. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  SATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  DECEMBER  1973 

1 Wisconsin  College  Health  As- 
sociation 

3  Dane  County  Medical  Society 
Insurance  Advisory  Commit- 
tee 

3  Madison  Surgical  Society 

3 Madison  Orthopedic  Society 

4 State  Medical  Examining 
Board 

4  Madison  Urological  Society 

4 Madison  Anesthesiology  Soci- 
ety 

4 Dane  County  Medical  Society 
Board  of  Trustees 

5 State  Medical  Examining 

Board 

5 Maternal  and  Child  Health 
Committee,  State  Division  of 
Health  Policy  and  Planning 

6 State  Medical  Examining 

Board 

6 SMS  Committee  on  Peer  Re- 
view 

7 State  Medical  Examining 

Board 

10  Madison  Society  of  Obstetrics 
and  Gynecology 

10  Third  and  Fourth  SMS  Coun- 
cilor Districts 

12  SMS  Commission  on  Public 
Policy 

12  Department  of  Surgery,  Uni- 
versity Hospitals 

13  State  Task  Force  on  Health 
Education 

13  Conference  on  Health  and 
Public  Relations 

14  Steering  Committee  and  Task 
Force,  Wisconsin  Emergency 
Medical  Services  Program 

15  Executive  Committee  of  SMS 
Council 

15  SMS  Commission  on  Medical 
Care  Plans 

16  Nominating  Committee  of 
SMS  House  of  Delegates 

19  Committee  of  American 
Academy  of  Pediatrics 
19  Patient  Care  Appraisal  Work- 
shop Faculty 

Meetings  not  held  in  the  Society 
“Home”  but  which  hove  a direct 
relationship  are  printed  in  italics 
with  the  location  in  parentheses. 
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This  psychoneurotic 

often  respond? 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states ; somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation  ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff -man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


j1 


medication  ; abrupt  withdrawal  la; 
be  associated  with  temporary  in 
crease  in  frequency  and/or  sevei 
of  seizures.  Advise  against  simul 
taneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdra' 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discoi 
tinuance  (convulsions,  tremor,  al 
dominal  andmusclecramps.vomi 
and  sweating).  Keep  addiction-pi 
individuals  under  careful  surveil 
lance  because  of  their  predisposi 
to  habituation  and  dependence.  I: 
pregnancy,  lactation  or  women  ol 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 
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V V hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


iiymptom  complex 

o Valium  (diazepam) 


il  Precautions:  If  combined  with 
ir  psychotropics  or  anticonvul- 
' ts,  consider  carefully  pharma- 
- gy  of  agents  employed ; drugs 
i as  phenothiazines,  narcotics, 
miturates,  MAO  inhibitors  and 
sr  antidepressants  may  poten- 
its  action.  Usual  precautions 
cated  in  patients  severely  de- 
ised,  or  with  latent  depression, 
ith  suicidal  tendencies.  Observe 
Hi  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N J.  07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium 

(diazepam) 


2-mg,  5-mg,  io-mg  tablets 
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Classification  of  Macular  Disease 


THOMAS  M.  AABERG,  MD 
Milwaukee,  Wisconsin 

In  order  to  gain  an  understanding 
of  the  spectrum  of  disease  entities 
affecting  an  organ,  or  part,  thereof, 
it  is  necessary  to  construct  a classi- 
fication which  is  manageable  in 
size  and  flexibility.  If  it  is  too  ab- 
breviated, it  cannot  contain  the 
necessary  information;  if  too  com- 
plex, it  is  impossible  to  sift  out  the 
desired  information. 

The  following  classifications 
hopefully  will  serve  as  a frame- 
work for  future  elaboration. 

Acquired  Macular  Disease 

I.  Degenerative  choroidal/ P.E.  ma- 
culopathy 

A.  Central  serous  choroidopathy 

B.  Serous  detachment  P.E. 

1.  Spontaneous  resolution 

2.  Zonular  occludens  rupture- 
sensory  retinal  detachment 

3.  Neovascularization  of  ser- 
ous space 

C.  Hemorrhagic  detachment  P.E. 

1.  Contained  by  zonular  oc- 
cludens 

2.  Zonular  occludens  rupture: 
hemorrhagic  sensory  de- 
tachment 

D.  Hemorrhagic  sensory  detach- 
ment 

1.  Organization  (metaplasia) 

2.  Neovascularization 

a.  Kuhnt-Junius  “Disci- 
form” 

3.  Retinal/ choroidal  anasto- 

mosis 

E.  Massive  secondary  serous/ ex- 
udative detachment  of  serous 
retina 

F.  Etiology  of  degeneration 
choroidal/ P.E.  maculopathy 

1.  “Senile” — aging 

2.  Angioid  streaks,  Laquer 
cracks 

a.  Pseudoxanthoma  elasti- 
cum 

b.  Paget’s  disease 

c.  Ehlers  Danlos  syndrome 

d.  Senile  elastosis 

e.  Sickle  cell  disease 

f.  Myopia 

3.  Trauma — choroidal  rupture 

II.  Macular  “cystoid”  edema 

A.  Inner  layer  edema  forms 
outer  layer  “cystoid”  forms 
lamellar  forms  full-thickness 
hole 


B.  Etiology 

1.  Senile,  “aging” 

2.  Associated  inflammation 
(uveitis) 

3.  Vascular  instability 

— Vascular  occlusion  (ve- 
nous) 

— Diabetes 
— Hypertension 
— Vascular  anomalies  (Leb- 
ers,  Coats,  etc.) 

4.  Trauma  (injury,  surgery) 

5.  Medication 
— Epinephrine 
— Nicotinic  acid 

6.  Vitreous  traction 

III.  Vitreoretinal  interface  abnor- 
malities, macular  (Synonyms: 
Surface  wrinkling  retinopathy; 
cellophane  macula;  macular 
pucker;  preretinal  membrane) 

A.  Without  posterior  vitreous  de- 
tachment (PVD):  Secondary 
cellular  proliferation  and  vit- 
reous condensation 

1.  Inflammation 

2.  Vascular  instability  (dia- 
betes, hypertension,  etc.) 

3.  Associated  tumor 

4.  Idiopathic 

B.  With  PVD 

1.  Residual  “avulsed”  vitreous 
condensation  with  cellular 
proliferation 

C.  Grades  I-IV  (Gass):  Gd  IV  = 
Macular  hole 

IV.  Localized  macular  inflamma- 
tory disease 

A.  Toxoplasmosis — congenital, 
adult 

B.  Histoplasmosis  syndrome;  in- 
ner layer  choroiditis 

C.  Nematode  granuloma 

D.  Miscellaneous  macular  retin- 
itis— TBC,  syphilis,  etc. 

E.  Foveomacular  retinitis,  ?solar 

F.  Multifocal  posterior  placoid 
pigment  epitheliopathy  (Gass) 
— Pigment  epithelitis  (Krill) 

V.  Toxic  maculopathy 

A.  Medication 

1.  Chloroquine  or  derivatives 

2.  ?Indocin 

3.  Thorazine,  Mellaril,  etc. 

4.  Epinephrine 

5.  Nicotinic  acid 

B.  Solar  (radiant  energy) 

Acquired  or  Hereditary 

I.  Presenile/  senile  heredomacular 
dystrophy  (Haab,  Behr) 

A.  Probable  degeneration: 


1.  Late  onset:  ophthalmoscop- 
ic age  50  years;  clinical  age 
70  years 

2.  Pathology:  primarily  atro- 
phy of  choriocapillaris 

B.  Evidence  for  dystrophy: 

1.  Present  2 generations 
(Francois) 

2.  Present  3 generations  (Behr) 

3.  Present  monozygote  twins 
(Waardenburg) 

Congenital,  Nonhereditary  Anomal- 
ies of  the  Macula 

I.  Aplasia 

II.  Hypoplasia 

III.  Heterotopia 

IV.  “Colobomata” 

V.  Abberrant  macular  vessels 

Hereditary  “Cerebromacular”  De- 
generations 

I.  Sphingolipidoses 

A.  Tay-Sachs  (Gm2-ganglioside) 

B.  Niemann-Pick  (sphingomye- 
lin) 

C.  Gaucher  (glucocerebroside)? 

D.  Generalized  gangliosidosis 
(Gmj-ganglioside) 

E.  Metachromatic  leukodystro- 
phy (sulfatide) 

F.  Farber’s  lipogranulomatosis 
(ceramide) 

G.  Jansky-Bielschowsky  (late  in- 
fantile) 

H.  Batten-Mayou,  Vogt-Spiell- 
meyer  (juvenile) 

Hereditary  Macular  Dystrophies 

I.  Autosomal  dominant 

A.  Dominant  progressive  foveal 
dystrophy 

B.  Progressive  cone  dystrophy 

C.  Vitelliform  dystrophy 

D.  Butterfly-shaped  pigment  dys- 
trophy 

E.  Drusen  of  Bruch’s  membrane 

F.  Sorsby’s  “pseudoinflammatory 
dystrophy” 

G.  Central  areolar  choroidal  dys- 
trophy 

II.  Autosomal  recessive 

A.  Stargardt’s  disease 

B.  Central  retinopathia  pigmen- 
tosa 

C.  Fundus  flavimaculatus 

D.  Reticular  dystrophy  of  the 
pigment  epithelium 

E.  Grouped  pigmentation 

F.  Central  areolar  choroidal  dys- 
trophy 

III.  Sex-linked 

A.  Juvenile  retinoschisis  □ 


or  allergy: 


The  patie 


When  the  allergic  patient  has 
a condition  requiring  an  analgesic, 
a new  problem  arises.  “Idiosyncrasy  to 
salicylates  is  not  rare  and  is  usually 
manifested  by  skin  rashes  and  anaphy- 
lactoid reaction.  Sensitivity  to  these 
drugs  occurs  more  frequently  in  pa- 
tients with  asthma  and  allergy.”  More- 
over, the  previous  ingestion  of  aspirin 
without  ill  effects  is  no  guarantee  that 
subsequent  use  will  not  precipitate 
a severe  reaction.2 

TYLENOL  (acetaminophen),  on 
the  other  hand,  presents  little  risk  of 
allergic  reaction,  even  in  patients  sen- 
sitive to  aspirin,3  making  it  the  preferred 
analgesic  for  the  allergic  patient. 


This  is  only  one  of  several  ‘types 
for  TYLENOL’— that  is,  patients  who 
should  avoid  aspirin.  Considering  all 
of  them,  wouldn’t  it  provide  added 
safety  (as  well  as  added  convenience)  to 
recommend  TYLENOL  (acetaminophen) 
routinely  for  simple  analgesia? 

References:  1.  Model),  W..  ed  Drugs  of  Choice 
1970-1971,  St.  Louis.  The  C.  V.  Mosby  Com- 
pany, 1970,  p.  196.  2.  Goodman,  L.  S..  and  Gil- 
man, A.,  ed.:  The  Pharmacologic  Basis  of 
Therapeutics,  ed.  4,  New  York.  The  Macmillan 
Company,  1970,  p.  327. 3.  Maslansky,  L.: 

Paper  delivered  at  Fourth  International  Con- 
gress of  Allergology.  New  York,  Oct.  18, 1961: 
abstracted  Excerpta  Med.  Internat.  Congress 
Series,  No.  42,  p.  124. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 


be  stopped. TYLENOL  (acetaminophen) 

has  rarely  been  found  to  produce  any  side  effects. 

Supplied:  Tablets.  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 

Chewable  Tablets,  120  mg. 

Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

Tylenol 

(acetaminophen) 


(McNEIL) 


McNeil  Laboratories,  Inc.,  Fort  Washington.  Pa.  19034 


©McN.1973 
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Francis  G.  Slattery,  MD,  66,  Wautoma  physician,  died 
Mar.  13,  1973  in  Hillman,  Mich. 

Born  on  Oct.  29,  1906  in  North  Branch,  Mich.,  Doctor 
Slattery  graduated  from  Marquette  University  School  of 
Medicine  in  1934  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  During  World  War  II  he  served 
in  the  United  States  Naval  Medical  Corps.  Following  his 
release  from  active  duty,  he  became  a xnember  of  the 
medical  staff  at  Wild  Rose,  Wis.  In  1951  he  established 
a practice  in  Wautoma  and  joined  the  staff  of  the  Berlin 
Memorial  hospital  where  he  remained  until  the  Memorial 
Community  Hospital  at  Wautoma  was  opened  in  1960.  He 
retired  in  January  1973  from  practice  and  returned  to 
Michigan. 

He  was  a member  of  the  Green-Lake-Waushara  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  is  a brother,  Gordon,  of  Hillman,  Mich. 

John  F.  Riordan,  MD,  49,  Stevens  Point,  died  Sept. 

29,  1973  in  Stevens  Point. 

Born  on  Sept.  20,  1924  in  Berlin,  Wis.,  Doctor  Rior- 


EDITORIAL 

Dr.  John  F.  Riordan 

The  death  of  Dr.  John  F.  Riordan  on  Saturday 
took  from  our  community  a man  of  uncommon 
greatness  who  will  be  remembered  by  many  for 
years  to  come. 

Dr.  Riordan  was  a specialist  in  obstetrics  and 
gynecology  at  the  Rice  Clinic.  During  the  past  15 
years  he  had  established  himself  as  a medical 
practitioner  of  respectability,  integrity  and  high 
principles.  These  are  attributes  normally  expected 
of  professional  people,  and  Dr.  Riordan  exceeded 
all  standards  by  wide  margins. 

It  was  in  recent  weeks,  however,  that  we  gained 
a more  accurate  measure  of  his  stature  as  an 
individual.  It  was  confirmed  only  a comparatively 
short  time  ago  that  his  illness  was  terminal — an 
unspeakable  tragedy  for  a man  not  yet  50,  with 
so  notable  a record  of  success,  as  a physician,  as 
a citizen,  as  the  head  of  a fine  family. 

Not  for  a moment  did  Dr.  Riordan  yield  to 
anything  like  self-pity.  On  the  contrary,  in  his  last 
weeks  he  was  a model  of  courage,  heroic  serenity 
and  unwavering  faith.  A sterling  example  of  poise 
and  tranquil  acceptance  of  his  affliction,  his 
cheerful  and  positive  philosophy  gave  strength  to 
hundreds  who  would  have  tried  to  strengthen  him. 
In  a placid  manner  that  astounded  so  many  of  us, 
he  has  established  new  standards  for  greatness  of 
a character. 

A rare  individual  indeed,  Dr.  Riordan  has  left 
for  us  an  example  from  which  all  others  can 
profit.  Too  few  of  us  can  accomplish  that  even  in 
the  full  span  of  years  in  a normal  lifetime. 
— Reprinted  from  The  Stevens  Point  Journal, 
Oct.  1,  1973. 
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dan  graduated  from  Marquette  University  School  of 
Medicine  in  1953  and  served  his  internship  at  St.  Luke’s 
Hospital,  Milwaukee.  His  residency  was  taken  at  St. 
Joseph’s  Hospital  in  Milwaukee.  Doctor  Riordan  served 
with  the  United  States  Army  Air  Force  from  1943-1945. 
At  the  time  of  his  death,  he  was  an  obstetrician  and 
gynecologist  at  the  Rice  Clinic,  Stevens  Point. 

He  was  a member  of  the  Portage  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Amer- 
ican Medical  Association. 

Surviving  are  his  widow  and  three  children. 

Charles  H.  Flint,  MD,  69,  Minocqua,  died  Oct.  15, 
1973  in  El  Cajon,  Calif. 

Born  on  Oct.  16,  1903  in  Newport,  Vt.,  Doctor  Flint 
graduated  from  Dartmouth  Medical  School  and  Colum- 
bia College  of  Physicians  and  Surgeons  in  New  Hamp- 
shire. He  served  his  internship  at  Henry  Ford  Hospital 
and  his  residency  at  Blodgett  Memorial  Hospital.  Doctor 
Flint  practiced  in  Minocqua  until  1967  when  he  joined 
the  medical  staff  of  Milwaukee  County  General  Hospital 
where  he  was  head  of  physical  medicine  and  rehabili- 
tation until  his  retirement  in  1971. 

He  was  a member  of  Oneida-Vilas  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Amer- 
ican Medical  Association. 

Surviving  are  his  widow,  Joan;  a son.  Dr.  Frank  Flint, 
El  Cajon,  Calif.;  and  two  daughters,  Marjorie  Coombs, 
Pleasantville,  N.Y.,  and  Jeretta  Kayser  of  Butte,  Mont. 

John  T.  Garren,  MD,  56,  Kenosha  physician  for  24 
years,  died  Oct.  19,  1973  in  Milwaukee. 

Born  on  Feb.  6,  1917  in  Turnersville,  Tex.,  Doctor 
Garren  graduated  from  Tulane  University  School  of 
Medicine  in  1943  and  served  his  internship  at  Robert 
B.  Green  Hospital  in  San  Antonio,  Tex.  His  residency 
was  completed  at  Scott  and  White  Hospital  in  Temple, 
Tex.  Doctor  Garren  served  in  World  War  II  from  1944- 
1946.  He  was  a fellow  of  the  American  College  of 
Surgeons  and  also  a member  of  the  Kenosha  County 
Medical  Society,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow;  four  sons,  John  T.,  Atlanta, 
Ga.;  Malcolm,  Robert,  and  Michael  of  Kenosha;  three 
daughters,  Joanne  and  Elizabeth,  Minneapolis,  Minn.; 
and  Mrs.  Donald  (Charlotte)  Harrell,  West  Plaines,  Mo. 

David  Victor  Elconin,  MD,  71,  Whitefish  Bay,  died 
Oct.  21,  1973  in  Milwaukee. 

Born  on  Sept.  1,  1902  in  Russia,  Doctor  Elconin 
graduated  from  the  University  of  Michigan  Medical 
School  in  1925  and  served  his  internship  and  residency 
at  Mount  Sinai  Hospital  in  Milwaukee.  He  was  certified 
by  the  American  Board  of  Surgery.  Doctor  Elconin  was 
a member  of  the  Wisconsin  Surgical  Society,  American 
College  of  Surgeons,  and  the  Milwaukee  Academy  of 
Medicine. 

He  was  president  of  the  Medical  Society  of  Mil- 
waukee County  in  1955  and  served  as  chief  of  staff  of 
Mount  Sinai  Hospital  from  1962-1964.  Doctor  Elconin 
was  a delegate  from  Milwaukee  County  to  the  State 
Medical  Society  of  Wisconsin  from  1947-1950  and 
served  as  an  alternate  delegate  from  1954-1955.  He 
served  in  the  United  States  Army  from  1942-1943. 

He  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow,  Dorothy;  two  daughters, 
Mrs.  Charles  (Arline)  Greenblatt,  Portland,  Ore.;  and 
Mrs.  Harvey  (Susan)  Feinberg,  New  Haven,  Conn.; 
and  one  son,  Richard,  of  Monroe,  Mich. 
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John  H.  Hogan,  MD,  87,  former  Racine  physician, 
died  Nov.  2,  1973  in  Fish  Creek. 

Born  on  Aug.  17,  1886  in  Whitewater,  Wis.,  Doctor 
Hogan  graduated  from  Northwestern  University  School 
of  Medicine  and  served  his  internship  at  Michael  Reese 
Hospital,  Chicago,  111.  Doctor  Hogan  served  in  the 
United  States  Army  Medical  Corps  during  World  War 
I.  In  1958,  he  became  a member  of  the  “50  Year  Club” 
of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  Racine  County  Medical 
Society  and  American  Medical  Association. 

There  are  no  survivors. 

Henry  A.  Romberg,  MD,  73,  prominent  physician  in 
Oshkosh  for  46  years,  died  Nov.  4,  1973  in  Oshkosh. 

Born  on  Oct.  13,  1900  in  Readfield,  Wis.,  Doctor  Rom- 
berg received  his  Bachelor  of  Science  degree  from  the 
University  of  Wisconsin,  Madison,  in  1923  and  his  medical 
degree  from  Washington  University  School  of  Medicine 
in  1926.  He  served  his  internship  at  Madison  General  Hos- 
pital and  his  residency  was  completed  at  Winnebago  State 
Hospital.  He  was  a member  of  the  American  Academy 
of  Family  Physicians,  American  Geriatric  Society,  and  the 
American  Heart  Association. 

He  also  was  a member  of  Winnebago  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow;  a son,  Steven,  Monterey,  Calif.; 
and  two  daughters,  Mrs.  George  (Mary)  Yancy,  Oshkosh, 
and  Mrs.  Walter  (Ellen)  B.  Rickel,  Madison. 

Edward  L.  Tharinger,  MD,  83,  Wauwatosa,  died  Nov. 
17,  1973  in  Milwaukee. 

Born  on  Oct.  12,  1890  in  Racine,  Wis.,  Doctor  Tharinger 
graduated  from  Marquette  University  School  of  Medicine 
in  1915  and  served  his  internship  at  Trinity  Hospital,  Mil- 
waukee. Doctor  Tharinger  served  in  the  United  States 
Army  Medical  Corps  during  World  War  I and  also  served 
as  the  medical  examiner  of  Milwaukee  County  from  1944- 
1952.  He  was  a charter  member  of  the  American  Society 
of  Clinical  Pathologists. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  daughter,  Mrs.  Erich  (Annette)  Henter 
and  a son,  Edward  L.  Tharinger,  Jr.,  of  Wauwatosa. 

Raymond  E.  Schrank,  MD,  61,  prominent  Waupun 
physician  for  more  than  30  years,  died  Nov.  18,  1973  in 
Waupun. 

Born  on  Oct.  20,  1912  in  Lomira,  Wis.,  Doctor  Schrank 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1938  and  served  his  internship  at  Akron  City 
Hospital,  Akron,  Ohio.  He  taught  anatomy  at  the  Uni- 
versity of  Wisconsin  in  1940-41.  In  1941  he  started  his 
medical  practice  in  Waupun  and  in  1948  was  joined  by  his 
brother,  Leonard  Schrank,  MD.  He  was  on  the  medical 
staff  of  the  Waupun  Memorial  Hospital  and  served  as  chief 
of  staff  for  many  years.  He  also  was  a member  of  the 
hospital’s  advisory  board  and  served  on  the  Wisconsin 
Blue  Cross  Plan  Board  of  Directors.  He  became  a diplo- 
mate  and  charter  member  of  the  American  Board  of  Fam- 
ily Physicians  in  1971. 

He  was  a member  of  the  Dodge  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Ruth;  six  daughters,  Miss 
Sondra  Schrank,  Cleveland,  Ohio;  Mrs.  Helaine  Baldwin 
and  Miss  Donna  Schrank,  Glen  Ellyn,  111.;  Miss  Wanda 
Schrank,  Madison;  Mrs.  Julie  Kindschur,  Waupun;  Ann 
Lara,  at  home;  and  a stepdaughter,  Vicki  Strub,  at  home; 


two  sons,  Atty.  Raymond  E.  Schrank,  II,  Madison,  and 
William,  at  home. 

Flavio  Puletti,  MD,  51,  Madison,  died  Nov.  21,  1973  in 
Madison. 

Born  on  Sept.  20,  1922  in  Genoa,  Italy,  Doctor  Puletti 
graduated  from  the  University  of  Florence,  Genoa,  Italy, 
in  1947  and  served  his  residency  at  University  Hospitals, 
Madison.  At  the  time  of  his  death,  Doctor  Puletti  was  a 
professor  of  neurosurgery  at  the  University  of  Wisconsin 
Medical  Center.  He  was  a member  of  the  Harvey  Cushing 
Society,  American  Association  for  the  Advancement  of 
Science,  and  a Fellow  of  the  American  College  of  Sur- 
geons. 

He  also  was  a member  of  the  Dane  County  Medical  So- 
ciety, State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  is  his  widow,  Joyce  (Kline,  MD),  of  Madison. 

George  A.  Hellmuth,  MD,  65,  director  of  the  Heart 
Rehabilitation  Center  and  Professor  of  Physiology  at  the 
Medical  College  of  Wisconsin,  died  Nov.  21,  1973  in  Mil- 
waukee. 

Born  on  Feb.  22,  1908  in  Chicago,  111.,  he  graduated 
from  Loyola  University  in  1934.  His  internship  was  taken 
at  Mercy  Hospital,  Chicago,  111.,  and  postgraduate  work  at 
Johns  Hopkins  University  Medical  School.  Doctor  Hell- 
muth studied  with  Dr.  Paul  Dudley  White  at  Massachusetts 


EDITORIAL 

A Loss  for  Waupun 

The  death  of  Dr.  Raymond  E.  Schrank  early  Sun- 
day morning  brought  a great  loss  to  the  Waupun 
community.  Not  only  was  he  a great  physician,  he 
was  a beautiful  person — a quiet  man,  very  modest, 
but  a good  man.  He  served  his  fellowman  in  the  best 
way  he  knew  to  heal  their  ills  and  give  them  com- 
fort. 

Dr.  Schrank  was  very  close  to  his  colleagues,  who 
knew  him  as  a shy  person.  He  was  very  close  to  his 
family,  his  medical  practice,  and  the  hospital.  He 
enjoyed  his  vacations  and  his  workshop. 

One  of  his  colleagues,  Dr.  William  Wagner,  has 
described  Dr.  Schrank  as  being  a great  person.  “For 
25  years  I’ve  known  him  as  a friend.  It’s  hard  for  me 
to  express  it  in  any  other  way  except  that  I loved 
him.  I feel  lucky  to  have  known  him. 

“There  was  nothing  deceptive  about  him.  He  was 
human.  With  him  even  work  became  fun.  He  was 
quiet,  but  underneath  there  was  this  tremendous  sense 
of  humor.  People  didn’t  always  get  to  see  this  side 
of  Ray.” 

. . . Another  person  who  knew  Dr.  Schrank  well 
is  Sister  Celine.  “One  of  his  greatest  traits  was  that 
he  was  so  personable  to  his  patients,”  she  said.  “He 
took  time  to  relate  as  a person,  especially  to  the 
elderly.  He  talked  with  them  about  their  problems 
and  asked  them  questions. 

. . . “Another  trait  of  his  was  that  he  was  always 
searching  for  more  education.  He  had  a great  yearn- 
ing for  education.  Even  in  the  last  year  of  his  prac- 
tice he  worked  for  his  certification  in  family  prac- 
tice. 

“Dr.  Schrank  also  was  a deeply  religious  person,” 
Sister  Celine  added.  “He  often  talked  about  his  con- 
victions and  about  God.  He  died  the  way  he  lived — 
with  hope — still  talking  about  the  future.” — Waupun 
Leader  News — November  21,  1973 
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General  Hospital  in  Boston  and  joined  the  Marquette  Uni- 
versity School  of  Medicine  (now  Medical  College  of  Wis- 
consin) in  1954.  He  was  director  of  the  Cardiovascular  Sec- 
tion and  Chief  of  Cardiology  at  Milwaukee  County  General 
Hospital  from  1954-1958.  Doctor  Hellmuth  received  the 
Citation  for  Meritorious  Service  from  the  President’s  Com- 
mittee on  Employment  of  the  Handicapped  in  1966  and 
1970. 

He  was  active  in  organizing  the  Heart  Rehabilitation 
Center,  then  known  as  the  Cardiac  Work  Classification 
Unit,  as  a Curative  Workshop,  DVR,  Medical  College  of 
Wisconsin  and  Wisconsin  Heart  Association  pilot  project 
in  1957.  The  center  has  been  operated  as  a joint  program 
of  Curative  Workshop  and  the  Medical  College  since  1958. 
In  addition  to  his  work  as  director  of  HRC,  Doctor  Hell- 
muth also  conducted  research  on  cardiac  employment, 
published  many  articles  in  professional  journals  and  at  the 
time  of  his  death  was  editing  a book  on  the  prevention  of 
heart  disease. 

One  of  his  colleagues,  Dr.  James  J.  Smith,  professor 
and  chairman  of  the  Department  of  Physiology  at  the 
Medical  College  of  Wisconsin,  has  stated:  “His  enthusiasm 
for  improving  the  delivery  of  health  services  was  bound- 
less and  his  crusader’s  zeal  was  an  inspiration  to  all  of  us. 
He  was  continually  campaigning  for  better  ways  of  pro- 
viding medical  care  for  all  and  we  are  proud  to  have  had 
his  leadership.” 

Surviving  are  his  widow,  Dorothy;  two  sons,  Phillip, 
Madison;  George  Jr.,  Des  Moines,  Iowa;  and  a daughter, 
Mrs.  Michael  (Julie)  Reiter  of  Pennsylvania.  □ 
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MEMBERSHIP  REPORT  AS  OF  NOVEMBER  30,  1973 

NEW  MEMBERS 

Alt,  Stephen  K.,  401  North  Oneida  St.,  Appleton  5491  1 
Ansaldo,  Oscar  P.,  Grand  Army  Home,  King  54946 
Atlee,  John  L.,  1300  University  Ave.,  Madison  53706 
Blank,  William  A.,  212  South  11th  St.,  La  Crosse  54601 
Boedecker,  Robert  A.,  6530  Sheridan  Rd.,  Kenosha  53140 
Burgos,  Lourdes  G.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Buss,  Robert  O.,  890  Elm  Grove  Rd.,  Elm  Grove  53122 
Casper,  James  T.,  15915  Luella  Drive,  Brookfield  53005 
Charavejasarn,  Chiaw,  59  Racine  St.,  Menasha  54952 
Chua,  Bon-ke,  2040  West  Wisconsin  Ave.,  Milwaukee  53233 
Co,  Eddy  D.,  2266  North  Prospect  Ave.,  Milwaukee  53202 
Conley,  Donal  T.,  4400  North  River  Bay  Rd.,  Waterford  53185 
Dart,  Richard  A.,  630  South  Central  Ave.,  Marshfield  54449 
DeGuzman,  Mariano  F„  3618  8th  Ave.,  Kenosha  53140 
Del  Rosario,  S.  V.,  1971  Washington  St.,  Grafton  53024 
Demke,  Robert  C.,  147  State  St.,  Berlin  54923 
Dickman,  James  J.,  II,  610  West  Adams  St.,  Black  River  Falls 
54615 

Dillon,  Michael  E.,  5000  West  Chambers  St.,  Milwaukee  53210 
Driscoll,  Thomas  P.,  8111  West  Richmond  Ct.,  Wauwatosa 
53213 

Effron,  Arnold  A.,  8901  West  Lincoln  Ave.,  Milwaukee  53227 
Ellingstad,  Richard  A.,  325  East  Jefferson  St.,  Burlington  53105 
Fox,  Paul  S.,  8700  West  Wisconsin  Ave.,  Milwaukee  53226 
Gilbert,  Francis,  1218  Ellis  St.,  Kewaunee  54216 
Haavik,  Arne  G.,  8430  West  Capitol  Dr.,  Milwaukee  53222 
Hadley,  Richard  N.,  6403  Mendota  Ave.,  Middleton  53562 
Halac,  M.  E.,  1138  East  Geneva,  Delavan  53115 
Harrington,  Gregory  J.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 


Hoffman,  James  F.,  Jr.,  2040  West  Wisconsin  Ave.,  Milwaukee 
53233 

Hofmann,  James  W.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Holbrook,  Thomas  L.,  724  East  Mason  St.,  Milwaukee  53202 
Howell,  Arthur,  1255  North  22nd  St.,  Milwaukee  53205 
Imray,  Thomas  J.,  8700  West  Wisconsin  Ave.,  Milwaukee  53226 
Keener,  Robert  L.,  1111  Langlade  Rd.,  Antigo  54409 
Khan,  Muhammad  Y.,  844  North  12th  St.,  Milwaukee  53233 
Kim,  Suk  K.,  1113  East  Sumner  St.,  Hartford  53027 
Kim,  Young  I.,  109  West  Fountain  St.,  Dodgeville  53533 
King,  James  F.,  7635  West  Oklahoma  Ave.,  Milwaukee  53219 
Kinsfogel,  Edward  R.,  2400  West  Villard  Ave.,  Milwaukee 
53209 

Kochar,  Mahendra  S.,  2388  North  Lake  Dr.,  Milwaukee  53211 
Koh,  Tong  Bak,  305  North  95th  St.,  Apt.  226,  Milwaukee  53226 
Layde,  Michael  J.,  3011  South  56th  St.,  Milwaukee  53219 
Lindahl,  Stephen  A.,  1020  Kabel  Ave.,  Rhinelander  54501 
Low,  Suzanne  G.  H.,  305  North  95th  St.,  Apt.  226,  Milwaukee 
53226 

Manier,  James  W.,  630  South  Central  Ave.,  Marshfield  54449 
Mathewson,  Raymond  G.,  Grand  Army  Home,  King  54946 
McManus,  William  F.,  8700  West  Wisconsin  Ave.,  Milwaukee 

53226 

Meli,  Robert  J.,  2900  West  Oklahoma  Ave.,  Milwaukee  53215 
Mohammad,  Ghulam,  1011  North  8th  St.,  Sheboygan  53081 
Munn,  James  H.,  Jr.,  710  Denton,  La  Crosse  54601 
Norden,  Leo  G.,  1020  Kabel  Ave.,  Rhinelander  54501 
North,  David  P.,  715  North  13th  St.,  Wausau  54401 
Panish,  Richard  M.,  2711  West  Wells  St.,  Milwaukee  53208 
Picconatto,  John  A.,  1219  North  85th  St.,  Milwaukee  53226 
Pohl,  Alan  L.,  10625  West  North  Ave.,  Milwaukee  53226 
Pohle,  Edward  L.,  425  East  Wisconsin  Ave.,  Milwaukee  53202 
Pope,  George  M.,  207  East  Maple  St.,  River  Falls  54022 
Prado,  Poderoso  G.,  218  Main  St.,  Palmyra  53156 
Pratt,  Dean  B.,  1011  North  8th  St.,  Sheboygan  53081 
Raymond,  James  R.,  515  Doctors  Ct.,  Oshkosh  54901 
Rhee,  Yong  H.,  2500  West  Lincoln  Ave.,  Milwaukee  53215 
Rodey,  Glenn  E.,  763  North  18th  St.,  Milwaukee  53233 
Rosin,  Martha,  1 17  South  16th  PI.,  Sturgeon  Bay  54235 
Roth,  Terence  V.,  8410  West  Cleveland  Ave.,  Milwaukee  53227 
Roy,  Douglas  M..  636  North  104th  St.,  Wauwatosa  53226 
Salud,  Antonio  V.,  1800  West  Pershing,  Apt.  8,  Appleton  54911 
Schmahl,  Karen  S.,  16165  Heritage  Lane,  New  Berlin  53151 
Shaffer,  Robert  D.,  5625  Washington  Ave.,  Racine  53406 
Singson,  Juanito  P.,  2388  North  Lake  Dr.,  Milwaukee  53211 
Skulason,  G.  Jon,  425  East  Wisconsin  Ave.,  Milwaukee  53202 
Slotnik,  Irvin  L.,  2040  West  Wisconsin  Ave.,  Milwaukee  53233 
Swanson,  Robert  W.,  240  First  St„  Neenah  54956 
Turkington,  Roger  W.,  6745  West  Wells  St.,  Milwaukee  53213 
Vandervort,  Glenn  E.,  601  60th  St.,  Kenosha  53140 
Varona,  Guillermo  D.,  Jr.,  2400  West  Villard  Ave.,  Milwaukee 
53209 

Veith,  Nicholas  W.,  Route  #3,  Highway  50E,  Lake  Geneva 
53147 

Wadhwani,  Indur  B.,  500  Walton  Ave.,  Racine  53402 
Welsch,  John  A.,  10  Sheboygan  St.,  Fond  du  Lac  54935 
Wetzler,  Robert  J.,  190  Gardner  Ave.,  Burlington  53105 
Whalen,  George  E.,  Jr.,  5000  West  National  Ave.,  Milwaukee 

53227 

Yu,  Carlos  C.,  105  East  Waupaca,  New  London  54961 
Zarka,  Koussay  M.,  Silver  Lake,  53170 


CHANGE  OF  ADDRESS 

Adali,  Ilhan  S.,  100 — 15th  Ave.,  South  Milwaukee  53172 
Andrews,  George  R.,  605Vi — 3rd  St.,  Wausau  54401 
Appen,  Richard  E.,  5709  Bittersweet  Place,  Madison  53705 
Apte,  Upendra  A.,  P.  O.  Box  5781,  Greenfield  53220 
Arsenovic,  Alexander,  6 South  Washington  St.,  Muncy,  PA 
17776 

Atamdede,  Aysel,  5593  South  Meadow  Park  Court,  Hales 
Corners  53130 

Atamdede,  Yasar  I.,  5593  South  Meadow  Park  Court,  Hales 
Corners  53130 

Baker,  Charles  S.,  580  North  Washington,  Janesville  53545 
Barta,  Richard  F.,  2457  North  Mayfair  Rd.,  Milwaukee  53226 
Bjurstrom,  Robert  O.,  727  Kenney  Ave.,  Eau  Claire  54701 
Bostian,  K.  Eugene,  580  North  Washington,  Janesville  53545 
Brennan,  John  T.,  Route  #2,  La  Crescent,  MN  55947 
Brick,  Daniel  L.,  2501  Main  St.,  Stevens  Point  54481 
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Buck,  Charles  R.,  Route  #4,  Box  417-D,  Chapel  Hill,  NC 
27514 

Caldwell,  Richard  B.,  Route#2,  Box  365,  Hayden  Lake,  ID 
83835 

Cerny,  Frank  J.,  3 Subway  Rd.,  Fond  du  Lac  54935 
Choudhri,  Fiaz  A.,  405  South  Farwell  St.,  Eau  Claire  54701 
1 Collopy,  Paul  J.,  2608  East  Menlo  Blvd.,  Milwaukee  53211 
Cornfield,  Asher  L.,  5301  West  Hampton  Ave.,  Milwaukee 
53218 

Cornfield,  Jerome  R.,  5301  West  Hampton  Ave.,  Milwaukee 
53218 

Cornwall,  Milton  A.,  327 — 7th  St.,  Hudson  54016 
Cyrus,  Andrew  E.,  918  Huron  Ave.,  Sheboygan  53081 
D’Cunha,  George  F.,  2040  West  Wisconsin  Ave.,  Milwaukee 
I 53233 

Deffner,  Norman  F.,  808 — 3rd  St.,  Wausau  54401 
Dixit,  Ameer  M.,  4813  Regent  St.,  Madison  53705 
Engel,  Adolph  C.,  1911  Madison,  New  Holstein  53061 
Fechtner,  Harold  H.,  803  Greenhill  Dr.,  Wausau  54401 
Foley,  Thomas  J.,  2457  North  Mayfair  Rd.,  Milwaukee  53226 
Freeman,  Joseph  M.,  2510  Oakwood  Blvd.,  Wausau  54401 
Ghosh,  Prabhakar  C.,  P.  O.  Box  4747,  Milwaukee  53215 
Giffen,  Guy  G.,  2125  Heights  Dr.,  Eau  Claire  54701 

I Gray,  Rodney  J.,  11  West  Church,  Evansville  53536 
Gray,  Roger  S.,  11  West  Church,  Evansville  53536 
Gredler,  Gerald  P.,  510  North  Terrace,  Janesville  53545 
Greischar,  Robert  J.,  1355  Washington  Ave.,  Oshkosh  54901 
Gutmann,  George  E.,  580  North  Washington,  Janesville  53545 
Hammes,  David  A.,  Route  #3,  Box  92,  New  London  54961 
Heinan,  Frederick  C.,  2908  East  Presidio  Rd.,  Tucson,  AZ 
85716 

Hilker,  Albert  W.,  3627  Dewsbury  Rd.,  Winston-Salem,  NC 
27107 

Horwitz,  S.  Fredric,  13622  North  Lakewood,  Mequon  53092 
Hudson,  Ralph  F.,  1003  Oak  Ridge  Dr.,  Eau  Claire  54701 
lhle,  Charles  M.,  2125  Heights  Dr.,  Eau  Claire  54701 

I Jones,  Merritt  L.,  604  Franklin,  Wausau  54401 
Kafura,  Peter  J.,  2045  Rolling  Dr.,  New  Berlin  53226 
Karzel,  Ronald  P.,  580  North  Washington,  Janesville  53545 
Kloehn,  Ralph  A.,  2323  North  Mayfair  Rd.,  Milwaukee  53226 
Kohn,  Samuel  E.,  1822  Sonora  Rd.,  Palm  Springs,  CA  92262 
Konz,  Fredric  S.,  2501  Main  St.,  Stevens  Point  54481 
Kronquist,  Gordon  E.,  580  North  Washington,  Janesville 
53545 

Lahiri,  Prasanta  K.,  1621  Mead  St.,  Racine  53403 
Lane,  George  H.,  1323  West  Capitol,  Milwaukee  53206 
Lanier,  Andrew  S.,  P.  O.  Box  2201,  Roanoke,  VA  24009 
Larsen,  John  R.,  P.  O.  Box  277,  Manitowoc  54220 
Lorenz,  Albert  A.,  2125  Heights  Dr.,  Eau  Claire  54701 
Martin,  Don  H.,  9191  Watertown  Plank  Rd.,  Milwaukee  53226 
McCandless,  E.  E.,  P.  O.  Box  177,  Dillard,  OR  97432 
Meyer,  Thomas  C.,  610  Walnut  St.,  Madison  53706 
Mitchell,  John  H.,  4174  Cumorah  Dr.,  Salt  Lake  City,  UT 
84117 

Moberg,  Thomas  D.,  727  Kenney  Ave.,  Eau  Claire  54701 
Muriby,  Nujud,  1155  State  St.,  Bellingham,  WA  98225 
Muth,  Donald  M.,  P.  O.  Box  178,  West  Bend  53095 
Neeno,  Katsumi,  580  North  Washington,  Janesville  53545 
Nuzum,  Thomas  O.,  454  Oak  Rd.,  Janesville  53545 


O’Brien,  James  N.,  580  North  Washington,  Janesville  53545 
Oliphant,  William,  Jr.,  Paw  Paw,  MI  49079 
Olsen,  Leonard  C.  J.,  3251  Ridge  Hill  Road  “C”,  Boynton 
Beach,  FL  33435 

Olson,  Ronald  W.,  5714  Odana  Rd.,  Madison  53719 
Otterholt,  Erland  R.,  580  North  Washington,  Janesville  53545 
Pallasch,  Frank  J.,  6829  West  Capitol  Dr.,  Milwaukee  53216 
Pelland,  Philip  C.,  2457  North  Mayfair  Rd.,  Milwaukee  53226 
Quitzon,  Andres  F.,  2245  West  Brantwood  Ave.,  Milwaukee 
53209 

Raduege,  William  E.,  Woodruff  54568 

Ram,  Vullangaiah  A.,  580  North  Washington,  Janesville  53545 
Randolph,  William  C.,  P.  O.  Box  277,  Manitowoc  54220 
Raymond,  Lou  A.,  2125  Heights  Dr.,  Eau  Claire  54701 
Richards,  Raymond  R.,  2125  Heights  Dr.,  Eau  Claire  54701 
Rogers,  Albert  F.,  P.  O.  Box  26,  Oconomowoc  53066 
Roley,  Everett  L.,  5714  Odana  Rd.,  Madison  53719 
Rudy,  Warren  B.,  404  South  3rd  Ave.,  Wausau  54401 
Russo,  Francis  R.,  580  North  Washington,  Janesville  53545 
Sargeant,  Thomas  S.,  580  North  Washington,  Janesville  53545 
Scheuermann,  Nyal  M.,  400  Ceape  Ave.,  Oshkosh  54901 
Schulz,  Emil,  727  Kenney  Ave.,  Eau  Claire  54701 
Schulz,  Irwin,  9424  West  North  Ave.,  Milwaukee  53226 
Sholl,  Philip  R.,  580  North  Washington,  Janesville  53545 
Smith,  Porter  H.,  P.  O.  Box  62,  Manchester,  MA  01944 
Snodgrass,  Herbert  M.,  580  North  Washington,  Janesville  53545 
Solidum,  Ruben  R„  Route  #3,  Box  219,  Clintonville  54929 
Sperry,  Verne  A.,  727  Kenney  Ave.,  Eau  Claire  54701 
Stahmer,  Karl  H.,  404  South  3rd  Ave.,  Wausau  54401 
Stram,  Thomas  W.,  630  South  Central  Ave.,  Marshfield  54449 
Strand,  Robert  C.,  5679  North  Shore  Dr.,  Eau  Claire  54701 
Strube,  Roger  H.,  P.  O.  Box  507,  Cudahy  53110 
Sullivan,  John  F.,  130  Warren  St.,  Beaver  Dam  53916 
Swanson,  Philip  A.,  727  Kenney  Ave.,  Eau  Claire  54701 
Syty,  Joseph,  107  Church  St.,  Sun  Prairie  53590 
Tan,  Simon,  P.  O.  Box  178,  West  Bend  53095 
Tankersley,  James  C.,  1836  South  Ave.,  La  Crosse  54601 
Taugher,  Philip  J.,  5680  Hawthorne  Ct.,  Franklin  53132 
Thomas,  George  L.,  510  North  Terrace  St.,  Janesville  53545 
Utrie,  John  W.,  1821  South  Webster  Ave.,  Green  Bay  54301 
Van  Hecke,  Leander,  6001  West  Center  St.,  Milwaukee  53210 
Varma,  Som  D.,  34711  Fairview  Rd.,  Oconomowoc  53066 
Wadina,  Gerald  W.,  3445  East  Parkington  Ave.,  Cudahy  53110 
Werra,  Bernard  J.,  W259  S2995  Genesee  Rd.,  Waukesha  53186 
Wolter,  Serenus  H.,  2040  West  Wisconsin  Ave.,  Milwaukee 
53233 

Zank,  Helen  A.  Binnie,  715  West  Pleasant,  Portage  53901 

DEATHS 

Slattery,  Francis  G.,  Green  Lake- Waushara  County,  Mar.  13, 
1973 

Kordecki,  Frank  A.,  Manitowoc  County,  May  20,  1973 
Flint,  Charles  H.,  Oneida-Vilas  County,  Oct.  15,  1973 
Garren,  John  T.,  Kenosha  County,  Oct.  19,  1973 
Elconin,  David  V.,  Milwaukee  County,  Oct.  21,  1973 
Hogan,  John  H.,  Racine  County,  Nov.  2,  1973 
Romberg,  Henry  A.,  Winnebago  County,  Nov.  4,  1973 
Tharinger,  Edward  L.,  Milwaukee  County,  Nov.  17,  1973 
Schrank,  Raymond  E.,  Dodge  County,  Nov.  18,  1973 
Puletti,  Flavio,  Dane  County,  Nov.  21,  1973  □ 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society  of  Wisconsin  is  seeking  more  members  for 
support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy  publishes  a 
quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum  of  Medi- 
cal Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and  preserva- 
tion of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  membership,  others 
too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  community.  The 
Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only  $5.00, 
payable  to  the  Academy  of  Medical  History,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis. 
53701. 
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Placidyl® 

(ETHCHLORVYNOL) 

Brief  Summary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hyprlotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
DO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 
PHYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautlons-Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Caution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Caution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover"  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported In  patients  receiving  ethchlorvynol.  306433 


Give  us  his  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  him  a 
good  night’s  sleep. 

Insomnia  often  accompanies  a cardiovascular 
episode.  How  many  nights  does  he  lie  awake, 
awaiting  exactly  what  he  fears  most . . . another 
stroke,  another  heart  attack?  He  doesn’t  need  fear. 
He  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years. 

Placidyl®  © 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 


Wisconsin  Physicians 


Volume  2,  Number  1 January  1974 

HMP  Considered  in  National  Legislation 


One  item  there  doesn't  appear  to  be  a shortage 
of  these  days  is  Congressional  health  insurance 
proposals.  There  are  at  least  a half-dozen  sug- 
gestions now  before  the  House  and  Senate. 
Though  the  sheer  number  complicates  the  issue, 
the  objectives  of  all  seem  relatively  similar. 

Preventive  health  care,  efficient  financing  of 
health  care  services  and  quality  of  care  review 
are  the  main  goals  sought.  Whether  it  be  the 
Senate-House  Conference  Committee  compro- 
mise or  another  version,  the  conclusion  is  the 
same.  Experimentation  with  an  alternative  for 
the  present  health  care  delivery  and  financing 
system  is  in  demand. 

WPS  took  the  initiative  in  Wisconsin  to  instigate 
its  own  experiment  - HMP.  The  existence  of  this 
program  plus  participation  figures  indicate  an 
acceptance  of  our  proposal.  How  well  HMP  ac- 
complishes those  objectives  set  down  by  national 
legislation  is  now  under  analysis. 

The  Nixon  administration  will  also  send  to 
Congress  its  plan  for  national  health  insurance 
this  month. 

A major  problem  in  attaining  legislation  has 
been  to  specifically  define  "Health  Maintenance 
Organizations".  Though  seen  as  perhaps  the  most 
plausible  alternative  to  the  present  health  delivery 
and  financing  system,  the  HMO  structure  is  in 
question. 

Donald  Peterson,  director  HMP  External  Oper- 
ations, sees  this  as  a debatable  issue.  Confusion 
arises  as  some  define  HMO  as  a closed  panel 
entity  (medical  group)  while  others  believe  it 
should  be  open  panel  (medical  groups  and  in- 
dividual physicians). 

WPS  HMP  is  based  on  the  open  panel  concept. 
The  older  San  Joaquin  Foundation  is  also  based 
on  this  concept.  Both  have  stood  as  examples  of 
success  before  Congress  in  its  deliberations. 

As  the  medical  profession  exists  in  the  United 
States  today,  the  closed  panel  HMO  suggests  a 


revolution  of  sorts.  While  there  are  many  medical 
groups  in  operation,  there  are  also  many  solo 
practitioners  in  both  rural  and  urban  settings.  In 
rural  areas  it  would  be  difficult  to  establish  a 
single  facility  to  deliver  health  care.  Where  it  may 
be  very  possible  to  do  so,  many  patients  prefer 
going  to  a solo  physician's  office. 

WPS  HMP  encourages  the  most  efficient  use  of 
the  existing  facilities. 

"The  idea  is  to  maintain  the  patient-physician 
relationship,  yet  accomplish  efficiency  as  far  as 
financing  is  concerned,"  says  Peterson. 

With  90  to  95  percent  participation  of  phy- 
sicians and  employes  in  those  programs  estab- 
lished, WPS  has  demonstrated  the  success  of 
HMP  and  its  system  in  the  state. 

A vital  aspect  of  the  HMP  alternative  is  quality 
of  care  review.  Several  Congressmen  have  sug- 
gested that  this  type  of  system  is  the  best  place 
for  peer  review.  Medical  organizations  make  such 
an  objective  conceivable. 

Peer  review  through  WPS  HMP  is  presently 
being  developed.  Don  Peterson  explains,  however, 
the  necessity  for  such  a system  to  include  all  phy- 
sicians whether  they  be  in  solo  practice  or  medical 
groups.  He  suggests  that  because  of  diversity  in 
health  care  delivery,  each  community  may  re- 
quire a unique  review  system. 

Health  insurance  to  the  present  has  been  in 
essence  "accident  and  illness  insurance".  By 
adding  the  early  detection  aspect,  HMP,  now  in 
existence  for  three  years,  appears  to  have  met  the 
objectives  just  recently  being  proposed  by  Con- 
gress. 

Congress  and  the  administration  hope  to  deliver 
to  the  nation  a comprehensive  health  insurance 
plan  available  on  all  economic  levels  with  little  or 
no  tax  increase.  WPS  HMP  exists  as  one  of  the 
workable  examples  of  the  basic  objectives  of  such 
legislation. 


Report  is  a service  to  the  physicians  of  Wisconsin 


and  their  Medical  Assistants 


Shown  above  is  the  new  WPS  Major  Illness 
form  for  . claims.  Effective  January  1,  1974  this 
form  will  be  filled  out  by  the  subscriber  and  sent 
by  him  to  the  WPS  claims  department.  The  form 
assists  the  subscriber  in  submitting  claims  for 
office  call  charges,  etc.  Though  you  will  not  deal 
with  this  form  directly,  you  may  be  called  on  by 
the  patient  for  assistance  in  completing  the 
necessary  information.  Reimbursement  will  be 
sent  directly  to  the  subscriber. 

Listed  below  are  certain  points  which  might 
help  you  in  answering  questions  that  subscribers 
may  have  in  filling  out  this  new  form: 

1)  Drug  claims  should  be  submitted  on  the 
drug  claim  form.  If  receipts  are  used,  they 
must  show  the  name  of  the  drug  and  pre- 
scription numbers. . 

2)  The  total  charges  from  each  provider  should 
be  listed  on  one  line. 

3)  The  first  and  third  copies  of  the  claim  form 
and  receipts  should  be  mailed  to  WPS  in  the 
return  envelope.  The  middle  copy  is  for  the 
patient's  record.  One  copy  will  be  returned 
indicating  the  payment. 

4)  All  Major  Illness  claims  must  be  submitted 
by  the  subscriber  with  a fully  completed 
Major  Illness  claim  form. 

5)  All  receipts  or  bills  must  be  fully  itemized 
and  include  diagnosis  information.  Cash 


You  M ay 
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With 


Major  Illness 


Form 


register  receipts  and  canceled  checks  are  not 
acceptable. 


6) 


All  claims  and  subscriber  correspondence 
should  be  sentto  Major  Illness  Division,  WPS 
Claims  Department,  Box  1109,  Madison, 
Wisconsin  53701. 


7) 


8) 


Subscribers  should  refer  to  their  brochure 
to  determine  covered  services  and  how  to 
meet  their  deductible. 

Major  Illness  claim  forms  must  be  used 
when  submitting  a WPS  Major  Illness  claim. 


Telephone  Call  Eliminates  Delays 


A new  communications  network  helps  speed 
up  reimbursement  by  WPS  in  ten  Wisconsin 
hospitals. 

Hospitals  in  this  new  WPS  program  can  now 
verify  immediately  a subscriber's  coverage  with  a 
phone  call  to  the  WPS  claims  department.  A toll 
free  WATS  line  has  been  established  for  this  pur- 
pose. At  the  time  of  discharge  the  hospital  writes 
itself  a WPS  check  for  the  amount  of  coverage 
against  a WPS  bank  account. 

Hospitals,  as  well  as  subscribers,  are  impressed 
with  this  new  system,  which  eliminates  payment 
delays.  This  method  results  in  a post  audit  of 
claims  instead  of  the  traditional  prescreening 
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PHYSICIANS  EXCHANGE 


MED1HC  (MILITARY  EXPER1- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn 


Jf  WANTED:  GENERAL  PRACTI- 
tioner  to  practice  in  new  clinic  just 
completed.  Excellent  opportunity  in  a 
resort  and  recreational  county  seat  com- 
munity. Ideal  financial  arrangements  can 
be  made.  Contact  Mayor  Ken  Bentley, 
MonteUo,  Wis.  53949.  12tfn 

IMMEDIATE  OPENING  FOR  OB- 
Gyn,  Internal  Medicine,  and  Orthopedic 
e specialties  to  establish  successful  practice 
[0  with  14-man  multi-specialty  group.  Ex- 
cellent group  benefits;  pension  plan; 
modem  clinic  facilities;  progressive  com- 
j munity  with  excellent  educational  system 
including  two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
15  Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/73 

sd  PHYSICIANS  NEEDED  FOR  GEN- 
lid  eral  practice  at  Northern  Wisconsin 
Colony  and  Training  School,  Chippewa 
Falls,  Wisconsin.  Good  salary  plus  civil 
Ml  service  benefits.  New  hospital  and  in- 
,3  firmary  facilities.  Contact  A.  C.  Nelson, 
Superintendent,  Box  340,  Chippewa  Falls, 
Wis.  54729.  Tel.  715/723-5542.  An  equal 
Jf-  opportunity  employer.  7-12/73 

INTERNIST  OR  FAMILY  PHYSI- 
I?  Gan  to  practice  in  established  clinic. 
Attractive  city  of  4000,  plus  surrounding 
area.  Near  Madison.  75-bed  hospital 
with  plans  for  expansion.  Contact  Dept, 
•fit  399  in  care  of  the  Journal. 

0f  10-12/73,  1-3/74 


OUTSTANDING  OPPORTUNITY 
for  one  or  two  OB-GYN  physicians  to 
join  two  certified  OB-GYNs  in  new 
condominium  building  in  Green  Bay, 
Wis.  Two  excellent  hospitals  adjacent  to 
the  office  building.  Opportunity  to  par- 
ticipate in  medical  school  teaching  and 
do  clinical  research  if  desired.  Minimum 
starting  salary  of  $45,000  to  the  right 
man.  Call  or  write  H.  F.  Sandmire,  MD, 
OB-GYN  Associates  of  Green  Bay,  Ltd., 
704  S.  Webster  Ave.,  Green  Bay,  Wis. 
54301.  7tfn/73 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  or  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  p7tfn/73 

FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


THE  M1DELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  10-12/73 

ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


GENERAL  PRACTITIONER 
wanted:  Multi-specialty  group  practice  in 
Milwaukee  suburb.  New  clinic  building. 
Excellent  hospital  nearby.  Fine  salary 
and  benefit  program.  Contact:  Mr.  R. 
R.  Grigg,  3533  East  Ramsey  Ave., 
Cudahy,  Wis.  53110.  10-12/73 

FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere,  Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowa  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational 
facilities.  Modern  well-equipped  clinic 
adjacent  85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 
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DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  gen- 
eral psychiatry  training  program  for 
medical  students  and  residents.  Duties  in- 
clude supervising  and  evaluating  resi- 
dents, and  developing  inservice  training 
programs  for  medical  and  nursing  staff. 
Requires  completion  of  3 years  ol  ap- 
proved residency  or  fellowship  in  psy- 
chiatry, eligibility  or  licensed  to  practice 
medicine  in  Wisconsin,  certification  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  7 years’  experience  in 
the  field  of  psychiatry.  Professional  train- 
ing in  addition  to  the  approved  residency 
may  be  substituted  for  the  experience 
on  a year-for-year  basis.  Annual  salary 
range  $25,797  to  $31,686.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and 
major  medical  insurance  for  you  and 
your  dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191 
Watertown  Plank  Rd.,  Wauwatosa,  W1 
53226.  Tel:  414/257-7484.  ltfn/74 

WANTED:  GENERAL  PRACTI- 

tioner  in  city  of  Markesan,  Green  Lake 
County,  Wis.,  to  join  two  AAFP  mem- 
bers, so  that  we  can  all  enjoy  more 
normal  time  for  relaxation  and  family 
life.  Salary  first  year,  partnership  there- 
after. Contact  D.  P.  Cupery,  MD, 
Markesan  Medical  Center,  P.O.  Box  247, 
Markesan,  Wis.  53946.  8-12/73 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  42 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

1.  General  Surgery 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Anesthesiology 

5.  Internal  Medicine 

6.  Physiatry 

7.  Family  Medicine 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include 
retirement  plan,  medical  and  hospial  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St.,  Wausau,  Wis.  54401;  or 
call  collect:  715/842-0411.  10-12tfn/73 


FAMILY  PRACTITIONERS  WANT- 
ed  to  organize  and  operate  Family  Prac- 
tice Department  in  a 95-man  multi- 
specialty group  with  adjacent  490-bed 
hospital.  Recently  completed  new  clinic 
building.  Gundersen  Clinic,  Ltd.  is  in 
a progressive  community  with  expanding 
university  -and  private  college.  Population 
51,000.  Cultural  and  recreational  facil- 
ities. Beautiful  setting;  good  schools. 
Excellent  pension  program,  no  investment 
required.  Service  corporation  organiza- 
tion. Write:  Dr.  Robert  B.  Rasmus, 
Chairman,  Personnel  Committee,  Gun- 
dersen Clinic  Ltd.,  1836  South  Ave.  La 
Crosse,  Wis.  54601.  12/73,  1-2/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Excellent  retirement  program  and 
insurance  plan.  Modern  7-story  office 
building  with  all  diagnostic  facilities 
available.  Excellent  400-bed  hospital.  We 
are  looking  for  physicians  in  the  follow- 
ing specialties: 

1.  Pediatrics — General — Hematology 

2.  General  Surgery 

3.  Orthopedic  Surgery 

4.  Plastic  Surgery 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  11-12/73,  1-2/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121. 

11-12/73,  1-4/74 


SECOND  GENERAL  PRACT11TON- 
er  needed  by  eleven  man  multi-specialty 
clinic.  One  aspect  of  this  position  is  to 
also  share  in  the  practice  of  industrial 
medicine.  Limited  night  call,  if  any. 
Salary  negotiable,  many  fringe  benefits. 
Associate  status  possible  after  one  full 
calendar  year.  Contact:  Administrator, 
Medical-Surgical  Clinic,  S.C.,  2500  West 
Lincoln  Ave.,  Milwaukee,  Wis.  53215 
11-12/73,  1-4/74 


GENERAL  PRACTITIONER  AND 
psychiatrist  openings.  Expanding  program 
in  430-bed  university-affiliated  hospital. 
Attractive  hours,  liberal  fringe  benefits, 
excellent  retirement  plan.  Starting  salary 
in  the  $28,000  to  $34,000  range.  Contact 
Chief  of  Staff,  VA  Hospital,  Madison, 
WI  53705.  Phone  608/256-1901,  ext.  311. 
Nondiscrimination  employer. 

11-12/73,  1/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  ORTHOPEDIC  SUR- 

geon  to  associate  with  multispecialty 
group  in  thriving  industrial  and  trade  area 
of  35,000.  Complete  facilities  including 
x-ray  and  laboratory  in  7-year-old  clinic 
with  adjacent  80-bed  hospital.  Contact 
Wm.  C.  P.  Hoffmann,  MD  or  Business 
Manager,  1113  East  Sumner  St.,  Hart- 
ford, Wis.  53027.  Tel:  414/673-5050. 

pl2/73,  1/74 

FAMILY  PRACTITIONER  WANT- 
ed  for  progressive  family  practice  group 
of  five  in  fast  growing  city  near  Milwau- 
kee, Wisconsin.  New  facilities  five  min- 
utes from  450-bed  hospital.  Guaranteed 
hospital  privileges  for  competent  person.  > 
Starting  salary  competitive  and  negoti- 
able. Subsidized  housing  available  for 
first  year.  Contact:  Waukesha  Medical  j 
Clinic,  SC,  237  Wisconsin  Ave.,  Wauke- 
sha,  Wis.  53186,  or  call  collect:  J.  L. 
Nolan,  MD,  tel:  515/542-8150.  12/73, 
1-2/74  | 


WANTED:  AN  INTERNIST  AND 
family  practitioner  to  join  a multi-solo 
group  of  family  physicians;  one  board  ; 
general  surgeon,  one  board  orthopedic  i 
surgeon,  and  four  family  physicians  in 
Oconto  Falls.  Each  physician  is  in  solo 
practice  but  all  cover  for  each  other. 
Oconto  Falls  is  a friendly  progressive 
community  of  2600  people  located  in 
northeastern  Wisconsin  close  to  Green 
Bay  and  offers  advantages  of  rural  living 
with  metropolitan  availability.  The  com- 
munity offers  churches,  both  parochial 
and  public  schools,  business  and  almost 
unlimited  recreational  opportunities.  Our 
two-year-old  hospital  is  a modern  new 
facility  of  104  beds  with  medical-surgical- 
obstetrical  facilities  including  4 intensive 
care  beds  and  serves  an  area  of  approxi- 
mately 18,000  people.  An  internist  in- 
terested in  the  welfare  of  his  fellow  men 
will  have  a large  referral  base.  A similar 
type  family  physician  will  shortly  have 
as  many  patients  to  care  for  as  he  wishes. 
Space  is  available  for  several  more 
physicians  in  a medical  office  building 
adjacent  to  the  hospital.  If  interested 
write  or  call  Clyde  E.  Siefert,  MD,  105 
William  St.,  Oconto  Falls,  Wis.  54154. 
Home  tel.  414/846-2253.  Office  tel.  414/ 
846-3671.  12/73-1/74* 

INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ-  j 
ing  college.  Anyone  interested  write  to 
Dr.  I.  E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 

INTERNIST  FOR  SEVEN-MAN  l 
mixed  group,  small  city  edge  of  Wiscon-  I 
sin  northwoods,  80-bed  busy  hospital  with  I 
CCU,  attractive  work  schedule,  challeng- 
ing practice,  satisfying  income,  congenial  I 
associates  and  families,  good  schools,  ap-  I 
pealing  recreational  area,  warm  com-  II 
munity.  Contact  Dept.  404  in  care  of  the 
Journal.  1-2/74 
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WANTED:  INTERNIST  TO  Asso- 
ciate with  multi-specialty  group  in  thriv- 
ng  industrial  and  trade  area  of  35,000. 
Complete  facilities  including  x-ray  and 
laboratory  in  7-year-old  clinic  with  ad- 
jacent 80-bed  hospital.  Contact  Wm.  C. 
P.  Hoffmann,  MD,  Val  V.  Quandt,  MD, 
or  Business  Manager,  1113  East  Sumner 
St.,  Hartford,  Wis.  53027.  Tel:  414/673- 
5050.  pl-2/74 
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LOCUM  TENENS  OR  EMERGENCY 
room  physician  available  April  15,  1974 
to  June  15,  1974.  Prefer  greater  Milwau- 
kee area  or  north  central  Wisconsin.  Li- 
censed in  South  Carolina  and  will  get  rec- 
iprocity in  Wisconsin.  Expect  to  leave  the 
Navy  in  March.  Richard  Reigel,  MD,  4-B 
'<  Beaufort  Arms  Apts.,  Beaufort,  SC 
29902.  1-2/74 

MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier.  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  WT 
53226.  Tel.  414/257-7484.  1 tfn/74 

FAMILY  PHYSICIAN  FOR  SEVF.N- 
man  mixed  group,  city  of  7000.  vacation 
and  rural  area  of  northeast  Wisconsin. 
80-bed  busy  hospital,  attractive  and  equal 
call  and  work  schedule,  challenging  prac- 
tice, satisfying  income,  congenial  associ- 
ates and  families,  good  schools,  warm 
community.  Contact  Dept.  405  in  care 
of  the  Journal.  1-2/74 

PROGRESSIVE.  MUT.TTSPECTALTY 
R-phvsician  group  needs  2 OB-GYN  spe- 
cialists. Many  corporate  benefits  include 
corporate  membership,  profit  sharing, 
health,  disability  and  liability  insurance. 
Dvnamic  community  of  18.000  ideally 
located  in  scenic  area  30  miles  northwest 
of  Milwaukee.  Excellent  recreational, 
educational,  civic  and  hospital  facilities. 
Inquire  General  Clinic  of  West  Bend 
Tnc..  P.O.  Box  178.  West  Bend.  Wis. 
53095.  1 1 tfn  /72 

FAMTLY  PRACTTTTONFR.  TNTFRN- 
ist.  Pediatrician.  Orthopedist.  OB-GYN 
— Board  Certified  or  Board  Eligible — 
wanted  bv  expanding  multispecialtv  group 
in  Madison.  Wis.  City  has  university, 
excellent  hospitals,  schools,  and  recrea- 
tional facilities.  Immediate  openings. 
Salarv  competitive.  Write:  Mr.  Robert 
W.  Graff.  Bus.  Mgr..  2 W.  Gorham  St.. 
Madison,  Wis.  53703.  pi  1-12/73,  pl-2/74 

CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd..  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

1 tfn/74 

THE  MONROE  CLTNTC  IS  INTER  - 
viewing  Surgical  and  Medical  Specialists 
to  ioin  the  present  39  MD  staff.  Excellent 
office  facilities  and  a most  modern  360- 
bed  hospital.  Top  offers  in  salary  and 
fringe  benefits.  Monroe  is  a unique  com- 
munity with  tremendous  family  living 
conditions  with  large  city  opportunities. 
We  have  openings  in  the  following  Medi- 
cal and  Surgical  Specialties: 

1.  Urology 

2.  Obstetrics  and  Gynecology 

3 Orthopedic  Surgery 

4.  Otolaryngology 

5.  Family  Practice 

6.  Gastroenterology 

7.  Cardiology 

8.  General  Internal  Medicine 

Please  contact  Robert  E.  Hassler.  MD. 
Procurement  Chairman.  The  Monroe 
Clinic,  Monroe.  Wis.  Tel:  608/325-7121. 

9tfn/73 


WISCONSIN  MULTT-SPECIALTY 
group  of  17  physicians  has  openings 
in  the  following  specialties:  Internal 

Medicine,  presently  six  men.  general  or 
snbspecialtv  training:  Otolaryngology, 

presently  one-man  department:  Allergy, 
an  excellent  opportunity  as  this  specialty 
is  not  covered  in  our  community.  At- 
tractive starting  salary,  no  investment, 
corporate  organization,  exceptional  pen- 
sion and  insurance  programs,  progressive 
community  of  45.000.  Include  curricu- 
lum vitae  with  correspondence.  For 
further  information  please  contact  Fran- 
cis R.  Russo.  MD.  Janesville  Riverview 
Clinic  Ltd.,  Box  551,  Janesville.  Wis. 
53545.  9tfn/73 

INTERNIST— PEDIATRICIAN:  15^ 

man  multi-specialty  group:  SE  Wisconsin 
five-man  Internal  Medicine  needs  more 
help.  Located  ideally  between  Chicago 
and  Milwaukee  on  Lake  Michigan’s 
shoreline.  Excellent  salary,  partnership 
possible  after  one  year,  no  capital  invest- 
ment. Contact  Stan  Englander.  MD, 
Kurten  Medical  Group,  2405  North- 
western Ave.,  Racine.  Wis.  Tel.: 
414/637-9271.  4tfn/72 


KROHN  CLTNIC.  LTD.,  NEEDS 
physician  interested  in  rural  family 
practice.  Group  of  six  presently  includes 
five  ABFP  plus  board  surgeon.  Excellent 
situation  for  young  physician,  preferably 
not  over  32,  and  desiring  interesting 
variety  in  practice.  New  clinic  building 
and  new  70-bed  hospital.  Contact  Wm. 
B.  Wilcox,  Mgr.,  Krohn  Clinic.  Ltd.,  610 
West  Adams  St..  Black  River  Falls,  Wis. 
54615,  or  call  collect  715/284-4311. 

10tfn/73 


WANTED:  GP  TO  JOIN  3-MAN 
group.  Wild  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clinic  located 
next  to  new,  modern  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 

MEDICAL  FACILITIES 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.F.  Sandmire, 
MD.  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave..  Green  Bay, 
Wis.  54301.  7tfn/73 

WANTED:  PHYSICIAN  FOR  small 
farming  community  20  miles  from  Chip- 
pewa Falls.  Hospital  5 miles.  Serving 
3500  pop.  Office  space  available  in  new 
medical  building.  Contact  Mr.  Jno.  W. 
Meyer,  State  Bank  of  Boyd,  Boyd,  Wis. 

lltfn/72 


RETIRING  EENT  MAN  WANTS  TO 
rent  or  sell  active  practice  and  equipment 
in  Milwaukee  suburb.  Contact  Dept.  403 
in  care  of  the  Journal.  1 tfn/74 


ALLIED  HEALTH  SERVICES 


QUALIFIED  MEDICAL  TLI.USTRA- 
tor  will  do  professional  charts,  graphs, 
diagrams,  accurate  drawings  and  paint- 
ings; ideas  and  artwork  for  lectures, 
films,  exhibits,  brochures,  medical  adver- 
tising. Competitive  rates:  satisfaction 

guaranteed.  For  further  information,  ref- 
erences: call  608/257-7549.  if  no  answer 
call  608/233-4313  and  leave  message. 

1/74 

PEDIATRIC  NURSE  PRACTITTON- 
er  seeks  position  in  busy  familv  practice 
or  pediatric  outpatient  setting.  Qualified 
to  do  patient  histories,  physical  exams  on 
children,  anticipatory  guidance,  and  be- 
havior modification.  Will  relocate  if  nec- 
essary. Salarv  and  hours  negotiable.  Con- 
tact: Carol  Chesley,  PNP.  East  Madison 
Clinic.  SC,  1912  Atwood  Ave..  Madison, 
Wis.  53704.  Tel:  608/244-1341,  ext.  68. 
every  day  but  Wednesday.  1/74 


MISCELLANEOUS 


GUIDELINES  FOR  BLOOD— AT  CO- 
hol  testing  bv  physicians,  available  from 
the  CES  Foundation.  State  Medical 
Society  of  Wisconsin.  Box  1109.  Madi- 
son, Wis.  53701.  Includes  request/con- 
sent form  for  drawing  blood.  Cost:  25e 
per  form  to  be  sent  with  order. 
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MEDICAL 

MEETINGS 

POSTGRADUATE 

COURSES 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1.  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 


1974  WISCONSIN 

Jan  24-27:  Fourth  Annual  Winter  Re- 
fresher Course  for  Family  Physicians, 
Medical  College  of  Wisconsin,  at  the 
Pfister  Hotel  and  Tower  in  Milwaukee. 
Cosponsored  by  the  Wisconsin  Acad- 
emy of  Family  Physicians.  Info:  Con- 


DEPARTMENT OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 
Center  for  Health  Sciences  and 
UW-Extension /Madison 
1973-1974 

ON-CAMPUS  CONFERENCES 
In 

Continuing  Medical  Education 

Jan.  25-26:  Exercise — As  Thera- 
peutic Tool 

Mar.  28-30:  How  to  Teach  Family 
Medicine 

Apr.  24-26:  Sports  Education 

May  9-11:  Emergency  Medical 
Care  of  Critically  Injured 

Aug.  12-16:  Emergency  Medical 
Care 

Nov.  1-2:  Pediatric  Surgery 
Nov.  7-9:  Acupuncture 

Further  information 
may  be  obtained  from 
COORDINATOR  OF  POSTGRADUATE 

MEDICAL  EDUCATION 
The  Wisconsin  Center 
702  Langdon  Street 

Madison,  Wisconsin  53706 


tinuing  Education  Dept,  MCW,  561 
N 15  th  St,  Milwaukee,  WI  53233. 
Tel  414/272-5450,  ext  320. 

Jan.  25-26:  Prescribed  Exercise  for  Fit- 
ness and  Rehabilitation,  Wisconsin 
Center  Natatorium,  Madison;  present- 
ed by  Biodynamics  Physical  Educa- 
tion— Men,  School  Education,  Depart- 
ment of  Continuing  Medical  Educa- 
tion, Health  Science  Unit,  University 
of  Wisconsin — Extension,  in  coopera- 
tion with  Wisconsin  Heart  Association. 

Jan  29-30:  One-day  workshops  on  “Pa- 
tient Care  Appraisal,”  sponsored  by 
the  State  Medical  Society  of  Wiscon- 
sin’s Commission  on  Scientific  Medi- 
cine, at  Kahler  Motel,  Lake  Delton. 
(One  of  six  statewide  workshops.) 

Feb.  1-2:  Cardiology  Symposium,  St 
Marys  Hospital  Medical  Center,  Madi- 
son. Info:  Inservice  Program  Director, 
St  Marys  HMC.  720  South  Brooks, 
Madison,  WT  53715.  Tel:  608/251- 
6100. 

Feb.  2-3:  Council  Meeting.  State  Med- 
ical Society  of  Wisconsin,  Madison. 

Feb  6-7:  One-day  workshops  on  “Patient 
Care  Appraisal,”  sponsored  by  the 
State  Medical  Society  of  Wisconsin’s 
Commission  on  Scientific  Medicine,  at 
Holiday  Inn,  Wausau.  (One  of  six  state- 
wide workshops.) 

Feb.  12-14:  Wisconsin  Academy  of 

Family  Physicians  Winter  Conference, 
Mt.  Telemark,  Cable. 

Feb.  21:  Family  Practice  Off-Campus 
Conference  on  Allergies  and  Lab  Test, 
North  Hospital,  Wausau. 

Feb  23-24:  “Emergency  Care,”  offered 
by  Medical  College  of  Wisconsin’s 
Dept  of  Surgery,  at  Pfister  Hotel,  Mil- 
waukee. Tnfo:  Anne  T Finnegan,  Con- 
ference Coordinator,  MCW,  561  N 
15th  St,  Milwaukee,  WI  53233.  Tel 
414/272-5450,  ext  247. 

Feb  27-28:  One-day  workshops  on  “Pa- 
tient Care  Appraisal,”  sponsored  by 
the  State  Medical  Society  of  Wiscon- 
sin’s Commission  on  Scientific  Medi- 
cine, at  Marriott  Inn,  Brookfield 
(Waukesha  County).  (One  of  six  state- 
wide workshops.) 

Feb.  28:  In-depth  Teaching  Program, 
State  Medical  Society  of  Wisconsin, 
St.  Marys  Hospital  Medical  Center, 
Madison. 

Mar.  25-26:  Annual  Scientific  Program. 
State  Medical  Society  of  Wisconsin, 
Milwaukee. 

Mar.  26:  Spring  meeting,  Wisconsin 
Surgical  Society,  in  conjunction  with 
the  Annual  Meeting  of  the  State  Medi- 
cal Society  of  Wisconsin,  in  Milwau- 
kee. 

Apr.  10:  Family  Practice  Off-Campus 
Conference  on  Allergies  and  Lab  Test, 
Sacred  Heart  Hospital,  Eau  Claire. 

Apr  10-11:  Medical  Audit  Team  Semi- 
nars (MATS),  jointly  sponsored  by  the 
Wisconsin  Hospital  Association  and 
the  State  Medical  Society  of  Wiscon- 


sin in  cooperation  with  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 
Location  pending. 

Apr.  17-19:  Second  annual  course  for 
nurses  involved  in  emergency  care: 
“Emergency  ’74,”  sponsored  by  the 
Wisconsin  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  at 
Pfister  Hotel  and  Tower  in  Milwau- 
kee. Info:  Joseph  C.  Darin,  MD,  8700 
West  Wisconsin  Ave.,  Milwaukee,  WI 
53226. 

Apr.  18:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  North  Hospital,  Wausau. 

May  8:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  Sacred  Heart  Hospital,  Eau 
Claire. 

June  21-23:  Wisconsin  Academy  of 

Family  Physicians  Annual  Meeting, 
Abbey,  Fontana. 

Sept.  11-14:  Wisconsin  Society  of  Inter- 
nal Medicine  meeting  at  Telemark 
Lodge,  Cable. 

Sept.  13-14:  Fall  meeting,  Wisconsin 
Surgical  Society,  Dellview  Hotel,  Lake  i 
Delton. 


1974  NEIGHBORING 

Feb.  12-15:  Annual  four-day  “Refresher 
Course  for  the  Family  Physician,”  Uni- 
versity of  Iowa  Memorial  Union,  Towa 
City.  Info:  Director,  Office  of  Con- 
tinuing Medical  Education,  The  Uni- 
versity of  Iowa,  Iowa  City,  TA  52242. 

Mar.  18-21:  Rheumatic  Diseases:  Patho- 
genesis, Diagnosis  and  Treatment, 
American  College  of  Physicians,  Uni- 
versity of  Michigan  Medical  Center, 
Ann  Arbor,  Mich. 

Mar.  18-23:  Continuing  education 

course  in  Laryngology  and  Broncho- 
esophagology,  Department  of  Oto- 
laryngology, Abraham  Lincoln  School 
of  Medicine  of  the  University  of  Il- 
linois and  the  Eye  and  Ear  Infirmary  ;i 
of  the  University  of  Illinois  Hospital. 
Info:  Dept,  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

Mar.  31-Apr.  6:  American  Rhinologic  | 
Society  and  Illinois  Masonic  Medical 
Center  will  present  introductory  i 
course  in  (A)  Functional  Corrective  ■! 
Surgery  of  the  Nasal  Septum  and  the 
External  Nasal  Pyramid,  (B)  Rhino-  | 
manometry  and  Naso-Antral  Mano- 
metry, and  (C)  Basic  Principles  of 
Respiratory  Physiology  and  Funda- 
mental Diagnostic  Tests — Pulmonary, 
Oardiac,  Blood  Gas  Analysis,  Nasal 
Function  Tests,  and  Introducing  Naso- 
Pulmonary  Function  Tests,  in  Chi-  j 
cago,  111.  Course  approved  by  AMA 
Council  on  Medical  Education.  Info: 
Pat  A.  Barelli,  MD,  Secretary,  ARS, 
4177  Broadway,  Kansas  City,  MO 
74111. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Apr.  15-19:  Clinical  Endocrinology: 

Recent  Advances  in  Diagnosis  and 
Treatment,  American  College  of  Phy- 
sicians, Mayo  Clinic,  Rochester,  Minn. 

Apr.  22-24:  Great  Lakes  Health  Con- 
gress, McCormick  Place,  Chicago. 
Sponsored  by  Health  Industries  As- 
sociation, Mid-America  Assembly,  and 
Tri-State  Hospital  Assembly.  Info: 
GLHC,  400  North  Michigan  Ave,  Chi- 
cago, IL  60611;  phone:  312/321-0317. 

May  19-31:  Cardiac  Auscultation,  Amer- 
ican College  of  Physicians,  Mayo 
Clinic,  Rochester,  Minn. 

May  29-Jun  1:  Ninth  annual  Conference 
of  the  Association  for  the  Care  of 
Children  in  Hospitals,  Sheraton-Chi- 
cago  Hotel,  Chicago.  Info:  Mrs  Myrtha 
Sice,  Publicity  Chairman,  ACCH  ’74 
Conference,  Children’s  Memorial  Hos- 
pital, 2300  Children’s  Plaza,  Chicago, 
IL  60614. 

Jun  1-5:  Multidisciplinary  Workshop  in 
Facial  Plastic  Surgery,  Department  of 
Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University 
of  Illinois  (in  cooperation  with  the 
American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.). 
Info:  Dept  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

June  10-12:  New  Diagnostic  and  Thera- 
peutic Modalities  in  Internal  Medicine, 
American  College  of  Physicians,  Uni- 
versity of  Iowa,  Iowa  City,  la. 

Oct.  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit.  , 

1974  OTHERS 

Feb.  12-15:  Annual  Meeting  of  the 
American  Academy  of  Forensic  Sci- 
ences, Statler-Hilton,  Dallas,  Tex.  Info: 
AAFS,  11400  Rockville  Pike,  Rock- 
ville, MD  20852. 

Feb.  28-Mar.  1:  International  Medical 
Assembly  of  Southwest  Texas,  El 
Tropicano  Motor  Hotel,  San  Antonio, 
Tex.  Info:  IMAST,  S.  E.  Cockrell,  Jr., 
Executive  Director,  202  West  French 
Place,  San  Antonio,  TX  78212. 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 
Dates  and  Locations 
of  Annual  Meetings 
1974—1978 

Mar  23-26,  1974:  Pfister  Hotel, 
Milwaukee 

Apr  5-8,  1975:  Pfister  Hotel,  Mil- 
waukee 

Mar  27-30,  1976:  The  Madison 
Hilton,  Madison 

Mar  26-29,  1977:  Pfister  Hotel, 
Milwaukee 

Apr  1-4,  1978:  Pfister  Hotel,  Mil- 
waukee 

Further  information: 

David  C.  Reynolds,  Director 
Scientific  Affairs 

State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  WI  53701 


Mar  14-15:  Annual  Postgraduate  Course 
in  Pediatrics  of  the  University  of 
Texas  Medical  Branch,  “Pediatric 
Potpourri,”  in  Galveston,  Tex.  Info: 
Lillian  H Lockhart,  MD,  Chrmn.  Pedi- 
atric Postgraduate  Committee,  U of 
Texas  Medical  Branch,  Galveston,  TX 
77550. 


Mar  25-28:  Second  annual  four-day 
spring  meeting,  American  College  of 
Surgeons,  at  the  Albert  Thomas  Con- 
vention Center  and  Hyatt  Regency  Ho- 
tel, Houston,  Tex.  Info:  ACS,  55  East 
Eric  St,  Chicago,  IL  60611. 

Apr  28-May  2:  American  Industrial 
Health  Conference,  Americana  Hotel, 
Bal  Harbour,  Fla.  Info:  150  North 
Wacker  Drive,  Chicago,  111.  60606. 


May  3-17:  26th  Annual  Congress  and 
Academy  of  Proctology,  Montreux  and 
Zurich,  Switzerland.  Info:  Executive 
Offices,  147-41  Sanford  Ave.,  Att: 
Alfred  J.  Cantor,  MD,  Exec.  Sec., 
Flushing,  N.Y.  11355. 


May  8-12:  Florida  Medical  Association, 
Inc  Centennial  Meeting,  Diplomat 
Hotel,  Hollywood,  Fla. 

May  19-20:  “Peptic  Ulcer  Disease,” 
American  Gastroenterological  Associa- 
tion, San  Francisco  Hilton  Hotel,  San 
Francisco,  Calif.  Info:  AGA  Post- 
graduate Course:  Peptic  Ulcer,  6900 
Grove  Rond,  Thorofare,  N.l  08086. 


June  16-27:  Institute  for  Sex  Research, 
1974  Summer  Program  in  Human  Sex- 
uality, Indiana  University  Institute  for 
Sex  Research,  Inc.,  416  Morrison  Hall, 
Bloomington,  IN  47401. 


July  7-12:  XII  International  Congress 
on  Diseases  of  the  Chest,  sponsored 
by  International  Academy  of  Chest 
Physicians  and  Surgeons,  affiliated 
with  American  College  of  Chest 
Physicians,  in  London,  England  at 
Royal  Festival  Hall.  Info:  American 
College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago,  111.  60611. 


Family  Practice  Off-Campus  Conferences 
EAU  CLAIRE  GREEN  BAY  WAUSAU 

Presented  by:  University  of  Wisconsin  Center  for  Health  Sciences;  Depart- 
ment of  Continuing  Medical  Education,  Health  Sciences  Unit,  UW-Exten- 
sion;  CES  Foundation,  State  Medical  Society  of  Wisconsin;  and  Wisconsin 
Academy  of  Family  Physicians 


Eau  Claire  Wausau 


Dates 

Topics 

Madison  Faculty 

Faculty 

Faculty 

Feb. 

21 

ALLERGIES 

Charles 
Reed,  MD 

Norman  Dcffncr, 

MD 

David  Aughen- 
baugh,  MD 

Feb. 

21 

LAB  TEST 

Dean 

Connors,  MD 

Richard  Bartholo 
mew,  MD 

Apr. 

10 

ALLERGIES 

Charles 
Reed,  MD 

Bright 

Larkin,  MD 
Mrs.  M. 
Johnson 

Apr. 

10 

LAB  TEST 

Dean 

Connors,  MD 

Robert 
Fink,  MD 

Apr. 

18 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Bruce  Gargas, 

MD 

Apr. 

18 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Erling  Ravn,  Jr., 
MD 

May 

8 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Joseph 
Motto,  MD 

May 

8 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Ralph 

Hudson,  MD 

Locations 

Eau  Claire  Sacred  Heart  Hospital/Coordinator:  Lou  Raymond.  MD 
Wausau  North  Hospital/Coordinator:  Curt  G.  Grauer,  MD 
(Green  Bay  Conferences:  Spring  1974) 

16  Hours  WAFP  Credit  Applied  For  Individual  Sessions:  $10 

Registration:  9:30  A.  M.  Adjournment:  3:30  P.M. 

Registration  to:  Wisconsin  Center,  702  Langdon  St.,  Madison,  Wis.  53706. 
Include  check  for  $10  (each  session)  payable  to  UW-Extension,  name, 
address,  city,  zip  code,  social  security  number,  and  phone  number. 

For  more  information,  contact:  Bill  Wendle,  Department  of  Continuing 
Medical  Education,  Room  560,  WARF  Building,  610  Walnut  Street,  Mad- 
ison, Wis.  53706;  tel.  608/263-2855. 
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Oct.  8-13:  Workshops  in  Hypnosis,  in 
conjunction  with  26th  Annual  Scienti- 
fic Meeting  of  Society  for  Clinioal 
and  Experimental  Hypnosis,  in  Mont- 
real, Canada,  at  Ritz-Carlton  Hotel. 
Info:  Germain  Lavoie,  PhD.  Work- 
shops Chairman — SCEH  1974,  Hos- 
pital Saint-Jean-de-Dieu,  Montreal- 
Gamelin,  Quebec,  Canada 


1974  AMA 

June  23-27:  AMA  Annual  Meeting,  Chi- 
cago, 111. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 

1975  WISCONSIN 

Apr.  5-8:  Annual  Meeting,  State  Medi- 
cal Society  of  Wisconsin,  Marc  Plaza 
Hotel,  Milwaukee. 

* * * 


Cardiology  Symposium  on  Congenital 
and  Acquired  Heart  Disease,  St.  Marys 
Hospital  Medical  Center,  Madison,  Feb  [ 
1-2.  Guest  faculty:  Dr.  Henry  Bahnson, 
Professor  of  Surgery,  University  of  Pitts- 
burg; Dr.  Jesse  Edwards,  Professor  of 
Pathology,  University  of  Minnesota;  Dr. 
Edgar  Ledbetter,  Associate  Clinical  Pro- 
fessor of  Pediatrics,  University  of  Texas; 

Dr.  William  Middleton,  and  Dr.  Gerald 
Schebler,  Professor  of  Pediatrics,  Uni- 
versity of  Florida.  Program  acceptable 
for  9 prescribed  hours  by  the  American 


THE  MEDICAL  COLLEGE 
OF  WISCONSIN 

Postgraduate  Education 
Programs 

Winter/Spring  1974 

The  Division  of  Surgery  of  The 
Medical  College  of  Wisconsin, 
through  the  Office  of  Continuing 
Education  and  with  the  aid  of 
Eberbach  Foundation  is  sponsor- 
ing a series  of  five  Postgraduate 
Education  Conferences  during 
Winter/Spring  1974. 

*Jan.  24-27:  “Winter  Refresher 
Course.”  David  Rosenzweig,  MD. 
Course  Director,  Pfister  Hotel, 
Milwaukee  (24  credit  hours 
AAFP). 

*Not  underwritten  by  the  Eber- 
bach Foundation. 

1.  Jan.  25.  26.  1974:  “Colon  Di- 
ease and  Colonscopy,”  Joseph 
E.  Geenen,  MD,  Course  Di- 
rector, Pfister  Hotel,  Mil- 
waukee (10  credit  hours 
AAFP). 

2.  Feb.  23.  24.  1974:  “Emergency 
Care,"  Joseph  Darin,  MD. 
Course  Director.  Pfister  Hotel, 
Milwaukee  (credit  hours  to  be 
determined). 

3.  Apr.  20,  21.  1974:  “Vascular 
Surgery  for  the  Practicing  Phy- 
sician,” Victor  M.  Bernhard, 
MD,  Course  Director,  Pfister 
Hotel,  Milwaukee  (credit  hours 
to  be  determined). 

4.  May  10.  11.  1974:  “Clinical 
Immunobiology  for  the  Prac- 
ticing Physician.”  Glenn  Rodev, 
MD.  Peter  Abramoff,  PhD, 
Course  Directors.  Pfister  Hotel, 
Milwaukee  (credit  hours  to  be 
determined). 

5.  May  25.  26.  1974:  “Upper  Mid- 
west Review  of  Gastroenterol- 
ogy,” Robert  Condon,  MD, 
Course  Director,  Pfister  Hotel, 
Milwaukee  (credit  hours  to  be 
determined). 

Above  dates  and  locations  are 
tentative  and  are  provided  for 
information  and  planning. 

OFFICE  OF  CONTINUING 
EDUCATION 

Medical  College  of  Wisconsin 
561  North  15th  Street 
Milwaukee,  Wisconsin  53233 


State  Medical  Society’s  Commission  on  Scientific  Medicine 

sponsoring 

Workshops  on  “Patient  Care  Appraisal” 

The  Commission  on  Scientific  Medicine  of  the  State  Medical  Society  of  Wis- 
consin will  hold  six  one-day  workshops  on  “Patient  Care  Appraisal”  in  late 
January  and  February  as  a means  of  helping  hospital  medical  staffs,  in  co- 
operation with  record  librarians  and  hospital  administrators,  initiate  and  con- 
duct local  programs  of  “Patient  Care  Appraisal”  as  a means  of  measuring 
the  effectiveness  of  medical  care  in  hospitalized  patients. 

At  each  teaching  site,  one  day  will  be  planned  for  hospitals  of  100  beds 
or  less,  and  the  following  day  for  hospitals  with  more  than  100  beds.  Partici- 
pating hospitals  will  be  required  to  send  a minimum  “team”  of  one  physician, 
the  record  librarian,  and  the  hospital  administrator.  A maximum  of  eight 
hospitals  will  be  accommodated  at  each  of  the  teaching  sessions,  to  be  held  at: 

Kahler  Motel,  Lake  Delton  / January  29-30 
Holiday  Inn,  Wausau  / February  6-7 

Marriott  Inn,  Brookfield  (Waukesha  County)  / February  27-28 

Hospitals  participating  will  be  asked  to  provide  records  in  two  specified 
disease  entities,  and  collectively  small  groups  will  determine  basic  criteria  for 
measurement  of  proper  patient  care  and  then  match  their  criteria  against  the 
hospital  records  provided  for  study.  Instructors  will  be: 

Erwin  O Hirsch,  MD — Associate  Professor  of  Student  Affairs,  Medical 
College  of  Wisconsin,  Milwaukee 

Thomas  C Meyer,  MD — Director,  Department  of  Continuing  Medical  Edu- 
cation, University  of  Wisconsin-Madison  Medical  Center,  Madison 

Miss  Nancy  J Reinke — Administrative  Assistant  in  Medical  Records,  Uni- 
versity Hospitals,  Madison 

William  R Rock,  MD — East  Madison  Clinic,  Madison 

Paul  C Tracy,  MD — Associate  Director  of  Continuing  Medical  Education, 
University  of  Wisconsin-Madison  Medical  Center,  Madison 

* * * 

Sigurd  E.  Sivertson,  MD — Chairman  of  the  Commission  on  Scientific 
Medicine  of  the  State  Medical  Society  of  Wisconsin  and  Associate  Di- 
rector of  Continuing  Medical  Education  at  the  University  of  Wisconsin- 
Madison  Medical  Center,  Madison,  will  serve  as  Coordinator  of  the  six 
workshops. 

These  workshops  precede  and  are  in  addition  to  the  Joint  Commission  on 
Accreditation  of  Hospitals — Wisconsin  Hospital  Association  (JCAH-WHA) 
sponsored  Medical  Audit  Team  Seminar  which  will  be  held  in  April.  In  no  way 
do  they  replace  or  substitute  for  this  seminar,  but  merely  complement  and 
are  in  addition  to  it. 

In  explaining  the  purpose  of  the  workshops.  Doctor  Sivertson  has  said. 
“With  increasing  demand  for  PSROs,  and  the  Joint  Commission  on  Accredita- 
tion of  Hospitals  for  patient  care  appraisal,  it  becomes  a necessity  that  physi- 
cians take  a meaningful  role  of  leadership  in  evaluating  care  given  patients  in 
Wisconsin  hospitals.  While  the  procedure  developed  in  this  workshop  may  not 
be  the  complete  answer,  it  will  provide  greater  knowledge  and  skills  from 
which  hospital  medical  staffs  can  set  standards  of  care  which  are  practical  in 
relation  to  communitv  resources  and  demonstrate  their  concern  for  improved 
patient  care.  It  is  likely  that  local  determinations  of  patient  care  standards  may 
be  accepted  by  governmental  agencies  if  the  hospital  staff  moves  into  this 
area  with  sincerity  and  determination  to  evaluate  and  where  necessary  im- 
prove patient  care. 

“While  lengths  of  hospital  stay  may  be  a primary  objective  of  some  govern- 
mental programs,  they  clearly  state  that  acceptability  also  rests  on  greater 
in-depth  evaluation  related  to  continuing  medical  education.  The  Commission 
on  Scientific  Medicine  urges  hospitals  (their  physician,  administrative,  and 
allied  staffs)  to  participate  in  these  programs  and  demonstrate  that  the 
Wisconsin  medical  profession  can  and  will  show  leadership  in  meaningful  pa- 
tient care  appraisal.” 

Hospitals  wishing  to  participate  should  register  immediatelv  by  contacting 
Mr  David  C Reynolds,  Director  of  Scientific  Services,  State  Medical  Society 
of  Wisconsin,  by  phone:  608/257-6781,  ext  251. 
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Academy  of  Family  Physicians.  Further 
info:  Barbara  Nichols,  RN,  Inservice 
Education  Dept.,  St.  Marys  Hospital 
Medical  Center,  Madison,  Wis.  53715; 
lei.  608/251-6100. 


Emergency  Care,  a one  and-a-half  day 
postgraduate  course  is  being  offered  by 
the  Medical  College  of  Wisconsin’s  de- 
partment of  surgery  on  February  23-24, 
1974  at  Milwaukee’s  Pfister  Hotel. 

Joseph  C.  Darin,  MD,  MCW  professor 
of  surgery  and  course  director,  described 
the  course  as  emphasizing  diagnosis  and 
management  of  the  critically  ill  patient. 
"Practical  aspects  as  well  as  new  tech- 
niques will  be  stressed,”  he  said.  Larry 
Carey,  MD,  professor  of  surgery,  The 
University  of  Pittsburgh  School  of  Medi- 
cine, will  be  the  guest  speaker. 

Topics  will  include  acute  medical 
emergencies,  initial  resuscitation  of  the 
shock  patient,  practical  aspects  of  fluid 
therapy  for  shock  victims,  management 
of  cardio-pulmonary  arrest,  drug  intoxi- 
cation and  overdose  and  acute  vascular 
and  neurosurgical  emergencies  among 
others. 

Course  is  approved  for  ten  hours  of 
prescribed  credit  by  the  American  Acad- 
emy of  Family  Physicians.  Further  info: 
Course  Director  at  8700  W.  Wisconsin 
Avenue,  Milwaukee,  W1  53226,  (414) 
257-5525,  or  Anne  T.  Finnegan,  Con- 
ference Coordinator,  The  Medical  Col- 
lege of  Wisconsin,  (414)  272-5450  Ext. 
247. 


Great  Lakes  Health  Congress,  April 
22-23-24,  McCormick  Place,  Chicago. 
Sponsors:  Health  Industries  Association, 
Mid-America  Assembly,  and  Tri-Slate 
Hospital  Assembly.  Theme:  “Health  Care 
— in  pursuit  of  excellence.”  Seminars: 
PSROs — A Quality  Tool,  or  Bureaucratic 
Controls!,  Rehabilitation,  Computers — 
Application  to  Patient  Care,  Institutional 
Responsibility  for  Certification  versus 
Professionalism,  Emergency  Medical 
Service — A Solvable  Crisis,  New  Outlook 
lor  Nursing  Homes — A Potpourri,  and 
Hospitals  and  Nursing  Homes  and  the 
Law.  General  assemblies:  Keynote  ad- 
dress— Our  Present  National  Economic 
Situation,  Where  Stands  Health?;  Which 
Approach  to  Government — Pliancy  or 
Militancy?;  Mid-America  Assembly — De- 
signing an  Integrated  Health  Care  Sys- 
tem, Whose  Responsibility?;  Our  Urban 
Crises — How  They  Affect  Health  De- 
livery; and  An  Inside  Look  at  China’s 
and  Russia’s  Health  Delivery.  Info:  Great 
Lakes  Health  Congress,  Alfred  Van  Horn 
III,  Executive  Vice  President,  400  North 
Michigan  Ave.,  Chicago,  IL  60611. 


International  Medical  Assembly  of 
Southwest  Texas,  Feb.  28  and  March  1, 
at  the  El  Tropicano  Motor  Hotel,  San 
Antonio,  Tex.  At  conclusion  of  two-day 
convention,  the  Annual  Extension  trip 
will  be  to  Guadalajara  and  Puerto  Val- 
larta,  Mexico.  Entire  program  acceptable 
for  accredited  hours  by  the  ACFP.  Dis- 
tinguished speakers:  Adolescent  Medicine 
— Michael  I.  Cohen,  MD,  Bronx,  NY; 


Family  Practice — James  G.  Price,  MD, 
Brush,  Colo;  Cardiology — Frank  W. 
Koetz,  MD,  Memphis,  TN;  Cardiovas- 
cular Surgery — Edward  B.  Diethrich, 
MD,  Phoenix,  AZ;  Internal  Medicine — 
Leonard  L.  Madison,  MD,  Dallas,  TX; 
Neurosurgery — Robert  G.  Ojemann,  MD, 


Boston,  MA;  Pediatric  Allergy — Elliot  F. 
Ellis,  MD,  Denver,  CO;  Plastic  Surgery 
— Charles  E.  Horton,  MD,  Norfolk,  VA; 
Surgery — Edgar  C.  White,  MD,  Houston, 
TX.  Info:  S.  E.  Cockrell,  Jr.,  Executive 
Director,  202  West  French  Place,  San 
Antonio,  TX  78212.  □ 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

Beginning  with  this  issue,  the  Wisconsin  Medical  Journal  will  begin  pub- 
lishing regularly  the  schedules  of  upcoming  medical  education  programs  dis- 
tributed by  the  Network  for  Continuing  Medical  Education  (NCME). 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  650  hospitals  and  medical  centers  across  the  country.  A list  of  hospitals 
served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  containing  new  programs  on  three  or  more  medical 
subjects.  These  programs,  predominantly  clinical  in  nature,  are  approved  for 
accreditation  by  the  American  Medical  Association  and  the  American  Academy 
of  Family  Physicians. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  without  charge 
in  most  two-inch,  one-inch,  and  half-inch  reel-to-reel  videotape  formats.  Video- 
cassettes which  may  be  kept,  are  optional  at  a modest  fee. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Library  makes 
some  600  programs  available  on  a rental  or  purchase  basis.  For  further  infor- 
mation, contact  NCME,  15  Columbus  Circle,  New  York,  NY  10023. 

Schedule  of  Programs 

(subject  to  change  or  rescheduling) 

JANUARY  14  — JANUARY  27 

Diagnosing  the  Inflamed  Bowel,  with  Marvin  M.  Schuster,  Director  of  Gas- 
troenterology, Baltimore  City  Hospitals,  and  Associate  Professor  of  Medicine, 
Assistant  Professor  of  Psychiatry  at  Johns  Hopkins  University  School  of  Medi- 
cine, Baltimore,  Md. 

Failure  to  Thrive,  with  Aaron  R.  Rausen,  MD,  Director  of  Pediatrics  at 
Beth  Israel  Medical  Center,  and  Professor  of  Pediatrics,  Mount  Sinai  Medical 
Center,  NY. 

Primary  Treatment  of  Soft  Tissue  Injuries,  with  Ronald  B.  Berggren,  MD, 
Professor  and  Director  of  the  Plastic  Surgery  Division,  Ohio  State  University 
College  of  Medicine;  and  Thomas  S.  Morse,  MD,  Assistant  Professor  of 
Surgery,  Ohio  State  University  College  of  Medicine. 

JANUARY  28  — FEBRUARY  10 

The  Tingliug  Hand;  PSRO;  Infectious  Mononucleosis:  Dx  and  Rx 
FEBRUARY  1 1 — FEBRUARY  24 

Management  of  Acute  MI  During  the  First  24  Hours;  Management  of  the 
Distressed  Newborn;  Medical  Management  of  Metastatic  Breast  Cancer 

FEBRUARY  25  — MARCH  10 

Insertion  of  Temporary  Transvenous  Pacemaker  Under  ECG  Control;  Glau- 
coma: Detection  in  the  Non-Ophthalmologist’s  Office;  Differential  Dx  and  Rx 

of  Sinusitis 

MARCH  1 1 — MARCH  24 

When  Hair  Loss  Signals  Disease;  There  IS  An  Effective  Way  to  Treat 
Psoriasis;  The  Emi-Scanner  vs  the  Automatic  Computerized  Transverse  Axial 
Tomographic  Scanner  (ACTA  Scanner)  vs  the  . . 

MARCH  25  — APRIL  7 

Treating  Pain;  Allergy:  Determining  the  Cause;  The  Dx  of  Systemic  Lupus 

WISCONSIN  HOSPITALS 
served  by  NCME 
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Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and 
tension  occurring  alone  or  accompanying 
various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  oper- 
ating machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  de- 
bilitated, and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
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not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
ataxia  and  confusion  may  occur,  espe- 


cially in  the  elderly  and  debilitated. 
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by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
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tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 
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5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  1000.  Libritabs®  (chlordiaz- 
epoxide) Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
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Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 


Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may  tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


or  following  medical  advice.  Through 
its  antianxiety  action,  adjunctive 
Librium  (chlordiazepoxide  HCI)  can 
often  calm  the  emotionally  tense  pa- 


tient, thereby  encouraging  physician- 
patient  rapport  and,  on  occasion, 
making  it  easierforthe  patient  to 
accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 
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When  the  patient  on  anti- 

! riant  therapy  has  a condition 
ring  an  analgesic,  a new  problem 
>.  Aspirin  frequently  causes 
nged  bleeding  time  and  occult 
^intestinal  bleeding.1-2 
TYLENOL  (acetaminophen) 
ver,  is  unlikely  to  produce  either 
:a!ion2  !and  is  therefore  the 
rred  analgesic  for  the  patient  with 
)rrhagic  tendencies  and 
it  atient  receiving  anticoagulant 
py. 

The  patient  on  anticoagulants 
c y one  of  several  ‘types  for 


TYLENOL- that  is,  patients  who  should 
avoid  aspirin.  Considering  all  of  them, 
wouldn't  it  provide  added  safety  (as  well 
as  added  convenience)  to  recommend 
TYLENOL  (acetaminophen)  routinely  for 
simple  analgesia? 
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SMy  Brother’s 
Keeper- 
Street  Drugs 

In  spite  of  almost  geometrically  increasing  controls 
on  the  “quality”  of  medical  practice,  the  “quality”  of 
pharmaceuticals,  and  the  “purity”  of  our  economic 
souls,  there  remains  one  wide  open  area  of  health  and 
welfare  — the  street  drugs.  Well,  perhaps  street  drugs 
is  not  a fair  term  but  it  comes  close.  Let  me  illustrate. 
The  other  evening  my  last  appointment  of  the  day  can- 
celled and  1 hurried  home  all  pleased  to  get  to  see  and 
hear  the  five-thirty  news  broadcast.  As  I settled  before 
the  TV,  all  expectant,  three  things  in  a row  intruded 
my  consciousness,  all  three  being  ads  for  what  I choose 
to  call  street  drugs.  The  first  showed  a happy  healthy 
family  living  the  simple  ranch  life,  but  with  not  much 
money  but  thank  the  Lord  we  have  each  other  and 
our  health.  Of  course,  you  know  this  faded  into  the 
essential  ingredient  of  this  poor  but  happy/healthy 
home:  Geritol.  They  could  not  have  done  it  without 
Geritol,  and  Geritol  was  all  they  needed.  The  next 
had  some  diagrams  about  headaches  with  little  bubbles 
running  here  and  there  to  relieve  everything  from  stiff 
neck  to  migraine  (see  those  hammers  pounding).  As 
if  this  were  not  enough,  the  silver  screen  went  directly 
into  the  one  which  I think  is  the  most  precious  of  all. 
It  shows  a housewife,  lost  in  a grocery  store,  calling 
her  best  friend  to  help  her  choose  from  hundreds  of 
brands  of  laxatives.  They  discuss  it  for  awhile,  in- 
cluding the  fact  that  she  has  never  needed  a cathartic 
before,  to  the  final  scene  where  her  friend  not  only 
recommends  . . . (censored  out  of  courtesy)  . . . but 
says  emphatically  it  is  the  brand  doctors  prescribe 
most.  The  last  scene  has  the  original  lady  looking  more 
enigmatic  than  the  Mona  Lisa,  fading  out  with  the 
most  laconic  voice  I’ve  ever  heard,  saying  “Doctors 
Do!?”  At  that  point  I gave  up  so  I don’t  know  what  the 
fourth  medical  miracle  might  have  been,  nor  the  news. 

The  amount  of  self-medication,  drugs  from  the  street 
as  it  were,  is  the  subject  of  present  concern.  Some 
physicians  pretend  non-concern  with  all  this  prescription 
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of  physics,  sedatives,  tranquilizers,  and  assorted  pain 
relievers.  Others  feel  it  can  be  a healthy  thing,  bringing 
some  sense  of  self-reliance  to  the  public,  and  taking 
some  of  the  daily  pressure  off  the  overworked  doctor. 
No  one  seems  to  feel  it  as  a threat  to  his  practice  of 
medicine,  although  when  pressed  many  physicians  can 
agree  that  self-medication  could  wash  the  symptoms 
that  could  forewarn  of  serious  disease.  But  in  the  zeal 
of  those  who  would  tighten  up  controls  on  all  aspects 
of  medical  practice,  there  seems  to  be  an  almost  total 
blind  spot  for  do-it-yourself  medicine.  I’m  not  sure 
this  sort  of  thing  can,  or  even  should,  be  controlled. 
I wonder  if  we,  as  physicians,  can  afford  not  to  at 
least  think  about  it.  If  we  believe  in  consumer  rights, 
then  a person  should  be  able  to  choose  either  his  own 
drugs,  a chiropractic  treatment,  or  the  advice  of  a 
physician.  Likewise  the  consumer’s  “right”  to  self- 
determination  means  that  soon  he  can  choose  to  handle 
his  own  emotional  problems,  or  seek  the  help  of 
social  workers,  occupational  therapists,  or  what  have 
you,  or  perhaps  he  might  decide  to  choose  a physician 
trained  in  the  psychiatric  specialty.  But  his  free  choice 
must  apparently  be  preserved,  and  that  is  important. 
In  next  month’s  editorial  this  serious  discrepancy  will 
be  explored  in  more  detail.  Today  I want  to  call  to  your 
attention  the  fact  that  “my  brother”  does  not  keep 
me  from  dosing  myself  with  any  of  a myriad  of  prepara- 
tions. Should  he?  — RH 

In  Memoriam: 
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Charles  H.  Crownhart,  Esquire 


Although  Charles  H.  Crownhart  retired  from  the 
leadership  of  the  State  Medical  Society  three  years 
ago,  his  death  last  month  was  a sad  loss  for  us  whom 
he  had  served  for  nearly  three  decades.  For,  in  his 
capacity  as  consultant,  he  continued  to  advise,  counsel 
and  inspire  the  executives  and  staff  of  the  organization. 

In  many  respects  the  State  Medical  Society  of  Wis- 
consin will  be  the  real  monument  to  the  man  who  was 
its  secretary  and  general  manager  for  so  many  years. 
There  is  hardly  an  aspect  of  its  activity  that  doesn’t 
bear  the  imprint  of  Charlie’s  personality,  of  his  vision, 
and  of  his  effort.  He  attended  meetings  all  over  the 
State  and  Nation,  arranged  discussions,  participated 
in  conferences  and  travelled  thousands  of  miles  in  the 
service  of  organized  medicine.  In  addition  he  super- 
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vised  Wisconsin  Physicians  Service — Blue  Shield  and 
was  the  managing  editor  of  the  Wisconsin  Medical 
Journal. 

In  1964,  in  an  editorial  devoted  to  an  appreciation 
of  Charlie,  it  was  noted:  “Fortunate,  indeed,  is  the 
State  Medical  Society  of  Wisconsin  with  Charles  H. 
Crownhart  as  its  executive  officer  ....  Among  profes- 
sional organizations,  we  are  outstanding  for  the  vigor 
of  our  programs,  for  the  vitality  of  our  growth  and 
for  the  community-oriented  liveliness  of  our  activity. 
A large  part  of  whatever  praise  we  receive  as  an  or- 
ganization is  due  to  Charles  Crownhart’s  skill  as  an 
executive.” 

Part  of  his  skill  as  an  executive  was  the  unfailing 
ability  to  evoke  an  enthusiastic  response  for  the  task 
at  hand  from  a large  number  of  diverse  individuals. 
As  general  manager,  Charlie  could  draw  out  the  best 
effort  of  members  of  the  State  Medical  Society,  and 
he  could  do  it  with  that  happy  blend  of  encouragement 
and  firmness  that  always  resulted  in  remarkable  team- 
work. 

As  the  son  of  parents  distinguished  for  their  ca- 
reers in  public  service — his  father  was  a justice  of  the 
Wisconsin  Supreme  Court  and  his  mother  was  a mem- 
ber of  the  State  Board  of  Normal  School  Regents  and 


a one-time  Superintendent  of  Schools  in  Douglas 
County — he  lived  a life  of  service  to  the  community, 
and  before  he  died,  he  had  the  satisfaction  of  receiv- 
ing the  acclaim  of  the  community  he  served  for  the 
achievements  of  his  own  career. 

Above  all,  Charlie  was  a man  of  high  ideals  and 
strong  concepts  of  what  was  lasting  in  value  to  the 
community  and  to  the  medical  profession.  It  is  in 
keeping  with  Charlie’s  character  and  his  love  for  the 
men  with  whom  he  worked  that  Mrs.  Crownhart  asked 
that  contributions  in  memory  of  Charlie  be  sent  to  the 
Charitable,  Educational  and  Scientific  Foundation  of 
the  State  Medical  Society  of  Wisconsin,  which  he 
helped  to  establish  and  nurture,  or  to  the  Solon 
Springs  Community  Fund.  For  in  death  as  in  life 
Charlie’s  identity  is  with  life  . . . with  those  activities 
that  continue  to  grow  and  bear  significant  fruit  in 
times  to  come. 

Although  Charlie  is  no  longer  with  us  in  body,  the 
work  of  his  life  remains  and  continues  to  flourish.  His 
memory  is  for  us  a blessing  and  an  inspiration.  It  can 
truly  be  said  of  Charles  H.  Crownhart  that  when  man 
departs  this  earth,  he  puts  off  his  outer  coverings  and 
continues  to  live  by  virtue  of  his  soul  and  his  work, 
which  are  immortal.  — DNG  □ 


Charles  H.  Crownhart:  1905-1974 


In  Menotti’s  opera,  Amahl  and  the  Night  Visitors, 
one  of  the  Three  kings  comes  to  a house  by  the  side 
of  the  road  to  ask  the  mother  there  a question.  Has 
she  seen  a particular  child,  he  asks.  “Which  child?” 
she  replies.  “Perhaps  I know  him.  What  does  he  look 
like?”  And  Melchoir  asks: 

“Have  you  seen  a child  the  color  of  wheat,  the  color 
of  dawn? 

His  eyes  are  mild,  His  hands  are  those  of  a king. 

The  child  we  seek  holds  the  seas  and  the  winds  on 
his  palm. 

The  child  we  seek  has  the  moon  and  stars  at  his 
feet. 

Before  him  the  eagle  is  gentle  the  lion  is  meek.” 

Now  I know  the  Wise  Man  was  looking  for  the  Christ 
Child,  that  Christmas  is  past  and  this  is  Madison.  Yet 
the  spirit  of  Melchoir’s  inquiry  suggests  to  me  the  kind 
of  outlook  that  was  distinctly  Charlie  Crownhart’s.  He 
felt  a close  kinship  with  the  natural  world,  a kind  of 


Remarks  at  the  funeral  service  for  Charles  H.  Crownhart, 
January  24,  1974. 


unity  with  the  seas  and  the  winds,  the  moon  and  stars 
. . . so  that  he  felt  most  at  peace  with  himself  up  on 
the  island  at  Solon  Springs.  There  the  world  seemed 
sweet  and  reasonable — and  healing. 

Ginger  Crownhart  was  moved  to  write  of  that  island, 
calling  it  “God’s  Paradise”  . . . 

7 love  the  sunrise, 

the  wakening  of  dawn  from  yellow  to  gold, 
the  stillness  of  the  water  . . . 

/ love  the  water  flowing  swiftly,  murmuring  softly, 
reflecting  the  bright  sunlight, 

glistening  from  the  soft  moonlight. 

I love  the  deer  standing  by  the  water’s  edge, 
quietly  drinking,  yet  aware  of  all  sound, 
gracefully  leaping  into  the  forest 
At  the  splash  of  a fallen  twig. 

I love  the  sunset,  silencing  the  earth 
in  red  and  lavender, 

Charlie  Crownhart  loved  those  things  too — and  I 
think  that’s  where  Ginger  learned  her  own  regard  for 
that  part  of  the  world. 

continued  on  page  8 
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This  psychoneurotic 

often  responds 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 
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orders  (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  may 
be  associated  with  temporary  in- 
crease in  frequency  and/ or  severity 
of  seizures.  Advise  against  simul- 
taneous ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occuri'ed  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab- 
dominal andmusclecramps,  vomiting 
and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveil- 
lance because  of  their  predisposition 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 
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hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


: symptom  complex 

to  Valium  (diazepam) 


Precautions:  If  combined  with 
other  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
cology of  agents  employed ; drugs 
such  as  phenothiazines,  narcotics, 
barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
or  with  suicidal  tendencies.  Observe 
usual  precautions  in  impaired  renal 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium- 

(diazepam) 


2-mg,  5-mg,  io-mg  tablets 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1974  : VOL.  73 


7 


CHARLES  CROWNHART  continued 


But  that’s  a far  cry  from  the  University  Law  School 
and  the  State  Medical  Society  and  WPS,  those  elements 
that  news  stories  require.  But  who  is  there  among  us 
who  does  not  know  of  the  UW  graduate  who  opened 
his  law  office  in  1933,  shortly  to  be  joined  by  Bob 
Murphy  in  a thirteen-year  partnership.  Who  among 
us  has  forgotten  the  circumstances  that  led  to  his  suc- 
ceeding his  brother  George  as  Secretary  of  the  State 
Medical  Society  in  1942?  Who  among  us  does  not  know 
that  under  his  meticulous  oversight  the  WPS-Blue 
Shield  program  came  into  being — with  Charlie’s  triad: 
“usual,  customary  and  reasonable”  as  the  basic  fee 
concept?  Who  has  not  heard  of  the  real  estate  trans- 
actions that  led  to  the  purchase  of  the  Lakeside  prop- 
erty and  the  construction  of  the  new  building?  Who 
among  us  is  not  aware  of  the  phenomenal  growth  of 
the  program  of  the  Medical  Society? 

But  those  are  record-book  facts,  and  they  only  re- 
flect the  massive  profile  of  the  man.  Underneath  those 
remarkable  accomplishments  was  the  man  of  determin- 
ed purpose,  resolute  and  direct.  From  the  time  he  was 
a boy  growing  up  under  his  Supreme  Court  Justice 
father  and  his  Board  of  Regents  mother,  Charlie  had 
a candor  that  was  appealing.  He  managed  a political 
campaign  for  Phil  LaFollette,  became  a pioneer  in 
medical  legislation,  took  on  Medicare  and  a whole 
bank  of  computers — because  he  chose  to  grapple  with 
the  changing  times  rather  than  tighten  his  grip  on  the 
past.  His  name  was  nationally  known,  his  legal  and 
business  counsel  sought  out  from  great  distances,  be- 
cause of  his  imaginative  approach  to  health  insurance. 

You  might  attribute  his  determined  stance  to  his 
inheritance,  for  there  was  something  of  the  Sturdy 
Dutch  mixed  with  the  New  England  Yankee  that 
glowed  in  his  outlook.  However  you  view  that,  he  was 
often  at  work  at  6:30  in  the  morning  so  that  he  could 
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be  on  hand  when  the  night  shift  left  . . . and  the  firs 
to  greet  the  day  crew.  He  has  been  my  neighbor  since 
I moved  to  Madison,  and  I used  to  wonder  why  hr 
was  driving  out  of  the  garage  so  early  on  Sundays,  ol 
all  days — was  there  early  Congregational  mass  some- 
where? But  no,  he  was  only  going  over  to  Lakeside  tc 
check  on  things  at  the  office  and  get  some  line  or 
activities  of  the  past  week.  He  had  been  instrumental 
in  choosing  the  site  of  the  Society  building,  and  I know 
he  took  rich  satisfaction  in  the  expanse  of  windows 
that  seem  to  bring  the  lakes  and  trees  right  into  the 
conference  rooms  there. 

For  Charlie  Crownhart,  going  back  to  nature  was 
a fulfilling  experience,  one  he  loved  to  share  with  his 
family.  Tramping  in  the  woods  was  great  fun  for  him, 
but  with  one  of  the  girls  or  Marion  it  became  a happy 
celebration  of  life.  Canoeing  or  fishing  or  hunting  had 
meaning  multiplied  many  times  over  when  he  shared 
it  with  his  family.  There  the  sense  of  humor,  so  often 
submerged  during  the  tense  business  at  the  Society, 
came  to  the  fore.  There  the  lore  of  old  Indian  days 
when  his  island  had  been  a cache  for  furs  stored  by 
the  traders  between  Lake  St.  Croix  and  the  Brule  was 
rehearsed  and  reinvigorated.  There  the  fundamental 
love  of  his  life  found  focus  in  the  ongoing  creativity 
of  Marion  and  the  girls. 

His  days  with  us  are  over.  His  achievements  stand 
firm  as  the  integrity  of  the  man.  I think  it  may  rightly 
be  said  of  him  now: 
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“He  holds  the  winds  and  the  seas  in  his  palm, 

He  has  the  moon  and  stars  at  his  feet 

Before  him  the  eagle  is  gentle  and  the  lion  is  meek. 


p:o 


lake 


Lawrence  Lowell  Gruman 
Senior  Minister 
First  Congregational  Church 
Madison,  Wisconsin  □ 
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OFFICIAL  NOTICE 


TO  MEMBERS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

Constitutional  Amendment  Up  for  Final  Action  by  1974  House  of  Delegates 


At  the  1973  Annual  Session,  a number  of  By- 
law amendments  of  a “housekeeping”  nature 
were  approved,  with  the  intended  purpose  of 
bringing  together  all  provisions  related  to  the 
various  membership  classifications.  One  such 
amendment  proposed  by  the  Council  involved 
transferring  Section  2 of  Article  IV  of  the  Con- 
stitution to  Chapter  I of  the  Bylaws.  This  relates 
to  honorary  membership  and  reads: 


ship,  and  their  dues  to  the  State  Society 
shall  be  remitted.” 


This  was  “accepted  and  approved”  by  the 
House  of  Delegates  in  1973,  but  since  it  involves 
an  amendment  of  the  Constitution,  requires  final 
action  at  the  1974  Annual  Session,  after  publica- 
tion twice  in  the  Society’s  official  publication, 
Wisconsin  Medical  Journal. 


“Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  com- 
ponent county  societies  may  be  enrolled  as 
honorary  members  of  this  Society  upon  ap- 
proval of  the  Council.  These  honorary  mem- 
bers shall  enjoy  all  the  rights  of  member- 


Pursuant  to  the  requirements  of  Article  XIII 
of  the  Constitution  and  Bylaws  of  the  State  Medi- 
cal Society  of  Wisconsin,  the  above  proposed 
amendment  to  the  Constitution  is  herewith  pub- 
lished in  the  January  and  February  1974  issues 
of  the  Wisconsin  Medical  Journal. 


The 
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OPHTHALMOLOGY 

EDITOR:  Thomas  M.  Aaberg,  MD,  Milwaukee 


PREPARED  AND  SUPPORTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


Retrolental  Fibroplasia 

On  November  27,  1973,  Dr.  John  T.  Flynn,  Associate 
Professor  of  Ophthalmology,  University  of  Miami 
School  of  Medicine,  Bascom  Palmer  Eye  Institute, 
spoke  to  the  Milwaukee  Ophthalmological  Society,  on 
the  subject  of  “Retrolental  Fibroplasia.”  The  following 
is  a resume  of  his  presentation. 

Fifty-five  cases  of  retrolental  fibroplasia  (RLF)  have 
been  followed  at  the  Bascom  Palmer  Eye  Institute  dur- 
ing the  study  (1969-1973).  Of  46  babies  weighing  less 
than  1,000  gm,  21  developed  RLF;  of  281  weighing 
between  1.1  kg  - 1.5  kg,  32  developed  RLF;  of  651 
weighing  between  1.5  kg  - 2.0  kg,  2 developed  RLF. 
Advances  in  pediatric  care  have  allowed  the  survival 
of  the  very  premature  infant  and  it  was  Dr.  Flynn’s 
conclusion  that  there  is,  at  present,  an  unavoidable 
minimum  number  of  cases  of  retrolental  fibroplasia 
which  will  develop  in  these  very  premature  babies. 

Clinically  the  classification  of  RLF  is  broken  down 
into  three  stages:  acute  retinal  vasoconstriction,  active 
proliferative  retrolental  fibroplasia  and  cicatricial 
retrolental  fibroplasia.  The  initial  study  was  under- 
taken to  document  the  retinal  vasoconstriction.  Haze 
obscured  the  details  of  the  ocular  fundus.  The  haze 
varies  with  the  weight  of  the  baby.  Under  2 pounds, 
4 ounces,  78%  had  an  impenetrable  haze  which  lasted 
from  3 to  35  days  while  over  2 pounds,  4 ounces,  31% 
had  a haze  which  lasted  on  the  average  of  1 to  10  days. 
The  haze  seems  to  be  caused  by  persistence  of  the 
tunica  vasculosa  lentis  and  formed  material  in  the 
vitreous,  which  are  presumably  long  chain  fatty  acids. 

The  results  of  efforts  to  determine  if  retinal  vaso- 
constriction was  practical  as  an  aid  for  monitoring 
oxygen  toxicity  showed  that  this  clinical  judgment  was 
not  practical.  Errors  were  made  in  between  20%  and 
25%  of  all  cases  and  consisted  of  errors  in  both  direc- 
tions; ie,  calling  retinal  vessels  normal  when,  in  fact,  the 
oxygen  levels  were  toxic  and  the  reverse,  calling  retinal 
vessel  caliber  constricted  when,  in  fact,  the  oxygen 
levels  were  severely  hypoxic.  Therefore,  he  concluded 
that  the  ophthalmologist  could  not  be  relied  upon  to 
monitor  POo  levels  by  the  ophthalmoscopic  determina- 
tion of  vessel  size. 

Fluorescein  angiography  studies  have  been  done  on 
retrolental  cases  using  0.2  ml  of  10%  fluorescein  solu- 
tion. Vascular  sinusoids  were  noted  on  the  surface  of 
the  retina  and  a brush  border  demarcating  the  line  of 
vascularity  from  avascular  retina  seems  to  be  a first 


sign  of  resolution  of  the  RLF  condition.  Vitreous 
hemorrhage  was  found  on  follow-up  of  enough  patients 
to  be  of  no  prognostic  significance  as  far  as  the  out- 
come of  the  disease  process  was  concerned.  At  the 
present  time,  he  does  not  have  any  evidence  to  indicate 
that  treatment  (cryotherapy,  laser  therapy,  photo- 
coagulation) is  advantageous. 

Dr.  Flynn  recognized  the  “high-risk  infant”  as  one 
who  is  less  than  1.5  kg  in  weight  and  who  has  sus- 
tained either  multiple  apneic  spells  and/or  respiratory 
distress  syndrome.  He  felt  it  was  especially  important 
in  the  former  infants,  the  multiple  apneic  spell  baby, 
to  stimulate  respiration  in  these  infants  but  not  increase 
the  oxygen  concentration  since  these  children  do  not 
have  any  pulmonary  pathology  preventing  the  absorp- 
tion of  oxygen  but,  rather,  a central  immaturity  of  their 
respiration  center  in  the  brain  stem. 

* * * 

STATE  SECTION  ON  OPHTHALMOLOGY 

The  Legislative  Committee  and  the  Executive  Com- 
mittee of  the  Section  on  Ophthalmology  met  in  Madi- 
son, Nov.  14,  1973.  Those  who  attended  the  meeting 
were  MDs  James  C.  Allen,  Madison;  Gordon  Backer, 
Wausau;  Samuel  Blankstein,  Milwaukee;  Frederick 
Brightbell,  Madison;  Herbert  Giller,  Milwaukee;  Robert 
Hyndiuk,  Milwaukee;  Elmer  Johnson,  Madison;  Lawr- 
ence J.  Rossman,  Wausau,  and  Messrs.  Earl  Thayer 
and  H.  B.  Maroney,  secretary  and  assistant  secretary, 
respectively,  of  the  State  Medical  Society. 

• The  bill  that  requires  students  in  shops  or  indus- 
trial art  courses  to  wear  safety  glasses  has  now  become 
law.  This  was  sponsored  by  the  Wisconsin  Society  for 
the  Prevention  of  Blindness  and  supported  by  the  State 
Medical  Society.  School  districts  are  to  buy  the  safety 
glasses.  Safety  goggles  can  be  worn  over  the  student’s 
prescription  glasses. 

• The  Rhode  Island  Ophthalmological  Society  hav- 
ing lost  its  battle  in  the  state  courts  to  prevent  optome- 
trists from  using  drugs,  will  not  continue  the  fight  in 
the  Federal  courts.  Our  own  Section  on  Ophthalmology 
previously  voted  to  send  $1,000  to  help.  Rhode  Island 
has  now  requested  the  money  and  the  Executive  Com- 
mittee authorized  that  it  be  sent. 

• There  was  a lengthy  discussion  about  getting  an 
insurance  plan  only  for  ophthalmologists.  Wisconsin 
Physicians  Service  (WPS)  has  not  changed  and  still 
covers  the  services  of  optometrists  and  ophthalmologists. 
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Employers  Mutual  of  Wausau  has  indicated  an  interest 
in  setting  up  a prepaid  insurance  plan  to  cover  both 
optometric  and  ophthalmological  services  that  might  be 
more  favorable  to  ophthalmologists  than  the  present 
WPS  plan.  The  Executive  Committee  authorized  Drs. 
Lawrence  J.  Rossman  and  Gordon  Backer  of  Wausau 
to  work  out  the  details  with  Employers  Mutual  of 
Wausau  to  see  what  type  of  prepaid  insurance  plan 
could  be  developed  and  possibly  presented  to  the  Sec- 
tion on  Ophthalmology  in  Milwaukee  in  March  1974 
for  consideration. 

• The  Liaison  Committee  with  Optometry  reported 
it  had  not  met  with  any  optometrists  but  had  held  sev- 
eral meetings  of  its  own  members.  There  seems  to  be  a 
wide  range  of  opinion  of  our  relationship  to  optometry 
including  the  use  of  drugs  by  optometrists. 

• Your  Executive  Committee  struggled  with  the 
problem  of  an  Administrator  for  the  Section  with  the 


dues  that  may  be  available.  The  recent  survey  by  Dr. 
Samuel  Blankstein’s  Insurance  Committee  indicated 
that  about  four-fifths  of  the  75  ophthalmologists  that 
responded  were  in  favor  of  a $100  a year  dues  assess- 
ment to  pay  for  a Section  on  Ophthalmology  Admini- 
strator. There  are  150  ophthalmologists  in  our  Section. 
Your  Executive  Committee  felt  that  there  were  too  few 
members  in  our  Section  to  hire  a full-time  Admini- 
strator such  as  an  attorney  who  could  also  lobby  for 
us  without  a very  substantial  increase  in  dues.  A part- 
time  secretary  at  a lower  salary  would  not  help  much 
if  she  did  not  have  the  direction  of  a supervisor.  There- 
fore, your  Executive  Committee  authorized  a $50  a 
year  dues  increase  to  be  used  by  the  State  Medical 
Society  under  the  supervision  of  its  assistant  secretary 
and  an  attorney,  H.  B.  Maroney,  to  hire  part-time 
lobbyists  and  secretarial  help  to  cover  peak  periods  of 
work;  especially  when  the  Legislature  is  in  session.  □ 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the 
Museum  of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collec- 
tion and  preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the 
membership,  others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical 
community.  The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are 
only  $5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis  53701. 


10 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1974  : VOL.  73 


.V  D, 

;3tCi 


CONDENSED  SCHEDULE 


tlia 

!se» 

nim 

tion 

fen 

lini 

for 

'art-  I 
uch 
:re- 
) a 
cal 

He 

of 

0 


Saturday,  March  23 

Awards  Dinner 

Interstate  Postgraduate  Award 


Sunday,  March  24 

Installation  of  Exhibits 
1st  Session:  House  of  Delegates 
Reference  Committees  (p.m.)  (including 
Open  Hearing  of  AM  A Delegates) 


Monday,  March  25 

Morning: 

Scientific  Program 
Plenary  Session 
Afternoon: 

Scientific  Program 
Plenary  Session 
Workshops  (10) 

2nd  Session:  House  of  Delegates 
Public  Information  Seminar 
(Milwaukee  Athletic  Club) 
Noon:  Socio-economic  Luncheon 
Evening: 

6:30  p.m.  Presidents’  Reception 
7:30  p.m.  Pfun  at  the  Pfister 


Every  person  attending  the  Annual  Meeting 
is  cordially  invited  to  meet  the  Presidents! 


Tuesday,  March  26 

Morning: 

Scientific  Program 
Plenary  Session 

3rd  Session:  House  of  Delegates 
Afternoon: 

Scientific  Programs: 

Allergy 
Anesthesia 
Dermatology 
Internal  Medicine 
Neurology 

Obstetrics  & Gynecology 

Ophthalmology 

Orthopedics 

Otolaryngology 

Pathology 

Plastic  Surgery 

Psychiatry 

Public  Health 

Surgery 

Urology 


"WHAT'S  NEW  IN 
DIAGNOSIS  AND 
THERAPY” 


Scientific  Luncheons 
Socio-economic  Luncheon 
Public  Information  Seminar 
Presidents’  Reception  and  Dinner 


MILWAUKEE,  MARCH  25-26 

The  Pfister  Hotel  & Tower 
Milwaukee  Athletic  Club 
Milwaukee  Performing  Arts  Center 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 


1974 

Annual  Meeting 


Program  details  appear  on  the 
following  pages. 
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MONDAY,  MARCH  25 


Pfister  Hotel  unless  otherwise  specified 


Morning  Scientific  Program — 9 to  12  noon 

Plenary  Session 

Presented  by:  Section  on  Family  Physicians,  Section  on 

Internal  Medicine,  and  Section  on  Pediatrics  of  the 

State  Medical  Society  of  Wisconsin 

Moderator:  Richard  W.  Shropshire,  MD,  Madison 

• COLONOSCOPY:  INDICATIONS  AND  VALUES— John 
E.  Dooley,  MD,  Milwaukee;  Assistant  Clinical  Professor  of 
Medicine  (Gastroenterology),  Medical  College  of  Wisconsin; 
President,  Milwaukee  Gastroenterological  Society 

• TUMORS  OF  THE  COLON  AND  THEIR  REMOVAL— 
James  W.  Manier,  MD,  Marshfield;  G.  I.  Section,  Marsh- 
field Clinic 

• THE  ROLE  OF  COLONOSCOPY  IN  INFLAMMATORY 
DISEASES  OF  THE  BOWEL — Walter  J.  Hogan,  MD,  Mil- 
waukee; Associate  Professor  of  Medicine,  Medical  College 
of  Wisconsin 

• THE  IMPORTANCE  OF  ENDOSCOPY  IN  THE  TREAT- 
MENT OF  GASTRO  ESOPHAGEAL-INTESTINAL  DIS- 
ORDERS IN  CHILDREN— Marvin  Glicklich,  MD,  Mil- 
waukee; Chief,  Department  of  General  Surgery,  Milwau- 
kee Children’s  Hospital;  Associate  Clinical  Professor  of 
Surgery,  Medical  College  of  Wisconsin 

• PANEL  DISCUSSION  OF  MORNING  PRESENTATIONS 


Socio-economic  Luncheon — 12:15  pm 

Open  to  all  members  of  the  society,  their  wives,  and  other 
guests  featuring  . . . 


Robert  E.  Cooke,  MD 

Vice-chancellor,  University  of  Wisconsin 
Center  for  Health  Sciences,  Madison 

A Statewide  Clinical  Campus  for  the  Health  Sciences 


Marquette — MCW  Medical 

Alumni  Association 
RECEPTION  AND  ANNUAL  BANQUET 
Preprandial — 6:00  pm/Dinner — 8:00  pm 

Milwaukee  Athletic  Club  (Milano  Room) 
Saturday,  March  23 

All  alumni  and  guests  are  invited.  There  will  be  special 
reunion  get-togethers  for  those  who  graduated  in  1929, 
1934,  1939,  1944,  1949,  1954,  1959,  1964.  Special 
recognition  will  be  given  to  the  class  of  1949  celebrating 
its  silver  anniversary.  Reservations  can  be  obtained  by 
contacting  the  Marquette-MCW  Medical  Alumni  Associa- 
tion, 561  N.  15th  Street,  Milwaukee,  Wl  53233  (Phone 
a/c  414/272-5450. 


Afternoon  Scientific  Program — 2 pm  to  3 pm 

Plenary  Session 


Presented  by  Section  on  Surgery  of  the  State  Medical  Society  o 
Wisconsin 


Moderator:  Jerome  J.  De  Cosse,  MD,  Milwaukee 


Management  of  Diverticular  Disease  of  the  Colon — Controversies 
and  Solutions 


• HOW  CAN  THE  RADIOLOGIST  HELP; — Edward  T. 
Stewart,  MD,  Milwaukee;  Assistant  Professor  of  Diagnostic 
Radiology,  Medical  College  of  Wisconsin 


PATH 

lin  li 


• COLOSCOPY:  THE  NEW  APPROACH  TO  EVALUAT- 
ING COLONIC  DISEASE — Walter  J.  Hogan,  MD,  Mil- 
waukee; Associate  Professor  of  Medicine,  Department  of 
Gastroenterology,  Medical  College  of  Wisconsin 


m 

uii 


• IS  DIET  THERAPY  PASSE? — Irvin  M.  Becker,  MD,  Mil- 
waukee; Clinical  Professor  of  Medicine,  Medical  College 
of  Wisconsin 


lai> 

ILK 

CU 


When  Should  the  Surgeon  Be  Called? 


• (1)  BLEEDING  DIVERTICULOSIS—  William  J.  Schulte, 
MD,  Wood;  Associate  Professor  of  Surgery,  Medical  Col- 
lege of  Wisconsin;  Attending  Surgeon,  VA  Hospital 


• (2)  ACUTE  DIVERTICULITIS — Stuart  D.  Wilson,  MD, 
Milwaukee;  Associate  Professor  of  Surgery,  Medical  College 
of  Wisconsin 


• (3)  CHRONIC  RECURRING  DIVERTICULITIS — Frank 
G.  Moody,  MD,  Salt  Lake  City,  Utah;  Professor  and  Chair- 
man, Department  of  Surgery,  University  of  Utah  Medical 
Center 


PANEL:  QUESTIONS  AND  ANSWERS 


Workshops — 3:30  to  5 pm 


A total  of  ten  workshops  to  be  offered  SMS  members.  Topics 
to  be  presented  at  a very  informal  level.  About  one  hour 
will  be  allotted  for  audience  participation  at  each  workshop. 


$5.00  registration  fee  per  workshop.  Attendance  limited — 30 
physicians  per  workshop!  Detailed  descriptions  of  workshops 
were  previously  distributed  to  Society  membership  and  there- 
fore, will  not  be  repeated  here,  except  to  identify  the  work- 
shops. 


(1)  MANAGEMENT  OF  G.  I.  BLEEDING 

(2)  NEPHROTIC  SYNDROME 

(3)  HEADACHE  AND  FACIAL  PAIN 


(4)  PROBLEMS  COMMON  TO  OBSTETRICS  AND  ANES- 
THESIA 


(5)  HEALTH  LEGISLATION  AND  DELIVERY  OF  CARE 

(6)  THYROID  DISEASE 


(7)  ELECTROCARDIOGRAPHY— PRACTICAL  HINTS 
AND  PITFALLS 


(8)  THE  DIZZY  PATIENT 

(9)  DERMATOLOGY  AND  RHEUMATOLOGY 


(10)  SKIN  CANCERS  AND  MULTIDISCIPLINED  AP- 
PROACH TO  THEIR  CARE 
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TUESDAY,  MARCH  26  • Pfister  Hotel  unless  otherwise  specified 




Morning  Scientific  Program — 9 to  12  noon 

Plenary  Session 

resented  by  Section  on  Dermatology  and  Section  on  Pathology  of 
ty  o!  he  State  Medical  Society  of  Wisconsin;  and  Wisconsin  Allergy 
lociety  and  Wisconsin  Neurological  Society 

Moderator:  J.M.B.  Bloodworth,  MD,  Madison 

I xtracranial  Vascular  Lesions  Causing  Intracranial  Problems 


l 

Mil 


• PATHOLOGY  OF  BRAIN  LESIONS  CAUSED  BY  EX- 
TRACRANIAL VASCULAR  DISEASE — A Iden  W.  Dud- 
ley Jr.,  MD,  Madison;  Associate  Professor  of  Pathology, 
University  of  Wisconsin  Medical  School;  Director,  Neuro- 
pathology Training  Program 


• ACUPUNCTURE:  ONE  OF  THE  METHODS  IN  THE 
RELIEF  OF  CHRONIC  PAIN — Jordan  Katz,  MD,  Madi- 
son; Professor  and  Associate  Chairman,  Department  of 
Anesthesiology,  University  of  Wisconsin  Medical  School; 
and  Timoteo  L.  Galvez,  MD.  Madison;  Madison  Acupunc- 
ture Clinic 

• (Guest  speaker  pending) 

Section  on  Anesthesiology 
Business  Meeting — 4:30  pm 


DERMATOLOGY  Luncheon 


AT-  • RADIOLOGIC  EVALUATION  OCCLUSIVE  VASCULAR 
W LESIONS — David  O.  Davis,  MD,  Washington,  DC;  Profes- 
of  sor  of  Radiology,  George  Washington  University  School  of 
Medicine 


Moderator:  Hubert  V.  Moss,  MD,  Madison 

What’s  New  in  the  Diagnosis  and  Treatment 
of  Dermatological  Diseases? 


Ii|.  • CLINICAL,  DIAGNOSTIC  AND  THERAPEUTIC  IM- 
:ge  PLICATIONS  OF  EXTRACRANIAL  CEREBRAL  VAS- 
CULAR DISEASE — A.  B.  Baker,  MD,  Minneapolis,  Minn.; 
Regents’  Professor  and  Head  of  Department  of  Neurology, 
University  of  Minnesota  Medical  School 

lt  • AN  APPROACH  TO  URTICARIA  IN  ANGIOEDEMA— 
,l'  Albert  Sheffer,  MD,  Boston,  Mass.;  Allergist  in  Chief,  Peter 
Bent  Brigham  Hospital;  Assistant  Clinical  Professor,  Har- 
vard Medical  School 

] • URTICARIA  AND  OTHER  SYSTEMIC  ALLERGIC 
® ERUPTIONS — Edmund  D.  Lowney,  MD,  Columbus,  Ohio; 

Professor  and  Director  of  Division  of  Dermatology,  Ohio 

, i State  University  College  of  Medicine 

* 


Luncheons — 12:15  pm 

Luncheons  and  programs  open  to  all  physicians.  Unless  other- 
wise designated,  luncheons  and  afternoon  programs  to  be  held 
at  the  Pfister  Hotel.  (See  reservation  form,  page  18) 

ALLERGY  Luncheon 


Edmund  D.  Lowney,  MD,  Columbus,  Ohio;  Professor  and 
Director  of  Division  of  Dermatology,  Ohio  State  University 
College  of  Medicine 

NOTE:  Allergy  and  Dermatology  groups  will  join  together 
for  afternoon  scientific  program  at  Milwaukee  Performing 
Arts  Center. 


Dermatology 

Afternoon  Scientific  Program — 2 to  4:30  pm 

• COSMETIC  ALLERGY:  1 974—  William  F.  Schorr,  MD, 
Marshfield;  Dermatologist,  Marshfield  Clinic;  Associate 
Clinical  Professor  of  Dermatology,  University  of  Minnesota 
Medical  School 

• AN  ALLERGIST  LOOKS  AT  ECZEMA — Charles  E.  Reed, 
MD,  Madison;  Professor  of  Medicine,  University  of  Wis- 
consin Medical  School 

• THE  PHYSIOLOGY  OF  ALLERGIC  CONTACT  DERMA- 
TITIS— Edmund  D.  Lowney,  MD,  Columbus,  Ohio 


Moderator:  John  J.  Ouellette,  MD,  Madison 


Moderator:  John  J.  Ouellette,  MD,  Madison 


Hereditary  Angioedema 

Albert  Sheffer,  MD,  Boston,  Mass.;  Allergist-in-Chief,  Peter 
Bent  Brigham  Hospital;  Assistant  Clinical  Professor,  Harvard 
Medical  School 

NOTE:  Allergy  to  join  Dermatology  at  Milwaukee  Per- 
forming Arts  Center  for  combined  afternoon  program  at 
2:00  pm. 


ANESTHESIA  Luncheon 

Moderator:  W.  Stuart  Sykes,  MD,  Madison 

(Guest  speaker  pending) 


Anesthesia 

Afternoon  Scientific  Program — 2 to  4:30  pm 

• SOME  FACETS  OF  THE  NEWEST  INHALATION  ANES- 
THETIC AGENT — FORANE — John  J.  Angel,  MD,  Wood; 
Assistant  Professor,  Medical  College  of  Wisconsin,  Depart- 
ment of  Anesthesiology,  VA  Center 


• DIAGNOSIS  AND  TREATMENT  OF  PHOTOSENSITIV- 
ITY ERUPTIONS — Derek  J.  Cripps,  MD,  Madison;  Pro- 
fessor and  Chairman,  Department  of  Dermatology,  Uni- 
versity of  Wisconsin  Medical  School 

• CURRENT  CONCEPTS  OF  URTICARIA — Albert  Sheffer, 
MD,  Boston,  Mass.;  Allergist-in-Chief,  Peter  Bent  Brigham 
Hospital;  Assistant  Clinical  Professor,  Harvard  Medical 
School 

• WHO’S  ALLERGIC  AND  WHO’S  NERVOUS? — Robert 
R.  Baumann,  MD,  Monroe;  Department  of  Dermatology, 
The  Monroe  Clinic 


INTERNAL  MEDICINE  Luncheon 

(at  Milwaukee  Performing  Arts  Center) 

Moderator:  Joseph  E.  Geenen,  MD,  Racine 

Cannulation  of  the  Pancreatic  and  Common  i 

Bile  Duct  (Elvehjem  Memorial  Lecture) 

Jack  A.  Vennes,  MD,  Minneapolis,  Minn.;  Associate  Professor 
of  Medicine,  University  of  Minnesota 
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Internal  Medicine 

Afternoon  Scientific  Program — 2 to  4 pm 

• CURRENT  CONCEPTS  OF  ANTACID  PHARMACOL- 
OGY AND  PEPTIC  ULCER  THERAPY — Robert  F. 
Barreras,  MD,  Madison;  Associate  Professor  of  Medicine, 
University  of  Wisconsin  Medical  School 

• SURGICAL  TECHNIQUES  OF  HYPERALIMENTATION 
THERAPY — Robert  F.  Siegert,  MD,  Racine;  Clinical  In- 
structor in  Surgery,  Medical  College  of  Wisconsin 

• MEDICAL  ASPECTS  OF  INTRAVENOUS  HYPERALI- 
MENTATION— Joseph  L.  Kinzie,  MD,  Milwaukee;  As- 
sistant Professor  of  Medicine,  Medical  College  of  Wisconsin 

• WORKUP  OF  PATIENTS  WITH  CHRONIC  DIARRHEA 
— Robert  D.  Shaffer,  MD,  Racine;  Assistant  Clinical  Pro- 
fessor of  Medicine,  Medical  College  of  Wisconsin 

• PANEL  DISCUSSION  (all  participants) 


NEUROLOGY  Luncheon 

Moderator:  Francis  M.  Forster,  MD,  Madison 


Neurology 

Afternoon  Scientific  Program — 2 to  5 pm 

• EPIDEMIOLOGY  OF  CEREBROVASCULAR  DISEASE— 
A.  B.  Baker,  MD,  Minneapolis,  Minn.;  Regents’  Professor 
of  Neurology,  University  of  Minnesota  Medical  School 

• MULTIPLE  SCLEROSIS:  PRESENT  MANAGEMENT— 
Kenneth  M.  Viste,  Jr.,  MD,  Neenah;  Clinical  Assistant  Pro- 
fessor of  Neurology,  University  of  Wisconsin  Medical  School; 
Medical  Director,  East  Centre  Wisconsin  Multiple  Sclerosis 
Clinic,  Green  Bay 

• CONVULSIVE  SEIZURES:  INNOVATION  IN  MANAGE- 
MENT— Harold  E.  Booker,  MD,  Madison;  Professor  of 
Neurology,  University  of  Wisconsin  Medical  School 

• PARKINSONISM:  ADVANCES  IN  L-DOPA  THERAPY 
— Gastone  G.  Celesia,  MD,  Madison;  Associate  Professor  of 
Neurology,  University  of  Wisconsin  Medical  School 

• COLLAGEN  VASCULAR  DISEASES:  ADVANCES  IN 
DIAGNOSIS  BY  MUSCLE  BIOPSY— C.  Subapodok,  MD, 
Marshfield;  Neurologist,  Department  of  Neurological  Sci- 
ences, Marshfield  Clinic;  and  David  S.  Dahl,  MD,  Madison; 
Assistant  Professor  of  Neurology,  University  of  Wisconsin 
Medical  School 


OBSTETRICS/GYNECOLOGY  Luncheon 


• DISCUSSION 

• COLPOSCOPY — Adolf  Stafl,  MD,  Milwaukee;  Assistan 
Professor  of  Gynecology  and  Obstetrics,  Medical  Collegt 
of  Wisconsin 

• DISCUSSION  AND  CONCLUDING  REMARKS 

Ophthalmology 


Morning  Scientific  Program — 9 to  12  noon 
Wet  Clinic 

(at  Milwaukee  County  General  Hospital) 

Clinical  Conference  and  Resident 
Physician  Rounds 

with  Phillips  Thygeson,  MD,  San  Francisco 
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OPHTHALMOLOGY  Luncheon 

Moderator:  Richard  O.  Schultz,  MD,  Milwaukee 

Ophthalmology 

Afternoon  Scientific  Program — 2:30  to  5 pm 

• IATROGENIC  OCULAR  DISEASES— Phillips  Thygeson, 
MD,  San  Francisco;  Director  Emeritus  Francis  T.  Proctor 
Foundation  for  Residents  in  Ophthalmology 

• CLINICO-PATHOLOGICAL  CORRELATION  OF  EYE- 
LID LESIONS — Guillermo  B.  de  Venecia,  MD,  Madison; 
Associate  Professor  of  Ophthalmology,  University  of  Wis- 
consin Medical  School;  and  Frederick  H.  Reeser,  MD,  Mil- 
waukee; Assistant  Professor  of  Ophthalmology,  Medical 
College  of  Wisconsin 

ORTHOPEDICS  Luncheon 


Moderator:  Paul  W.  Phillips,  MD,  La  Crosse 

Indications  and  Contraindications  for  the  Use 
of  the  Milwaukee  Brace  in  Scoliosis 

John  H.  Moe,  MD,  Minneapolis,  Minn.;  Professor  of  Ortho- 
pedic Surgery,  University  of  Minnesota  Medical  School;  Direc- 
tor, Twin  Cities  Scoliosis  Center 
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Discussed  by  C.  Salanova,  MD,  Caluire,  France 


Orthopedics 

Afternoon  Scientific  Program — 2 to  3:30  pm 


Moderator:  Richard  F.  Mattingly,  MD,  Milwaukee 


Obstetrics/Gynecology 

Afternoon  Scientific  Program — 2 to  5 pm 

• IMMUNOLOGY:  HORIZONS  IN  OBSTETRICS  AND 
GYNECOLOGY— John  P.  Gusdon,  Jr.,  MD,  Winston-Salem, 
N.C.;  Associate  Professor  of  Obstetrics  and  Gynecology  and 
Microbiology,  The  Bowman  Gray  School  of  Medicine  of 
Wake  Forest  University 

• DISCUSSION 

• PROSTAGLANDINS — John  B.  Hobbs,  MD,  Boston,  Mass. 

• DISCUSSION 

• ULTRASOUND  APPLICATIONS  IN  OBSTETRICS  AND 
GYNECOLOGY — Richard  O.  Friday,  MD,  Madison;  Resi- 
dent, Department  of  Radiology,  University  of  Wisconsin 
Medical  School 


• ORTHOPAEDIC  PROBLEMS  IN  MYELODYSPLASIA— 

C.  Hugh  Hickey,  MD,  Milwaukee;  Associate  Clinical  Pro- 
fessor of  Orthopedic  Surgery,  Medical  College  of  Wisconsin; 
Chief,  Orthopaedic  Surgery,  Milwaukee  Children’s  Hospital; 
Member,  Myelodysplasia  Clinic,  Milwaukee  Children’s  Hos- 
pital 

• EFFICIENCY  OF  ASSISTED  AMBULATION  DETER-  ; 
MINED  BY  OXYGEN  CONSUMPTION — Andrew  A.  Mc- 
Beath,  MD,  Madison;  Associate  Professor  and  Acting  Chair- 
man, Division  of  Orthopedic  Surgery,  University  of  Wis- 
consin Medical  School  (co-authors:  Bruno  Balke,  MD  and  s 
Michael  Bahrke,  MS) 

• THE  USE  OF  AUSTIN  MOORE  PROSTHESES  IN  MADI-  1 
SON  OVER  TEN  YEARS — Ernest  A.  Pellegrino,  Jr.,  MD, 
Madison;  Assistant  Clinical  Professor  of  Orthopedic  Surgery, 
University  of  Wisconsin  Medical  School 

• THE  OPERATIVE  TREATMENT  OF  SPINAL  DEFORM- 
ITIES 1974 — Robert  C.  Zuege,  MD,  Milwaukee;  Assistant 
Clinical  Professor  of  Orthopedics,  Medical  College  of  Wis- 
consin 
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OTOLARYNGOLOGY  Luncheon 

Moderator:  John  M.  Mills,  MD,  Green  Bay 

Tympanic  Membrane  Grafting:  Oversurface  vs. 
Undersurface  Technique 

Michael  E.  Glasscock  III,  MD,  Nashville,  Term.;  Assistant 
Clinical  Professor  of  Surgery  (Otology  and  Neuro-otology), 
Vanderbilt  University 


Otolaryngology 

Afternoon  Scientific  Program — 1 :30  to  4 pm 

• THE  SURGICAL  TREATMENT  OF  VERTIGO — Michael 
E.  Glasscock  III,  MD,  Nashville,  Tenn. 

• MICROTROGOSCOPY — William  Darling,  MD,  Milwaukee; 
Senior  Resident  in  Otolaryngology,  Medical  College  of  Wis- 
consin 

• SURGICAL  MANAGEMENT  OF  AMELOBLASTOMA— 
Dan  A.  Fox,  MD,  Madison;  Senior  Resident  in  Otolaryngol- 
ogy, University  of  Wisconsin  Medical  School 

• PROBLEM  CASES:  AN  OPEN  DISCUSSION— John  M. 
Mills,  MD,  Green  Bay,  Chairman 


PATHOLOGY  Luncheon 

Moderator:  J.M.B.  Bloodworth,  Jr.,  MD,  Madison 

(there  will  be  no  visiting  speaker  for  luncheon) 

Section  on  Pathology 

Business  Meeting — 1:15  pm 


Pathology 

Afternoon  Scientific  Program — 2 to  2:30  pm 

• SLOW  VIRUSES  IN  NEUROLOGICAL  DISEASE  AND 
RELATED  PROBLEMS — Gabrielle  M.  Zu  Rhein,  MD, 
Madison;  Professor  of  Pathology,  University  of  Wisconsin 
Medical  School 


PLASTIC  SURGERY  Luncheon 

(at  Milwaukee  Athletic  Club) 

Chairman:  Ruedi  P.  Gingrass,  MD,  Milwaukee 

Preformed  Implants  for  Skull,  Periorbital, 
and  Chest  Wall  Defects 

Donald  R.  Laub,  MD,  Palo  Alto,  Calif.;  Associate  Professor 
of  Surgery;  Chief,  Plastic,  Reconstruction  and  Rehabilitation 
Surgery,  Stanford  University 


Plastic  Surgery 

Afternoon  Scientific  Program — 2 to  3:30  pm 

Moderator:  Harold  L.  Ripple,  MD,  Milwaukee 

• THE  ANATOMY  OF  A RHINOPLASTY — Paul  Natvig, 
MD,  Milwaukee;  Associate  Clinical  Professor  of  Plastic 
Surgery,  Medical  College  of  Wisconsin 

• A POTPOURRI  OF  FACIAL  NERVE  CHALLENGES— 
Ruedi  P.  Gingrass,  MD,  Milwaukee 

• COMPLEX  NERVE  INJURIES  OF  THE  HAND  AND 
FOREARM — Jerome  J.  Luy,  MD,  Milwaukee;  Assistant 
Clinical  Instructor  of  Plastic  Surgery 


• THE  GIANT  NEVUS:  ITS  MALIGNANT  POTENTIAL— 
Donald  R.  Laub,  MD,  Palo  Alto,  Calif. 

• CHANGING  TRENDS  IN  BURN  THERAPY — William 
F.  McManus,  MD,  Milwaukee;  Assistant  Professor  of  Sur- 
gery, Medical  College  of  Wisconsin 

• PROBLEM  CASE  PRESENTATIONS— Moderator:  Donald 
R.  Laub,  MD,  Palo  Alto,  Calif. 


Section  on  Plastic  Surgery 
and  Wisconsin  Society  of  Plastic  Surgeons 

Business  Meeting — 3:45  pm 


PSYCHIATRY  Luncheon 

(at  Milwaukee  Athletic  Club) 

What’s  New  in  Psychiatric  Therapy? 

Moderator:  Richard  J.  Thurrell,  MD,  Madison 


Psychiatry 

Afternoon  Scientific  Program — 12:55  to  4:30  pm 

• CONTEMPORARY  AND  FUTURE  DIRECTIONS  OF 
PSYCHIATRIC  PRACTICE.  GURUS  VERSUS  TECHNI- 
CIANS. WILL  PSYCHIATRY  REMAIN  A BRANCH  OF 
MEDICINE? — Richard  J.  Thurrell,  MD,  Madison;  President, 
Wisconsin  Psychiatric  Association,  Associate  Professor  of 
Psychiatry,  University  of  Wisconsin  Medical  School 

• OVERVIEW  OF  CURRENT  AND  NEW  USAGE  OF 
PSYCHIATRIC  MEDICATIONS — Leigh  M.  Roberts,  MD. 
Madison;  Professor  and  Acting  Chairman,  Department  of 
Psychiatry 

• COMMON  PITFALLS  AND  UNTOWARD  CONSE- 
QUENCES WITH  PSYCHOACTIVE  MEDICATIONS— 
Gene  M.  Abroms,  MD,  Madison;  Professor  of  Psychiatry, 
University  of  Wisconsin  Medical  School;  Director,  Under- 
graduate Psychiatric  Education 

• QUESTIONS  AND  ANSWERS 

• BEHAVIOR  THERAPY  IN  PSYCHIATRY  AND  MEDI- 
CINE— G.  Thomas  Pfaehler,  MD,  Madison;  Assistant  Clin- 
ical Professor  of  Psychiatry,  University  of  Wisconsin  Medical 
School;  Medical  Coordinator  of  Psychiatry,  Methodist  Hos- 
pital, Madison 

• TREATMENT  OF  SEXUAL  DYSFUNCTION— Philip  E. 
Veenhuis,  MD,  Milwaukee;  Associate  Professor  and  Acting 
Chairman,  Department  of  Psychiatry,  Medical  College  of 
Wisconsin 

• CLINICAL  PROMISE  OF  BIO  FEEDBACK.  USE  OF 
EMG  FEEDBACK  IN  THE  TREATMENT  OF  HEAD- 
ACHE AND  TORTICOLLIS — Charles  S.  Cleeland,  PhD, 
Madison;  Associate  Professor  of  Neurology,  University  of 
Wisconsin  Medical  School 

• CLOSING  COMMENTS.  WHAT  ELSE  IS  NEW?  NEW 
WINE  IN  OLD  BOTTLES  OR  VICE  VERSA? — Richard 
J.  Thurrell,  MD 

• QUESTIONS  AND  OPEN  DISCUSSION  WITH  BOTH 
PANELS 


PUBLIC  HEALTH  Luncheon 

(at  Milwaukee  Athletic  Club) 
Chairman:  Arthur  Van  Duser,  MD,  Madison 

Business  Meeting.  No  program. 
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RADIOLOGY  Luncheon 


No  program 


Surgery 

Morning  Scientific  Program — 8 to  IT  :30  am 

Presented  by  Wisconsin  Surgical  Society  at  Columbia  Hospital 

• MEDICAL-SURGICAL  GRAND  ROUNDS— Visiting  Pro- 
fessor, Frank  G.  Moody,  MD,  Salt  Lake  City,  Utah 

Symposium  on  Surgery  of  the  Aged 
Moderator:  George  F.  Flynn,  MD,  Milwaukee 

• BILIARY  TRACT  SURGERY  AT  COLUMBIA  HOSPITAL 
IN  PATIENTS  OVER  SIXTY — Robert  Goldberger,  MD, 
Milwaukee 

• TOTAL  HIP  REPLACEMENT  IN  PATIENTS  OVER 
SEVENTY-FIVE — Robert  C.  Zuege,  MD,  Milwaukee 

• ANESTHESIA  FOR  THE  AGED  PATIENT  UNDERGO- 
ING MAJOR  SURGERY — Eugene  P.  Sinclair,  MD,  Mil- 
waukee 

• POSTOPERATIVE  COMPLICATIONS  OF  SURGERY  IN 
THE  ELDERLY — Guenther  P.  Pohlmann,  MD,  Milwaukee 

Radiologist  and  Immunologist:  What  Have 
They  Done  For  Us  Lately? 

Moderator:  Wayne  J.  Boulanger,  MD,  Milwaukee 

• THE  RELATIONSHIP  BETWEEN  THE  SURGEON  AND 
THE  IMMUNOLOGIST— Lyle  Heim,  MD 

• EXPERIENCE  WITH  THERMOGRAPHY  AND  XERO- 
MAMMOGRAPHY IN  THE  DIAGNOSIS  OF  BREAST 
LESIONS — Richard  R.  Byrne,  MD,  Milwaukee 

• DISCUSSION  AND  QUESTION  PERIOD 

Wisconsin  Surgical  Society 
Business  Meeting — 1 1 :30  am 


SURGERY  Luncheon 

(at  Columbia  Hospital) 

NOTE:  Bus  accommodations  between  Pfister  Hotel  and  Colum- 
bia Hospital  have  been  arranged. 


Surgery 

Afternoon  Scientific  Program — 1 :45  to  4:45  pm 

• MASTECTOMY  FOR  EARLY  BREAST  CANCER:  A 
COMPARISON  OF  LOCAL  AND  NATIONAL  AUTHOR- 
ITATIVE OPINIONS — Uriel  R.  Limjoco,  MD,  MS,  FACS, 
Menomonee  Falls;  Chief  of  Surgery,  Community  Memorial 
Hospital;  President,  American  Cancer  Society — Waukesha 
County  Unit 

• THE  SIGNIFICANCE  OF  POSITIVE  FINDINGS  IN 
BREAST  CANCER  SCREENING— John  R.  Milbrath,  MD, 
Milwaukee;  Assistant  Professor  of  Radiology,  Medical  Col- 
lege of  Wisconsin;  and  J.  David  Lewis,  MD,  Milwaukee; 
Assistant  Professor  of  Surgery,  Medical  College  of  Wis- 
consin 

• AN  EIGHT- YEAR  EXPERIENCE  WITH  PERMANENT 
CARDIAC  PACEMAKERS:  SOME  PERSONAL  OBSER- 
VATIONS— Albert  H.  Pemberton,  MD,  Milwaukee 

• JEJUNAL  ILEAL  BYPASS  FOR  THE  TREATMENT  OF 
OBESITY — William  B.  Hobbins,  MD,  FACS,  FICS,  Madi- 
son 


• TOWARDS  THE  PATHOGENESIS  OF  PEPTIC  ULCER 
— Frank  G.  Moody,  MD,  Salt  Lake  City,  Utah;  Professor 
and  Chairman,  Department  of  Surgery,  University  of  Utah 
College  of  Medicine  (William  Beaumont  Memorial  Lecture) 

• GASTROINTESTINAL  HEMORRHAGE  IN  THE  IN- 
JURED PATIENT — William  F.  McManus,  MD,  Milwaukee; 
Assistant  Professor  of  Surgery,  Medical  College  of  Wisconsin 

• PORTAL  DECOMPRESSION:  TIMING  AND  TECH- 
NIQUE— J.  David  Lewis,  MD,  Milwaukee 

• EMERGENCY  MEDICAL  SERVICE  SYSTEMS  AND  THE 
WISCONSIN  SURGEON — Leonard  W.  Worman,  MD,  Mil- 
waukee; Professor  of  Thoracic  and  Cardiovascular  Surgery, 
Medical  College  of  Wisconsin 

• PRESIDENTIAL  ADDRESS — Louis  D.  Graber,  MD,  Osh- 
kosh 


UROLOGY  Luncheon 

(at  Milwaukee  Athletic  Club) 
Chairman:  Paul  O.  Madsen,  MD,  Madison 


Urology 

Afternoon  Scientific  Program — 2 to  3:45  pm 

• THE  NEUROGENIC  BLADDER  AND  THE  FAMILY 
PHYSICIAN — John  B.  Wear,  MD,  Madison;  Professor  of 
Urology,  Chairman  of  the  Department  of  Urology,  University 
of  Wisconsin  Medical  School 

• PEDIATRIC  UROLOGICAL  PROBLEMS  IN  GENERAL 
PRACTICE — David  T.  Uehling,  MD,  Madison;  Associate 
Professor  of  Urology,  University  of  Wisconsin  Medical 
School 

• TREATMENT  OF  CARCINOMA  OF  THE  PROSTATE 
IN  GENERAL  PRACTICE — Paul  O.  Madsen,  MD,  Madi- 
son 


Wisconsin  Trauma  Committee 
American  College  of  Surgeons 

(at  Milwaukee  Athletic  Club) 
Luncheon  and  Business  Meeting 
Chairman:  Joseph  C.  Darin,  MD,  Milwaukee 


EVENING  DINNERS 

• WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE— 
6:30  pm,  probably  University  Club 

• MILWAUKEE  OPHTHALMOLOGICAL  SOCIETY— 6:00 
pm,  University  Club.  “Oculo-genital  Syndromes”  by  Phillips 
Thygeson,  MD,  San  Francisco;  Director  Emeritus  Francis 
I.  Proctor  Foundation  for  Residents  in  Ophthalmology 

• WISCONSIN  ORTHOPEDIC  SOCIETY— 6:00  pm,  Mil- 
waukee Athletic  Club.  Chairman:  Paul  W.  Phillips,  MD,  La 
Crosse.  “Re-correction  of  Failed  Scoliosis  Fusion”  by  John 
H.  Moe,  MD,  Minneapolis,  Minn.;  Professor  of  Orthopedic 
Surgery,  Chairman,  Department  of  Orthopedic  Surgery,  Uni- 
versity of  Minnesota  Medical  School;  Director,  Twin  Cities 
Scoliosis  Center 

• WISCONSIN  SOCIETY  OF  PLASTIC  SURGERY— 6:00 
pm,  Villa  Terrace  (open  to  members  and  wives).  “Plastic 
Surgical  Experiences  and  Opportunities  in  Developing  Coun- 
tries” by  Donald  R.  Laub,  MD,  Palo  Alto,  Calif.;  Associate 
Professor  of  Surgery;  Chief,  Plastic,  Reconstruction  and  Re- 
habilitation Surgery,  Stanford  University 

• WISCONSIN  SURGICAL  SOCIETY  (by  invitation)— 6:30 
pm,  Milwaukee  Performing  Arts  Center 
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The  Why  and  What 
of 

Medical  Ethics 

A review  of  the  continuing  need  for  ethical  principles  in 
the  practice  of  medicine. 

following 

BREAKFAST 
Monday,  March  25 — 7:30  am 

Pfister  Hotel  (Hall  of  Presidents) 
SPEAKER:  Attorney  Robert  B.  L.  Murphy,  Madison 

Here's  an  opportunity  to  enjoy  breakfast  with  your 
colleagues  and  reflect  on  the  state  of  health  of  your 
profession. 

COSPONSORED  BY  THE 

Catholic  Physicians  Guild  and  the 
SMS  Committee  on  Medicine  and  Religion 


Woman’s  Auxiliary 
to  the 

State  Medical  Society  of  Wisconsin 
ANNUAL  CONVENTION 
Sunday,  March  24 — 2:00 — 9:00  pm 

Hospitality  Room  and  Treasure  Store,  Registration,  Executive 
Committee  Meeting,  Board  of  Directors  Dinner,  and  Pre- 
convention Board  of  Directors  Meeting^-at  the  Holiday 
Inn-Central 

Monday,  March  25 — 8:30  am— 4:00  pm 

Registration,  Continental  Breakfast,  Business  Session, 
Luncheon,  Business  Session^-at  the  Holiday  Inn-Central; 
followed  by  Pfun  at  the  Pfister  (dinner,  show,  and  dance) 
with  spouses 

Tuesday,  March  26 — 7:30  am — 3:00  pm 

Prayer-Memorial  Breakfast,  Registration,  Business  Session, 
Inaugural  Luncheon — at  the  Holiday  Inn-Central 


Monday,  March  25,  1974 

PFUN  AT  THE  PFISTER 

• Dinner 

• Show 

• Dancing 

Featuring 

MARK  RUSSELL 

Mark  Russell,  a political  satirist,  has  been  the  resident 
comedian  at  the  Shoreham  Americana  Hotel  in  Washing- 
ton, D.C.,  since  1961.  Newsmakers  of  all  political  stripes 
are  found  in  his  audience  and  he  spares  none  of  them. 

He  has  appeared  on  many  T.V.  shows,  including 
Johnny  Carson,  David  Frost,  Merv  Griffin,  Dean  Martin 
and  the  Today  Show.  He  has  also  written  newspaper 
columns,  radio  and  television  commercials  and  recorded 
three  albums,  "The  Face  on  the  Senate  Floor”,  “Up  the 
Potomac  without  a Canoe”,  and  “The  Wild,  Wierd,  Wired 
World  of  Watergate”. 

IMPERIAL  BALLROOM 

Pfister  Hotel 

6:30  PRESIDENTS’  RECEPTION 
7:30  DINNER— SHOW— DANCING 

STATE  MEDICAL  SOCIETY  OF 
WISCONSIN 

WOMAN’S  AUXILIARY  WISPAC 

Steve  Swedish  Orchestra 

$12.00 


AN  ANNUAL  MEETING  ASSOCIATED 
FUNCTION 

Southeastern  Wisconsin 
Cancer  Conference 

Cancer  Detection  and  Early 
Diagnosis 

SATURDAY,  MARCH  23 

9:15  am  to  12:30  pm 
PFISTER  HOTEL/Imperial  Ballroom 

TOPICS 

Epidemiology 

PETER  B.  PEACOCK,  PhD 

Chief,  American  Health  Foundation,  Division  of  Epidemiology 

High  Risk  Subjects  and  Their 
Approach  in  Early  Diagnosis 

VICTOR  A.  GILBERTSON,  MD 

Minneapolis 

Immunotherapy 

E.  CARMACK  HOLMES,  MD 

Los  Angeles 

Panel  moderated  by  Fred  J.  Ansfield,  MD,  Madison 

Program  followed  by  luncheon  in  the  Hall  of 
Presidents,  Pfister  Hotel 
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RESERVATION  FORMS  FOR 


Noon  Luncheons  • "Pfun  at  the  Pfister" 


NOTE:  Attendance  Limited!  Please  list  2 choices,  in  order  of  preference,  for  the  section  luncheons 
on  Tuesday,  March  26.  $5.00  per  luncheon,  including  gratuities  and  taxes. 


MONDAY,  MARCH  25— Socio-economic  Luncheon 

This  luncheon  will  be  open  to  all  members  of  the  State  Medical  Society,  their  spouses,  and  other  guests  and  will  feature  Robert 
E.  Cooke,  MO,  Vice-chancellor,  University  of  Wisconsin  Center  for  Health  Sciences,  Madison.  Topic:  “A  State-wide  Clinical 
Campus  for  the  Health  Sciences." 


TUESDAY,  MARCH  26— Section  Luncheons 
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LIST  TWO  CHOICES  IN  ORDER  OF  PREFERENCE 


• ALLERGY:  Luncheon  speaker — Albert  Sheffer,  MD,  Boston.  (Pfister) 

• ANESTHESIA:  Luncheon  speaker — pending.  (Pfister) 

• DERMATOLOGY:  Luncheon  speaker — Edmund  D.  Lowney,  MD,  Co- 
lumbus, Ohio.  (Performing  Arts) 

• INTERNAL  MEDICINE:  Luncheon  speaker — Jack  A.  Vennes,  MD, 
Minneapolis.  (Performing  Arts) 

• NEUROLOGY:  Luncheon.  No  speaker.  (Pfister) 

• OBSTETRICS/GYNECOLOGY:  Luncheon.  No  speaker.  (Pfister) 

• OPHTHALMOLOGY:  Luncheon.  Business  Meeting.  (Pfister) 

• ORTHOPEDICS:  Luncheon  speaker — John  H.  Moe,  MD,  Minneapolis. 
(Pfister) 


• OTOLARYNGOLOGY:  Luncheon  speaker — Michael  E.  Glasscock  III, 
MD,  Nashville,  Tenn.  (Pfister) 

• PATHOLOGY:  Luncheon.  Business  Meeting.  (Pfister) 

• PLASTIC  SURGERY:  Luncheon  speaker — Donald  R.  Laub,  MD,  Palo 
Alto,  Calif.  (Athletic  Club) 

• PSYCHIATRY:  Luncheon.  (Athletic  Club) 

• PUBLIC  HEALTH:  Luncheon.  Business  Meeting.  (Athletic  Club) 

• RADIOLOGY:  Luncheon.  No  speaker.  (Pfister) 

• SURGERY:  Luncheon.  Preceded  by  Business  Meeting.  (Columbia 
Hosp.) 

• UROLOGY:  Luncheon.  No  speaker.  (Athletic  Club) 

• WISCONSIN  TRAUMA  COMMITTEE,  American  College  of  Surgeons: 
Luncheon.  Business  Meeting.  (Athletic  Club) 


First  Choice:  Second  Choice:  

(Name  of  Section  or  Leader)  (Name  of  Section  or  Leader) 


MONDAY,  MARCH  25-"Pfun  at  the  Pfister" 

“Pfun  at  the  Pfister”  with  dinner,  show,  and  dancing.  Featuring  Mark  Russell,  political  satirist  who  has  been  resident  comedian 
at  the  Shoreham  Americana  Hotel  in  Washington,  D.C.  since  1961. 


Number  Luncheon  Tickets  ($5.00  each)  . . . for  $ 

Number  “Pfun  at  the  Pfister”  Dinner  Tickets  ($12.00  each)  for  $ Total:  $ 

Make  Check  Payable  to:  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

NAME  __ STREET CITY ZIP 

(Print,  please) 


MAIL  TO:  State  Medical  Society  of  Wisconsin,  Box  1109,  Madison,  Wis.  53701 
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American  Association  of 
Medical  Assistants,  Inc. 


A QUARTERLY  COMMUNICATION  TO  PHYSICIANS 


FEBRUARY  1974 


In  the  Spring  of  1972,  the  Executive  Board  of  the 
American  Association  of  Medical  Assistants,  Wisconsin, 
met  with  Dr.  Thomas  C.  Meyer,  Director  of  the 
Department  of  Postgraduate  Medical  Education  of  the 
University  of  Wisconsin — Madison,  to  discuss  the 
possibility  of  a course  of  telephone/radio  conferences 
for  Medical  Assistants  throughout  Wisconsin. 

A trial  conference  was  presented  by  Mr.  Leroy 
Natress,  Educational  Consultant  to  the  American 
Association  of  Medical  Assistants,  Inc.,  on  Oct.  11, 
1972,  outlining  the  need  for  continuing  education  for 
maximum  efficiency  in  any  field. 

Telephone/Radio  Conferences 

A special  committee  was  appointed  by  the  Executive 
Board  of  Wisconsin  Society  to  establish  topics  and 
select  speakers  for  a series  of  five  conferences  to  be 
presented  in  the  Spring  of  1973.  These  were: 

1.  “The  Role  of  the  Medical  Assistant  in  HMO,” 

Mr.  Foster  Rodda  of  Group  Health  of  Puget 
Sound,  Washington. 

2.  “Culposcopy  Following  a Positive  Pap  Smear,” 
Charles  F.  Dungar,  MD,  Appleton,  Wisconsin. 

3.  “Attitudes  of  the  Medical  Assistant,”  Professor 
Elwood  N.  Chapman  of  Ontario,  California. 

4.  “Medical-Legal  Problems  of  the  Medical 
Assistant,”  Attorney  H.  B.  Maroney,  State 
Medical  Society  of  Wisconsin,  Madison, 

Wisconsin 

5.  “Physiologic  Problems  of  Aging,”  John  W. 
Nowlin,  MD,  Duke  University,  North  Carolina. 

Although  registration  for  these  conferences  was 
relatively  small,  we  felt  there  was  a great  potential 
for  continuing  telephone/ radio  conferences,  so  the 
committee  again  established  topics  and  selected 
speakers  for  four  more  conferences,  to  be  presented 
in  October  and  December  1973,  and  February  and 
April  1974. 

1.  “Every  Patient  is  Emotionally  Disturbed,”  Mrs. 
Judith  Stielow,  MSW,  Sheboygan,  Wisconsin. 

2.  “Medical  Office  Business  Practices,”  Miss 
Maxine  Williams,  CMA,  Kansas  City,  Kansas. 

3.  “Medical  Terminology,”  Mrs.  Judy  Coleman, 
CMA,  Dallas,  Texas. 

4.  “The  Future  of  the  Medical  Assistant,”  Mrs. 
Marion  Cooper,  CMA,  President,  The  American 
Association  of  Medical  Assistants,  Pittsburgh, 
Pennsylvania. 


Registration  for  the  second  series  of  conferences 
increased,  and  there  were  35  reporting  stations 
throughout  Wisconsin.  The  response  was  favorable 
and  the  topics  interesting.  However,  we  had  hoped  to 
have  a thousand  registrants,  rather  than  several 
hundred. 

The  problem  may  be  one  of  communication. 

Although  information  of  the  topics  and  speakers  for 
the  Medical  Assistant  Conferences  was  sent  to  every 
physician  in  the  state,  perhaps  they  failed  to  realize  that 
these  conferences  were  available,  in  most  instances, 
in  their  local  hospital.  Who  is  a Medical  Assistant? 

The  American  Association  of  Medical  Assistants, 

Inc.,  is  a national  organization  of  over  1 5,000  persons 
who  are  employed  by  or  work  under  the  supervision 
of  a physician  in  either  a clinical  or  administrative 
capacity.  Members  include  Registered  Nurses,  Licensed 
Practical  Nurses,  Medical  Assistants,  Medical  Sec- 
retaries, Bookkeepers,  Receptionists,  Insurance  Clerks 
— working  in  hospitals,  clinics,  and  private  offices.  The 
purpose  of  AAMA  is  to  unite  in  a professional 
organization  those  with  similar  interests  and  problems, 
to  provide  educational  opportunities  for  its  members, 
to  assist  in  establishing  training  programs  for  those 
wanting  to  enter  the  field,  and  to  promote  fellowship. 

To  quote  from  the  AAMA  Constitution:  “It  is  not, 
nor  shall  it  ever  become,  a trade  union  or  bargaining 
agency.” 

It  is  not  necessary  to  become  a member  of  AAMA, 
Wisconsin  Society,  in  order  to  attend  the  Telephone/ 
Radio  Conferences.  However,  following  the  series, 
many  Medical  Assistants  requested  information  about 
the  organization. 

The  University  of  Wisconsin,  Department  of  Post- 
graduate Medical  Education,  has  accepted  the  Medical 
Assistant  as  an  integral  part  of  total  medical  care.  We 
are  grateful  to  them  for  the  opportunity  to  hear  lectures 
from  authorities  throughout  the  United  States.  It  is  an 
excellent  learning  experience  for  every  Medical 
Assistant. 

We  are  now  considering  topics  for  1974-1975.  If  you 
have  suggestions  for  topics  that  would  be  of  interest 
to  your  Medical  Assistant,  please  let  us  know. 

We  are  willing  to  expand  our  time  and  effort  to 
help  you  give  your  patients  better  service.  Will  you 
please  help  us  by  encouraging  your  Medical  Assistant 
to  register  for  the  next  series.  — June  S.  Gillette, 

CMA,  Chairman,  Special  Committee,  Telephone/ 
Radio  Conferences,  2416  North  11th  Street, 
Sheboygan,  WI  53081. 
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Keflex 

cephalexin  monohydrate 


makes 

sense 


Oral  Suspension 

250  mg.*/5  ml. 
100-ml.  size 


sizes 


125  mg.;::/5  ml. 
60  and  100-ml. 


Pediatric  Drops 


100  mg.*/ml. 
10-ml.  size- 


^Equivalent  to  cephalexin. 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 

£&fy 
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Retrospective  studies  by  Inman 
and  Vessey1  relating  to  the  deaths 
of  334  females  of  childbearing  age 
from  pulmonary  thrombosis  or  em- 
bolization, coronary  thrombosis  and 
cerebral  thrombosis  or  embolization 
revealed  that  17%  of  the  women 
were  using  oral  contraceptives  at  the 
event-time. 

Their  conclusions  firmly  incrimi- 
nated oral  contraceptives  with  the 
development  of  pulmonary  emboli- 
zation and  less  firmly  with  cerebral 
thromboembolism.  An  association 
with  coronary  thrombosis  was  not 
apparent. 

Another  landmark  study  con- 
ducted by  Vessey  and  Doll2  was  of 
admissions  to  hospitals  of  married 
women  of  16  to  40  years  of  age  for 
deep  vein  thrombosis  and  pulmo- 
nary embolization.  They  suggested 
a ten-fold  increase  in  admissions  for 
these  conditions  in  women  taking 
oral  contraceptives.  They  found  no 
link  with  coronary  thrombosis  and 
suggest  that  “the  pill”  might  oc- 
casionally be  linked  with  cerebral 
thrombosis. 

Despite  the  denial  of  any  such 
association  by  the  prospective  stud- 
ies of  Drill3  the  concept  of  some 
etiologic  association  of  oral  contra- 
ceptives with  thromboembolic  dis- 
ease is  generally  accepted. 

Perusal  of  the  following  case 
should  be  of  much  interest  since  a 
menstruating  woman  on  oral  con- 
traceptives developed  a stroke  and, 
almost  simultaneously,  myocardial 
infarction.  We  cannot  but  wonder 
about  the  role  of  oral  contraceptives 
in  this  setting. 

Case  Report 

A 42-year-old  woman  was  seen  in 
consultation  in  November  1969,  one 


day  after  admission,  because  of  the 
development  of  paresthesias  in  the 
right  lower  extremity,  slight  right- 
sided weakness,  momentary  sensory 
aphasia  and  retrosternal  distress  radi- 
ating into  the  left  upper  extremity. 
She  arose  the  previous  morning  feel- 
ing well  but  while  standing  she  noted 
paresthesias  involving  the  right  lower 
extremity.  Despite  the  distress  she 
went  to  work  having  some  difficulty 
walking  on  the  extremity  since  “it 
would  tip  right  over.”  When  she  ar- 
rived at  work,  she  was  immediately 
assisted  to  the  nurse’s  station  where 
she  developed  retrosternal  distress  ra- 
diating into  the  left  upper  extremity. 
She  was  relieved  with  a narcotic  after 
one-half  hour  of  chest  distress  which 
she  described  as  “like  gas.”  At  the  on- 
set of  her  distress  she  had  some  diffi- 
culty in  “knowing  what  to  say.” 

Further  review  of  systems  revealed 
a history  of  frequent  headaches,  re- 
lated to  exposure  to  fumes  from  a 
wood  fixative  she  used  in  making 
frames.  She  described  poor  eyesight 
since  childhood.  She  had  a chronic, 
nonproductive  cough. 

She  had  been  hospitalized  in  1968 
with  aching  in  the  left  knee,  as  well 
as  in  the  entire  left  lower  extremity  on 
weightbearing.  The  etiology  of  her 
distress  was  indistinct.  Consideration 
was  given  to  an  arthritic  problem 
and/or  venous  insufficiency  as  etio- 
logic. Her  blood  pressure  at  that  time 
was  140/70  mm  Hg. 

Her  habits  included  smoking  one 
package  of  cigarettes  per  day.  She 
had  been  taking  birth  control  pills, 
norethynodrel  with  mestranol  (Enov- 
id-E®)  5 mg  for  at  least  three  years. 

Family  history  revealed  that  her 
mother  died  at  age  38  of  a tumor  of 
the  spinal  cord;  her  father  was  living 
and  well.  Two  siblings  died  in  in- 
fancy. 

On  physical  examination,  with  oxy- 
gen running,  the  patient  appeared 
plethoric.  Capillary  circulation  seemed 
sluggish  as  judged  by  slow  color  re- 
turn after  compression  of  nail  beds. 
Dilated  facial  venules  were  noted. 


Sclerae  were  white  and  pupils  were 
equal.  Eye  movements  were  normal 
except  for  impaired  upward  gaze.  The 
fundi  showed  slight  narrowing  of  the 
arteries  but  no  significant  sclerosis. 
There  was  mild  to  moderate  venous 
nicking  with  pigmentation  of  the  fun- 
di mainly  around  the  periphery.  Fo- 
veae  were  not  seen  because  the  pa- 
tient kept  darting  the  eyes.  Disks  were 
normal.  The  neck  veins  were  flat  and 
the  thyroid  was  not  palpable. 


Stroke  and 
Myocardial 
Infarction 
in  a Patient 
Taking  Oral 
Contraceptives 

JOHN  A SZWEDA,  MD,  FACP 
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Figure  1 — First  electrocardiogram  shows  the  "current  of  injury”  type  of  elevation  of  S-T  segments  across  pre- 
cordium.  On  the  following  day  distinct  upward  bowing  of  S-T  segments  and  symmetrical  inversion  of  T waves  is 
detected  over  the  inferior  heart  with  extension  of  injury  process  over  the  apical  portion  of  the  heart.  Loss  of 
R wave  in  V3  and  V4  and  the  Q-S  waves  over  the  inferior  heart  would  substantiate  infarction.  Two  weeks  later 
residual  changes  of  injury  are  noted  over  the  inferior  and  anterior  surfaces  of  the  heart.  The  most  recent  tracing 
shows  the  Q-S  waves  of  infarction  over  the  inferior  heart  with  residual  S-T  and  T injury  changes  over  the  in- 
ferolateral  heart. 


Examination  of  the  respiratory  sys- 
tem revealed  mild  tachypnea.  There 
were  coarse  inspiratory  crackles  in 
both  bases  which  cleared  somewhat 
on  coughing.  A few  expiratory 
wheezes  were  heard  over  the  mid- 
posterior chest.  Breath  sounds  were  of 
normal  intensity.  The  diaphragms 
moved  well. 

The  cardiovascular  system  revealed 
a blood  pressure  of  150/90  mm  Hg. 
Carotid,  radial,  dorsalis  pedis,  and 
posterior  tibial  pulses  were  all  palpa- 
ble. There  were  no  carotid  bruits. 
There  was  an  apical  tap  10  cm  from 
the  midsternal  line  in  the  6th  inter- 
space. Ml,  A2,  and  P2  were  well- 
heard  and  there  were  no  murmurs. 


Heart  rate  was  90  beats  per  minute 
and  the  rhythm  was  regular. 

Examination  of  ears,  nose,  throat, 
breasts,  abdomen,  and  extremities  re- 
vealed no  abnormalities. 

Neurological  examination  revealed 
slight  asymmetry  of  the  face.  No 
definite  hand  weakness  was  noted  on 
grip  testing.  With  the  upper  extremi- 
ties outstretched  the  right  upper  ex- 
tremity floated  downward.  There  was 
questionable  weakness  in  the  right 
lower  extremity.  Deep  tendon  reflexes 
were  hyperactive  but  equal  bilaterally. 
Babinski’s  sign  was  positive  on  the 
right.  Coordination  of  the  right  upper 
and  lower  extremities  was  moderately 
impaired  as  demonstrated  by  testing 
heel  on  shin  movement  and  coordi- 


nated movements  of  the  upper  ex- 
tremities. 

Laboratory  studies  showed  a hemo- 
globin of  15  gm;  hematocrit,  43%; 
white  blood  cell  count,  18,000,  with 
a differential  count  of  2 stabs,  80  segs, 
1 eosinophil,  1 basophil,  3 monocytes, 
and  13  lymphocytes.  The  hemoglobin 
on  the  day  following  admission  was 
14.6  gm;  hematocrit,  43%;  and  white 
blood  cell  count  13,500  with  essen- 
tially the  same  differential.  Lee- White 
was  6 minutes.  The  cholesterol  was 
214  mg  per  100  ml  and  triglycerides, 
183  mg  per  100  ml.  Lipoprotein  elec- 
trophoresis showed  a somewhat  homo- 
genous beta  area  with  beta  globulin 
being  0.76  gm  per  100  ml.  The  cardi- 
ac enzyme  studies,  starting  on  the  day 
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after  admission,  showed  SGOTs  of 
( 200  IU,  90  IU  and  68  IU,  (normal 
9-36-IU);  CPKs  of  62  units,  21  units, 

. and  8 units,  (normal  25-80  units). 
On  the  day  of  admission  the  SGOT 
was  22  IU  and  on  the  fifth  day  it 
was  34  IU. 

A lumbar  puncture,  the  day  after 
' admission,  showed  an  opening  pres- 
sure of  120  mm  of  spinal  fluid  and  a 
closing  pressure  of  90  mm  of  spinal 
fluid.  The  fluid  appeared  hazy  and 
slightly  pink.  No  bacteria  were  noted 
on  the  smear.  Protein  was  44  mg  per 
100  ml;  red  cells,  2,150  per  cubic  mm; 
white  cells,  1 per  cubic  mm;  sugar  82 
mg  per  100  ml. 

The  chest  x-ray  film  on  admission 
showed  a minimal,  irregular  infiltrate 
adjacent  to  the  lower  pole  of  the  right 
hilum.  Three  days  later  the  chest  x- 
ray  film  showed  complete  resolution 
of  the  infiltrate. 

Electrocardiographic  studies  on 
the  day  of  admission  (Fig  1)  showed 
elevation  of  S-T  segments  across  the 
precordium,  as  well  as  slight  elevation 
of  the  S-T  segments  in  Lead  I.  Q-S 
waves  were  present  over  the  inferior 
heart  with  slight  upward  bowing  of 
S-T  3.  The  next  day  the  S-T  segments 
over  the  inferior  heart  became  up- 
ward bowed.  The  T waves  became 
symmetrically  inverted.  Similar 
changes  were  noted  from  V5  to  V6. 
There  was  poor  R wave  progression 
from  VI  to  V4.  Subsequent  electro- 
cardiographic studies  showed  evolu- 
tion of  what  was  interpreted  as  infarc- 
tion of  the  diaphragmatic  surface  of 
the  heart  with  anterior  extension. 

The  patient’s  course  in  the  hospital 
was  afebrile  except  for  a temperature 
of  37.3  C (99.2  F)  on  admission.  The 
blood  pressure  on  admission  was  170/ 
115  mm  Hg.  It  ranged  from  180/90 
to  200/ 1 25  throughout  the  day  of  ad- 
mission. On  the  day  after  admission 
the  blood  pressure  ranged  from  120/ 
80  to  150/90  and  remained  normal 
for  the  remainder  of  hospitalization. 
The  patient  received  1 mg  of  reserpine 
on  admission  but  no  further  antihy- 
pertensive therapy  was  given. 

During  her  hospital  stay,  from  Nov. 
25,  1969  to  Dec.  14,  1969,  she  com- 
plained of  no  further  chest  pain.  She 
began  menstruating  on  Nov.  28,  1969, 
apparently  because  of  withdrawal  of 
the  birth  control  pills.  Mild  weakness 
of  the  right  lower  extremity  as  well 
as  incoordination  of  the  right  upper 
and  lower  extremities  continued  but 
showed  rapid  reversal.  Several  prog- 
ress note  entries  indicated  no  heart 
murmur  until  the  sixth  day  when  a 


grade  2/6  short,  systolic  murmur  was 
heard  at  the  apex.  This  continued 
without  much  change  during  her  hos- 
pital stay.  On  the  fifth  day  no  motor 
loss  was  detectable.  Babinski’s  sign 
was  negative.  Coordination  of  the  right 
upper  extremity  was  moderately  im- 
paired as  was  heel  on  shin  testing  of 
the  right  lower  extremity.  On  the 
ninth  day  coordination  was  near-nor- 
mal. There  was  no  motor  loss  detecta- 
ble. 

Six  months  after  discharge  from 
the  hospital  the  patient  was  inter- 
viewed. She  indicated  that  she  had  an 
attack  of  dizziness  while  she  was  at  a 
laundromat.  Her  hands  and  face  be- 
came numb  and  the  tongue  became 
“thick.”  This  lasted  about  one-half 
hour.  She  also  complained  of  occasion- 
al staggering  to  the  right.  The  vision 
occasionally  became  blurry.  Examina- 
tion at  that  time  revealed  no  neurolog- 
ical abnormality.  Examination  of  the 
heart  revealed  the  apex  11  cm  from 
midsternal  line  in  the  6th  interspace. 
There  was  a well-localized  tap.  There 
was  a grade  2 systolic  murmur  at  the 
apex  radiating  into  the  axilla.  The 
blood  pressure  was  140/80  mm  Hg. 
There  was  no  evidence  of  myocardial 
insufficiency. 

The  patient  was  last  seen  in  March 
1972,  27  months  after  discharge.  Her 
complaints  were  limited  to  occasional 
numb  feet,  left  costochondral  pain, 
related  to  arm  movement  at  work  and 
dizziness  on  fast  turning.  She  was  able 
to  do  heavy  housework  and  factory 
work  without  evidence  of  anginal  dis- 
tress or  myocardial  insufficiency. 

Examination  revealed  no  evidence 
of  central  nervous  system  deficit.  Car- 
diovascular examination  revealed  a 
blood  pressure  of  130/70  mm  Hg. 
There  was  neither  an  apical  tap  nor  a 
precordial  heave.  No  murmurs  were 
heard. 

Thus,  -the  only  possible  residual  of 
her  vascular  episode  was  the  slight 
dizziness  on  motion.  The  patient 
works  full-time  and  takes  only  sodium 
butabarbital  (Butisol®)  15  mg,  as 
needed  for  tension. 

Discussion 

The  data  would  seem  to  leave  no 
doubt  that  myocardial  infarction 
and  significant  cerebral  ischemia 
had  occurred  in  this  patient.  The 
effect  of  central  nervous  system  le- 
sions on  the  electrocardiogram  is 
well  known.4  Interestingly,  the  Q 
wave  pattern,  development  of  mur- 
mur evidence  of  papillary  muscle 


injury  and  enzyme  changes  ade- 
quately confirm  cardiac  muscle  in- 
farction. The  development  of  cere- 
bral ischemic  symptoms  prior  to 
myocardial  ischemic  symptoms 
would  deny  any  direct  etiologic  as- 
sociation between  the  two  events 
(i.e.,  mural  thrombosis  causing 
cerebral  embolization).  The  lack  of 
the  usual  time  lag  of  days  or  weeks 
would  also  reinforce  this  conclusion. 

There  is  no  evidence  for  the  usual 
underlying  factors  causing  such 
events  in  the  menstruating  woman: 
sustained  hypertension,  obesity, 
family  history  of  premature  occlu- 
sive disease,  lipoprotein  abnormali- 
ty, metabolic  disorders,  and  vasculi- 
tides.  One  is  obliged  to  consider 
that  the  oral  contraceptives  underlie 
these  events. 

The  implied  effects  of  oral  con- 
traceptives are  legion.5  Their  effects 
on  blood  clotting,  the  walls  of  the 
arteries  and  veins,  and  blood  pres- 
sure may  be  the  most  pertinent  in 
assessing  their  role  in  the  simul- 
taneous development  of  cerebrovas- 
cular and  coronary  occlusion  in  this 
patient. 

The  rarity  of  either  event  in  the 
menstruating  woman  without  under- 
lying cause  is  well-appreciated.  The 
occurrence  of  both  events  almost  at 
the  same  time  under  similar  cir- 
cumstances is,  at  least,  rare.  Aside 
from  the  use  of  oral  contraceptives, 
an  underlying  cause  of  the  occur- 
rence is  not  apparent  two  and  one- 
half  years  after  the  event.  Interest- 
ingly, one  would  have  found  a basis 
for  relating  oral  contraceptives  to 
coronary  occlusive  disease,  an  as- 
sociation not  suggested  previously 
by  statistical  studies. 
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F oreign  body  in  the  gallblad- 
der is  indeed  rare  but  it  is  one  of 
the  causes  of  gallstone  formation. 
Foreign  bodies  can  be  parasites 
(ascaris  lumbricoides),  pins,  bones 
or  ligatures. 

In  a recent  review  of  the  litera- 
ture1 there  were  63  patients  re- 
ported with  foreign  bodies  in  the 
biliary  tract  since  1897.  Of  these, 
27  were  male  and  36  were  female, 
varying  from  17  to  39  years  of  age. 
In  this  series,  the  foreign  body  was 
found  in  the  common  duct  in  35 
patients,  while  in  20  patients  the 
foreign  body  was  in  the  gallbladder 
although  nearly  all  parts  of  the 
biliary  tree  may  be  involved.  The 
foreign  body  was  almost  evenly  dis- 
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tributed  to  the  biliary  tree  in  the 
rest  of  the  patients  in  this  series 
with  three  found  in  the  common 
duct,  two  in  the  right  hepatic  duct, 
and  one  each  in  the  cystic  duct, 
cystic  stump  and  choledochal  cyst. 
The  clinical  manifestations  are  no 
different  from  that  of  acute  chole- 
cystitis due  to  stone,  such  as  pain  in 
the  right  upper  quadrant,  epigastric 
tenderness  radiating  to  the  back, 
flatulence  and  fatty  food  intoler- 
ance. The  diagnosis  is  difficult  to 
make  preoperatively  even  with  the 
aid  of  roentgenographic  studies. 

Case  Report 

A 62-year-old  white  woman  pa- 
tient was  admitted  to  the  hospital  for 
the  first  time  complaining  of  severe 
crampy  epigastric  pain,  nausea,  vom- 
iting, and  diarrhea.  The  present  illness 
started  one  day  prior  to  her  admission 
when  she  had  a severe  abdominal 
pain  associated  with  loose  bowel 
movements,  numbering  ten  times  a 
day.  The  stools  were  watery,  with  mu- 
cus but  no  blood.  The  vomitus  con- 
sisted of  food  previously  ingested. 

She  denied  swallowing  any  foreign 
bodies.  She  had  a tumor  removed 
from  the  left  salivary  gland  in  1952 
and  a thyroidectomy  for  goiter  in  the 
same  year.  She  has  been  taking  hydro- 
chlorothiazide and  reserpine  (Hydro- 
pres®)  50  mg  daily  for  hypertension. 

Her  father  died  of  pulmonary  tu- 
berculosis and  the  mother  died  in  a 
train  accident.  There  was  a history  of 
high  blood  pressure  and  cancer  in 
the  family. 

Blood  pressure  was  120/70  mm  Hg. 
pulse  rate  88  per  minute,  temperature 
37.0  C (99  F).  The  abdomen  was 
slightly  distended  with  tenderness  to 
palpation  over  the  midepigastrium  and 
right  upper  quadrant.  Bowel  sounds 
were  hypoactive.  Rectal  examination 
was  essentially  negative  and  the  stool 
was  brown  in  color  and  no  melena 
was  noted. 

Laboratory  studies  showed  the 
blood  sugar  was  120  mg  per  100  ml, 
the  total  protein  6.0  mg  per  100  ml, 
albumin  3.0  gm  per  100  ml,  serum 
amylase  47  Somogy  units.  The  blood 
urea  nitrogen,  uric  acid,  cholesterol, 
alkaline  phosphatase,  LDH,  globulin, 
A:G  ratio,  and  bilirubin  were  normal. 
Electrolytes:  PH  7.51,  PCOo  60, 

H2C03  1.80,  HC03  46.2,  K 2.6~mEq, 
CL104  mEq,  and  Na  140  mEq.  The 
bilirubin  direct  was  0.60  mg  per  100 
ml,  indirect  0.50  mg  per  100  ml,  total 


1.10  mg  per  100  ml.  The  SGOT, 
LDH,  thymol  turbidity,  cephalin  floc- 
culation and  alkaline  phosphatase  were 
normal.  The  VDRL  was  non-reactive. 
Electrocardiographic  studies  showed 
normal  sinus  rhythm  with  first  degree 
heart  block,  with  non-specific  ST  and 
T wave  changes  suggestive  of  moderate 
myocardial  disease.  White  blood  cell 
count  was  15,300  per  cu  mm  with 
hemoglobin  14.6  gm,  hematocrit  43 
vol  % , and  the  platelets  appeared  ade- 
quate. Urinalysis  was  normal  except 
for  albumin  +1,  white  blood  cells 
15  to  20  per  high-power  field,  and 
bacteria  were  present.  Stool  for  occult 
blood  was  positive  the  first  day,  and  in 
two  successive  days  was  negative. 

Chest  x-ray  film  showed  the  heart 
to  be  normal  in  size  and  shape  with 
early  knobbing  of  the  transverse  aor- 
ta. Severe  scoliosis  of  the  thoracic 
spine  was  noted  with  a convexity  to 
the  right  at  the  mid-thoracic  level. 
Projected  to  the  left  of  the  lowei 
thoracic  spine  behind  the  heart  was 
an  ovoid  density  with  a gas-fluid  level 
within  it  having  the  appearance  of  a 
good-sized  esophageal  hiatus  hernia. 
The  chest  was  negative  for  evidence 
of  recent  or  significant  pulmonary 
disease. 

Flat  plate  of  the  abdomen  showed 
gas  scattered  in  the  gastrointestional 
tract  with  no  evidence  of  any  mechan- 
ical obstruction.  Numerous  phle- 
boliths  were  present  in  the  pelvis  but 
no  gross  evidence  of  opaque  calculus 
was  seen  in  the  biliary  or  urinary 
tract. 

Cholecystogram  with  repeat  study 
showed  on  both  occasions  that  the 
gallbladder  had  failed  to  concentrate 
medium  sufficiently  to  be  delineated 
and  the  organ  was  considered  to  be 
non-functioning. 

Barium  enema  studies  showed  mild 
diverticulosis  of  the  distal  colon.  Up- 
per gastrointestinal  series  revealed 
large  esophageal  hiatus  hernia  with 
gastroesophageal  reflux  and  with  an- 
tral gastritis.  A duodenal  diverticul- 
um was  noted. 

The  patient  was  hospitalized  seven 
days  and  was  treated  with  intravenous 
fluids,  ampicillin  and  methantheline 
(Banthine®)  preparations.  She  re- 
sponded well  with  this  medical  regi- 
men. She  remained  asymptomatic  and 
three  months  later  was  readmitted  to 
the  hospital.  An  elective  cholecystec- 
tomy and  incidental  appendectomy 
were  done.  The  gallbladder  showed 
evidence  of  recent  infection,  fibrosis, 
adhesions,  and  a foreign  body  protrud- 
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Figure  1 — Shows  wall  of  the  gallbladder  with  inflammatory  cells. 


Microscopically  sections  of  the  gall- 
bladder revealed  marked  edema  and 
fibrosis  in  the  wall.  There  was  loss 
of  lining  epithelium  in  some  areas 
with  heavy  infiltrate  of  inflammatory 
cells  in  the  wall. 

The  diagnosis  was  chronic  cholecy- 
stitis and  cholelithiasis,  bone  tissue 
(chicken  bone),  appendix. 
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Summary 

In  the  case  presented,  a 62-year- 
old  white  woman  was  admitted  with 


signs  and  symptoms  of  acute  gas- 
troenteritis and  acute  cholecystitis. 
She  was  treated  conservatively  for 
acute  cholecystitis  and  underwent  a 
definitive  procedure  for  cholecys- 
tectomy three  months  later  and  did 
well  postoperatively. 

Two  successive  cholecystographic 
studies  failed  to  reveal  the  cause  of 
acute  cholecystitis  except  that  the 
gallbladder  had  been  nonfunction- 
ing. There  were  no  perforations  in 
the  stomach,  duodenum  or  colon, 
but  a perforation  was  found  in  the 
gallbladder.  A chicken  bone  and 
tremendous  fibrosis,  adhesions,  and 
evidence  of  recent  inflammatory  re- 
action were  noted  during  the  proce- 
dure. This  particular  case  is  rather 
unusual  and  very  interesting  but 
what  puzzles  the  author  is  the 
process  or  mechanism  in  the  lodge- 
ment of  the  chicken  bone  to  the 
gallbladder. 

Did  the  chicken  bone  penetrate 
through  the  colon,  stomach,  or  duo- 
denum to  the  gallbladder? 
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Figure  2 — Shows  the 
chicken  bone  taken  from  the 
gallbladder. 

ing  through  the  dome  of  the  gallblad- 
der. The  omentum  at  the  level  of  the 
proximal  transverse  colon  was  firmly 
adherent  to  the  body  of  the  gallblad- 
der. No  perforation  was  found  on 
the  transverse  colon,  duodenum  or 
stomach.  When  the  gallbladder  was 
opened,  in  addition  to  a chicken  bone, 
gallstones  were  found.  She  stayed  in 
the  hospital  nine  days  and  had  an  un- 
eventful recovery. 

Pathologically  the  gallbladder  was 
6.0  cm  in  length  and  6.0  cm  in  cir- 
cumference across  the  fundus.  The 
wall  was  almost  1.0  cm  thick  in  some 
areas  and  the  lining  mucosa  was  gran- 
ular. Also  submitted  was  a bone  tissue 
resembling  a chicken  bone. 


Musical  Hallucinosis 
in  a Deaf  Person 

Francis  M Forster,  MD  and  Stephen  A 
Barron,  MD,  Madison 

Auditory  hallucinations  have  been 
associated  with  a wide  variety  of  or- 
ganic and  functional  disorders.  Com- 
plex musical  hallucinations  are  less 
common  but  have  been  described  as 
a symptom  of  both  cortical  and  sub- 
cortical neurologic  disease.  We  re- 
port the  case  of  a 64-year-old  woman, 
profoundly  deaf  since  her  early  teens, 
who  developed  almost  constant  mu- 
sical hallucinations.  Before  her  deaf- 
ness, the  cause  of  which  had  never 
been  found,  she  had  demonstrated  mu- 
sical talent.  Her  hallucinations  took 


the  form  of  music  that  she  had 
learned  or  heard  prior  to  her  deaf- 
ness, such  as  religious  hymns,  pop- 
ular tunes,  and  portions  from  semi- 
classical  compositions.  She  never 
heard  words. 

Skull  x-rays,  EEG,  and  brain  scan 
were  normal.  Psychological  evalua- 
tion and  MMPI  failed  to  demonstrate 
evidence  of  psychiatric  disease.  In 
the  EEG  laboratory  extensive  efforts 
failed  to  demonstrate  an  epileptogenic 
etiology  (filmed). 

The  cortical  representation  of  music 
is  discussed  as  is  the  pertinence  of  this 
case  to  proposed  mechanisms  of  pro- 
duction of  hallucinations.  The  possi- 
ble role  of  prolonged  auditory  sensory 
deprivation  is  explored.  □ 
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f"  he  term  hemophilia  refers  to 
two  clinically  indistinguishable,  sex- 
linked  bleeding  disorders.  These  are 
hemophilia  A (factor  VIII  [AHF] 
deficiency)  and  hemophilia  B,  or 
Christmas  disease  (factor  IX  [PTC] 
deficiency).  There  are  200  to  300 
hemophiliacs  in  the  State  of  Wis- 
consin, the  great  majority  of  whom 
have  factor  VIII  deficiency.  Being 
a life-long  disorder  with  repeated 
bleeding  episodes,  hemophilia  re- 
quires more  medical  attention  than 
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many  other  disorders  of  low  inci- 
dence. The  current  approach  to 
diagnosis  and  treatment  will  be  re- 
viewed. 

Diagnosis 

Diagnostic  problems  can  be  con- 
sidered in  three  groups:  (1)  severe 
cases,  (2)  mild  cases,  and  (3)  the 
carrier  state. 

Severe  hemophilia.  — The  severe 
hemophiliac,  with  less  than  1%  of 
factor  VIII  or  IX,  is  not  usually 
difficult  to  diagnose.  Spontaneous 
hemarthroses  usually  occur  when 
the  child  begins  to  walk  and  bring 
him  to  medical  attention.  The  ac- 
tivated partial  thromboplastin  time 
(APTT),  prothrombin  consumption 
time,  and  even  the  whole  blood- 
clotting time  are  abnormal;  however, 
the  bleeding  time  and  prothrombin 
time  are  normal  in  both  types  of 
hemophilia.  Assays  of  factor  VIII 
or  IX  will  establish  the  diagnosis, 
and  must  be  done  in  each  case  as 
the  treatment  is  now  specific  for 
each  type  of  hemophilia.  The  diag- 
nosis of  hemophilia  A can  be  made 
at  birth  on  cord  blood  if  the  family 
history  is  suggestive  since  factor 
VIII  does  not  seem  to  cross  the 
placenta.1 

Mild  hemophilia.  — Mild  cases  of 
hemophilia  may  present  difficult 
diagnostic  problems.  Spontaneous 
hemorrhages  are  unusual  and  these 
patients  may  go  undiagnosed  until 
they  bleed  excessively  from  surgery 
or  trauma-  The  problem,  therefore, 
is  one  of  case  detection,  mainly 
prior  to  elective  surgery.  The  whole 
blood-clotting  time  and  prothrombin 
consumption  time  are  usually  nor- 
mal. The  APTT  is  often  abnormal, 
but  the  most  sensitive  screening  test 
is  the  history.  A personal  and  family 


history  should  be  taken  with  specific 
questioning  about  dental  extrac- 
tions, minor  surgery,  and  the  like. 
Any  suggestion  of  excess  bleeding 
in  such  situations  should  stimulate 
a laboratory  investigation  which  in- 
cludes specific  factor  assays.  A 
normal  APTT  when  the  history  is 
positive  does  not  rule  out  mild 
hemophilia  or  von  Willebrand’s 
disease  (vWD). 

The  distinction  of  mild  hemo- 
philia from  vWD  may  be  difficult. 
In  both  cases  factor  VIII  levels  are 
low  but  not  absent.  In  vWD  the 
bleeding  time  is  usually  long  but 
this  can  be  variable.  vWD  is  dom- 
inantly inherited  and,  therefore,  fe- 
males may  be  affected,  but  in  some 
families  there  seems  to  be  variable 
phenotypic  expression  with  the  his- 
tory suggesting  sex-linked  inheri- 
tance. Family  studies,  repeat  bleed- 
ing times,  and,  in  some  situations, 
plasma  infusion  to  demonstrate  the 
delayed  rise  in  factor  VIII  that  oc- 
curs in  vWD  may  be  necessary  to 
distinguish  between  these  two  con- 
ditions. 

The  carrier  state.  — The  carrier 
state  is  even  more  difficult  to  diag- 
nose than  mild  cases.  Carriers 
rarely  have  bleeding  problems  and 
their  APTT  is  usually  normal.  Even 
clotting  factor  assays  detect  carriers 
in  less  than  half  of  the  cases.  Since 
this  information  is  very  important 
for  genetic  counseling,  it  is  signifi- 
cant that  a new  technique  has  re- 
cently been  devised  by  Zimmerman 
et  al2  which  improves  greatly  on  the 
carrier  detection  rate  in  hemophilia 
A.  It  takes  advantage  of  the  dis- 
covery that  hemophilia  A patients 
have  an  antigen  in  their  plasma  that 
reacts  with  a rabbit  factor  VIII 
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■ antibody  (though  not  always  with 
human  factor  VIII  antibodies),  but 
has  no  functional  factor  VIII  ac- 
tivity. This  is  probably  an  abnormal 
factor  VIII  molecule.  Carriers  also 
have  such  an  abnormal  molecule 
along  with  normal  factor  VIII  since 
i they  are  heterozygotes.  Thus  the 
total  level  of  factor  VIII  antigen  in 
carriers  is  higher  than  their  factor 
VIII  activity  as  measured  in  clotting 
assays.  This  discrepancy  allows  the 
detection  of  about  95%  of  carriers 
of  hemophilia  A-2  At  present  this 
test  is  only  available  in  a few  labor- 
atories. 

Treatment 

General  aspects.  — Hemophiliacs 
should  not  receive  aspirin  as  this 
drug  produces  a platelet  defect 
which  aggravates  the  hemorrhagic 
tendency  in  patients  with  coagula- 
tion deficiencies.  Immunization  pro- 
cedures can  be  carried  out  subcu- 
taneously with  a small  needle,  but 
intramuscular  injections  should 
never  be  used. 

A hemophiliac  child  should  be 
allowed  to  grow  normally  and  test 
the  limits  of  activity  he  can  tolerate 
within  reason.  Swimming  is  a par- 
ticularly good  nontraumatic  exercise 
for  hemophiliacs.  Maintaining  nor- 
mal muscular  strength  and  tone 
seems  to  protect  the  joints  from 
hemorrhage  and,  therefore  pro- 
longed periods  of  joint  immobiliza- 
tion or  forced  inactivity  should  be 
avoided. 

Treatment  of  hemorrahages.  — 
Transfusion  of  the  missing  clotting 
factor  is  the  mainstay  of  therapy. 
Relief  of  pain  may  occur  within 
hours  after  an  infusion  although 
swelling  and  range  of  motion  will 
take  longer  to  improve.  The  thera- 
peutic armamentarium  involves  [a] 
fresh  frozen  plasma  (FFP)  for  either 
VIII  or  IX  deficiency,  [b]  cryo- 
precipitate  (cryo)  for  VIII  deficien- 
cy only,  and  [c]  commercial  con- 
centrates of  factor  VIII  or  IX.  Cryo 
is  easily  made  from  FFP  in  any 
blood  bank  and  contains  an  average 
of  100  units  of  factor  VIII  per  bag 
in  10-20  ml  of  plasma  (one  unit 
is  the  amount  of  factor  VIII  in  one 
ml  of  normal  plasma).  Since  cryo 
is  currently  appreciably  less  expen- 


sive than  commercial  concentrates 
of  factor  VIII  in  Madison,  we  have 
been  using  it  whenever  possible  for 
treatment  of  spontaneous  hemor- 
rhage in  hemophilia  A.  Nearly  nor- 
mal blood  levels  of  factor  VIII  can 
usually  be  obtained  with  cryo  with- 
out overloading  the  circulation. 
Commercial  concentrates  of  factor 
VIII  or  IX  are  made  from  large 
pools  of  plasma  and  there  has  been 
a risk  of  transmitting  the  hepatitis 
virus  with  these  products.  Screening 
for  hepatitis  associated  antibody 
(HAA)  may  alleviate  this  problem. 
Hepatitis  is  not  usually  a concern 
in  the  severely  affected  patient  who 
has  been  exposed  to  large  amounts 
of  blood  and  plasma,  but  the  risk 
is  greater  in  mild  patients  who  have 
been  transfused  only  infrequently. 

The  therapeutic  aim  for  a spon- 
taneous hemorrhage  in  hemophilia 
A is  to  raise  the  factor  VIII  level 
to  50%  of  normal  (i.e.,  0.5  p.  per 
ml)  which  is  usually  effective  in 
stopping  bleeding  after  a single  in- 
fusion. The  amount  required  is  cal- 
culated from  the  patient’s  plasma 
volume  (4%  of  weight  in  kg)  and 
the  concentration  of  factor  VIII  in 
the  therapeutic  material.  Example: 
A 70  kg  hemophilia  A patient  would 
have  a plasma  volume  of  2,800  ml 
and  need  1,400  units  of  factor  VIII 
to  reach  a 50%  level.  This  would 
require  14  bags  of  cryo.  A useful 
rule  of  thumb  is  to  use  one  bag  of 
cryo  for  5 kg  of  body  weight,  but 
usually  not  less  than  four  bags  are 
used  in  order  to  average  out  the 
variability  of  potency  between  bags. 

In  Christmas  disease,  levels  of 
factor  IX  lower  than  50%  seem  to 
be  effective,  perhaps  because  the 
factor  IX  half-life  is  longer  than 
that  of  factor  VIII  (24  vs  12  hours). 
One  to  two  bags  of  fresh  frozen 
plasma  are  usually  used  for  a spon- 
taneous hemorrhage  unless  it  is 
severe  enough  to  require  the  use  of 
commercial  concentrate. 

Home  therapy.  — The  most  sig- 
nificant recent  advance  in  treatment 
of  hemophilia  is  the  use  of  home 
therapy.  Availability  of  cryo  and 
other  concentrates  now  allows  the 
patient  to  keep  a reasonable  supply 
of  material  in  his  own  freezer  or 
refrigerator.  Intravenous  self-admin- 


istration can  readily  be  taught  to 
most  parents  or  patients.  The  most 
important  benefit  from  home  ther- 
apy has  been  the  social  and  psycho- 
logical improvement  of  the  patient 
and  his  release  from  direct  depend- 
ence on  physicians  and  emergency 
rooms.  The  more  immediate  avail- 
ability of  treatment  allows  the  early 
interruption  of  bleeds  with  reduction 
of  severity  and  more  rapid  resolu- 
tion. As  a result,  the  use  of  home 
therapy  has  been  documented  to 
significantly  decrease  the  days  lost 
from  school  or  work.3  The  hemo- 
philiac also  has  more  mobility  with 
home  therapy  since  he  can  carry  his 
material  with  him  on  trips  or  va- 
cations. 

Supervision  for  home  therapy 
is  usually  given  over  the  phone  by 
the  responsible  physician.  The  pa- 
tient may  in  some  instances  treat 
himself  initially  and  report  to  his 
physician  later.  In  order  to  control 
the  use  of  therapeutic  material,  we 
have  required  an  accounting  of  all 
previous  material  used  from  each 
patient  before  dispensing  the  next 
lot.  In  this  way,  injudicious  or  in- 
appropriate usage  can  be  avoided. 

Surgery.  — Before  the  advent  of 
concentrated  forms  of  clotting  fac- 
tors, any  form  of  surgery  in  a hem- 
ophiliac was  undertaken  only  in 
desperation-  Even  with  these  con- 
centrates, it  must  not  be  undertaken 
lightly  and  should  only  be  done 
where  frequent  monitoring  of  factor 
VIII  or  IX  levels  is  possible.  The 
APTT  is  not  sensitive  enough  to 
detect  levels  needed  for  surgery. 
Major  surgery  including  neurosur- 
gery, has  been  successfully  per- 
formed with  the  use  of  concentrated 
clotting  factors. 

Special  problems.  — [a]  Bleed- 
ing after  dental  extractions  can  be 
controlled  with  the  use  of  epsilon 
aminocaproic  acid  (EACA),  a fi- 
brinolytic inhibitor.  It  has  been 
demonstrated  to  be  effective  in  re- 
ducing the  amount  of  factor  VIII 
or  IX  needed.4  EACA  is  definitely 
contraindicated  in  hematuria  where 
indissoluble  clots  in  the  ureters  have 
produced  renal  obstruction. 

[b]  The  development  of  a factor 
VIII  or  IX  inhibitor  is  one  of  the 
most  dreaded  situations  in  hemo- 
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philia.  It  occurs  in  up  to  20%  of 
hemophiliacs  and  increases  with 
transfusions  until  about  “100  days” 
of  exposure  have  occurred,  after 
which  further  transfusions  do  not 
seem  to  increase  the  incidence.5  At- 
tempts to  suppress  these  antibodies 
have  not  been  consistently  success- 
ful and  if  life-threatening  hemor- 
rhage is  present,  it  is  usually  neces- 
sary to  try  to  overwhelm  the  anti- 
body with  massive  amounts  of  clot- 
ting factor.  This  requires  measure- 
ment of  the  antibody  titer  and  such 
cases  should  be  managed  where  the 
necessary  laboratory  techniques  are 
available. 

Hemophilia  Centers 

As  with  many  uncommon  dis- 
orders, the  number  of  patients  seen 
by  any  one  physician  is  likely  to  be 
small.  For  this  reason,  centers  have 
been  established  in  many  places  to 
concentrate  information  and  exper- 
ience with  this  disease.  It  is  neces- 
sary, however,  for  the  hemophiliac 
to  have  medical  care  readily  avail- 
able and  thus  only  a few  hemophil- 
iacs can  receive  primary  care  from 
a center.  Even  with  home  therapy 
only  a minortiy  of  hemophiliacs  in 
an  area  can  be  supervised  from  a 
center. 

The  purpose  of  the  center  is  to 
collect  information  on  the  patients 
in  a large  area  and  to  coordinate 
clinical  research  programs  designed 
to  improve  their  management.  The 
latter  can  only  be  successful  with 
sufficient  numbers  of  patients.  The 
center  also  provides  a referral  ser- 
vice for  the  management  of  more 
difficult  problems  such  as  surgery, 
inhibitor  development,  and  the  like, 
and  serves  as  a source  for  continu- 
ing education  of  physicians  and  pa- 
tients. 

A file  of  families  known  to  be 
afflicted  with  hemophilia  can  be 
kept  updated  at  a center  and  serve 
as  a valuable  resource  for  case  de- 
tection and  diagnosis  of  previously 
unsuspected  individuals.  With  coop- 
eration and  coordination  among 
centers,  primary  care  physicians  and 
informed  patients,  much  can  be 
done  to  improve  the  care  of  hemo- 
philiacs. 


A hemophilia  center  is  now  being 
organized  at  the  University  of  Wis- 
consin in  Madison  and  cooperation 
is  being  sought  from  interested  phy- 
sicians around  the  State- 
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Relationship  of  Fibrinolytic 
System  to  Postoperative 
Thrombotic  Phenomena 

RICHARD  D SAUTTER,  MD;  WIL- 
LIAM O MYERS,  MD:  JEFFERSON 
F RAY  III,  MD;  and  FREDERICK 
J WENZEL,  Marshfield,  Wis:  Arch 
Surg  107:292-296  (Aug)  1973 

Before  initiating  this  study,  we 
formulated  the  following  hypothesis. 
If  serial  changes  occur  in  the  fibrin- 
olytic mechanism  during  and  follow- 
ing major  surgery,  then  these  changes 
should  return  to  normal  early  in  the 
postoperative  period.  When  the  fi- 
brinolytic mechanism  remains  de- 
pressed or  unbalanced,  optimal  con- 
ditions are  present  for  thrombotic 
complications. 

Preoperative  and  postoperative  de- 
terminations of  whole  blood  euglobu- 
lin  clot  lysis  time  (WBECLT)  and 
fibrinogen  level  were  performed  in 
121  patients  undergoing  major  sur- 
gery. The  purpose  was  to  delineate 
the  usual  response  of  the  fibrinolytic 
system  to  surgery  and  to  determine 
whether  changes  could  be  predictive 
of  postoperative  thrombotic  compli- 
cations. 

The  normal  response  was: 

(a)  The  WBECLT  shows  a 
sharp  increase  in  the  lysis  time 
(that  is,  decreased  fibrinolysis), 


which  is  maximal  on  the  first  post- 
operative day.  A return  to  normal 
by  day  5 occurs  gradually. 

(b)  The  fibrinogen  level  in- 
creases markedly  above  normal  for  j| 
the  first  six  postoperative  days,  I1 
with  a slow  return  to  normal. 

A thrombotic  complication  occurred  tli 
in  seven  patients.  Six  of  seven  were  li 
associated  with  abnormal  postopera-  fl 
tive  fibrinolytic  study  results  overall;  I 
pre-  and/or  postoperative  decreased  :1 
level  of  fibrinolysis  (elevated  WBE-  j 
CLT)  and  high  fibrinogen  level  were  ■ 
associated  with  postoperative  throm-  If 
bosis. 

There  may  be  increased  coagula-  I 
bility  of  blood  in  the  second  to  sev-  I 
enth  postoperative  days,  but  the  more  J* 
important  process  seems  to  be  the  | 
endothelial  deposits  of  fibrin,  which  I 
form  the  basis  of  a clot,  and  are  ap-  1 
parently  less  likely  to  lyse.  This  con- 
cept is  especially  appealing  if  one  re- 
calls that  fibrin  is  being  continually  . 
put  down  and  lysed  on  the  endothelial 
surface  as  a homeostatic  mechanism  , 
and  that  disturbances  in  the  fibrino- 
lytic system  thereby  affect  this  homeo- 
stasis. 

The  postoperative  patient  who  has 
undergone  major  surgery,  who  has  a 
fifth  postoperative  day  WBECLT  of 
more  than  131  minutes  or  a fibrino- 
gen level  of  more  than  40  mg/ 100 
ml  or  both,  is  extremely  likely  to  have 
a thrombotic  process  present. 

These  tests  may  help  clinicians 
choose  patients  for  heparin  sodium 
therapy.  □ 

Osteosarcoma  Referrals  Requested 

Cooperation  of  physicians  is  asked 
in  referral  of  patients  with  operable 
bone  or  soft  tissue  sarcoma  to  the 
Surgery  Branch,  National  Cancer  In- 
stitute, to  enter  into  a randomized 
study  of  Warfarin  anticoagulation  and 
chemotherapy  as  adjunctive  measures 
to  surgical  treatment.  Patients  must 
have  no  evidence  of  metastatic  disease 
and  must  not  have  received  chemo- 
therapy, radiotherapy,  or  surgery  to 
the  primary  exclusive  of  biopsy  or 
minimal  local  resection.  Physicians  in- 
terested in  further  details  and  in  hav- 
ing their  patients  considered  for  ad- 
mission may  write  or  telephone:  Ad- 
mitting Office,  National  Cancer  In- 
stitute, Clinical  Center,  Room  10N119. 
National  Institutes  of  Health,  Beth- 
esda,  Md.  20014;  telephone:  301- 
496-2031.  □ 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  November  3-4,  1973 


1 . Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
2:00  p.m.  on  Saturday,  November  3,  1973,  at  the  State  Med- 
ical Society. 

Voting  members  present:  Doctors  Olsman,  Nordby,  Beilman, 
Huth,  Edwards,  McKenzie,  Rohde,  Heinen,  Lewis,  Manz,  La- 
Bissoniere,  Thomas  Foley,  Williams,  Meyer,  Past  President 
Purtell,  President  Derus,  Speaker  Hamlin.  Present  Saturday 
only:  Doctors  Smejkal,  Mauthe,  and  Doyle. 

Others  present  for  part  or  all  of  meeting:  President-elect 
Dettmann,  Vice-speaker  Stuff;  Doctors  Galasinki,  Picard,  Des- 
sloch,  Carlson,  Twelmeyer,  Kief,  Headlee,  Babbitt;  Mmes. 
Johnston,  Scott,  Davenport;  Messrs.  Thayer,  Maroney,  Koenig, 
Reynolds,  LaBissoniere,  Johnson,  Lien,  McIntyre,  Brower, 
Bontrager,  Brodersen,  Gill,  Murphy,  Kluwin,  Crncich,  Su- 
therland; Miss  Pyre. 

Present  for  special  orders  on  Saturday:  Doctors  Sivertson, 
Blankstein,  and  Connors. 

2.  Approval  of  Minutes  of  July  14-15,  1973 

On  motion  of  Doctors  Smejkal-Edwards,  carried,  these 
minutes  were  approved  as  distributed. 

3.  Commission  on  Scientific  Medicine 

A.  Continuing  Medical  Education  Accreditation  Plan 

Doctor  Sivertson  discussed  the  plan  proposed  by  this  Com- 
mission for  a State  Medical  Society  program  of  survey  for  ac- 
creditation of  institutions  and  organizations  with  continuing 
medical  education  programs  of  local  scope  and  focus.  This  was 
in  the  form  of  an  application  to  the  AMA  Council  on  Medical 
Education  for  approval  of  the  plan.  He  said  the  Commission 
is  working  on  an  implementing  manual  to  guide  Wisconsin 
institutions  and  organizations  in  applying  for  and  obtaining 
accreditation  of  continuing  medical  education  programs  after 
the  plan  is  approved. 

After  discussion,  on  motion  of  Doctor  Huth,  seconded  and 
carried,  the  application  was  approved  for  submission  to  the 
AMA. 

B.  Statement  on  Acupuncture 

Doctor  Sivertson  presented  a statement  on  acupuncture  de- 
veloped by  the  Commission  after  detailed  study  and  con- 
sultation by  a subcommittee.  He  indicated  that  the  Commis- 
sion did  not  feel  it  could  be  more  specific  at  this  point  in 
time  in  naming  disease  entities  for  which  the  procedure  is  or 
is  not  applicable. 

On  motion  of  Doctors  Foley-Mauthe,  carried,  the  Council 
accepted  the  statement  on  acupuncture.  (See  November  1973 
Green  Sheet.) 

The  chairman  indicated  the  statement  would  be  forwarded 
to  the  Ad  Hoc  Committee  on  Chiropractic,  which  had  re- 
quested the  study,  for  use  as  it  sees  fit.  There  are  also  increas- 
ing public  requests  for  a statement  of  the  Society’s  position. 

4.  Section  on  Ophthalmology 

Members  of  the  Council  had  received  copy  of  a communi- 
cation from  Samuel  Blankstein,  M.D.,  chairman  of  the  pre- 
paid insurance  committee  of  the  Section  on  Ophthalmology, 
objecting  to  the  inclusion  of  optometry  in  the  WPS  vision  care 
benefit  plan.  Doctor  Blankstein  appeared  before  the  Council 
and  offered  to  the  Commission  on  Medical  Care  Plans,  “in 
lieu  of  any  decision  that  is  made  to  delete  optometry  from 
your  visual  care  plans,”  the  professional  services  of  ophthal- 
mologists to  help  make  presentations  to  labor  unions  and  large 
group  employers  considering  the  purchase  of  these  benefits,  to 
explain  the  difference  between  medical  eye  care  and  op- 
tometry. 

On  motion  of  Doctor  Smejkal,  seconded  and  carried,  this 
offer  of  an  advisory  committee  to  the  Commission  on  Medical 
Care  Plans  was  accepted  with  appreciation,  and  the  Commis- 
sion directed  to  initiate  the  development  of  a working  rela- 
tionship with  that  committee. 


5.  Commission  on  Health  Information 

A.  Office  Practice  Management  Workshop 

This  Commission  recommended  to  the  Council  that  the 
Society  provide  a two-day  workshop  program,  “Establishing 
Yourself  in  Medical  Practice,”  which  is  available  with  subsi- 
dization from  AMA-ERF.  It  was  proposed  that  residents  be 
given  preference  in  enrollment,  and  a registration  fee  would 
be  charged  to  offset  some  of  the  cost — $35  for  members  and 
$60  for  nonmembers.  Cost  to  the  Society  was  estimated  not 
to  exceed  $300.  If  such  a workshop  were  well  received,  the 
Commission  would  then  consider  it  as  an  ongoing  program  of 
the  Society;  also  one  that  might  be  made  available  to  the 
membership  during  the  Annual  Meeting. 

Doctor  Williams  suggested  that  program  content  include 
information  for  physicians  going  into  in-hospital  services.  Mrs. 
Davenport  indicated  that  the  Society  would  have  to  develop 
such  additions  to  the  “package”  program  that  is  available 
through  the  AMA. 

On  motion  of  Doctors  Edwards-Heinen,  carried,  the  Coun- 
cil authorized  one  such  program  on  a trial  basis,  including 
Doctor  Williams’  suggestion. 

B.  Public  Relations  for  County  Medical  Societies 

The  Commission  had  surveyed  county  medical  societies  as 
to  the  existence  of  public  relations  committees  and  discussed 
ways  in  which  the  State  Society  might  assist  county  society  pub- 
lic information  efforts.  It  recommended  that  the  Society  sponsor 
a public  information  seminar  to  be  held  during  the  Annual 
Meeting.  It  was  pointed  out  that  the  expense  would  not  be 
great  as  it  would  be  a program  provided  for  physicians  already 
at  the  location. 

On  motion  of  Doctors  LaBissoniere-Lewis,  carried,  this  rec- 
ommendation was  approved. 

C.  Rural  Health 

The  Council  agreed  with  the  Secretary’s  belief  that  this 
Commission  has  the  authority  to  appoint  a subcommittee  on 
rural  health,  as  it  has  done  in  the  area  of  occupational  health, 
since  these  are  assignments  of  the  Commission  under  the 
Bylaws. 

6.  Request  for  Establishment  of  Section  on  Neurology 

A petition  had  been  received  from  several  representative 
neurologists  requesting  establishment  of  a separate  Section  on 
Neurology,  now  combined  with  Psychiatry. 

On  motion  of  Doctors  Beilman-Edwards,  carried,  this  was 
approved  by  the  Council  and  forwarded  to  the  House  of  Dele- 
gates with  its  recommendation. 

7.  Further  Committee  Reports 

A.  Joint  Committee  with  Wisconsin  Pharmaceutical  Association 
on  Drug  Formulary 

On  motion  of  Doctors  Edwards-Lewis,  carried,  the  Council 
accepted  as  informational  a progress  report  from  this  com- 
mittee and  asked  that  further  details  be  developed  and  re- 
ported back. 

B.  Ad  Hoc  Committee  on  Chiropractic 

( 1 ) Basic  Science  Law 

The  question  of  repeal  of  this  law,  as  has  been  proposed 
by  the  Medical  Examining  Board,  was  referred  to  this  com- 
mittee for  study.  Doctor  Williams  reported  the  considera- 
tions leading  to  the  recommendation  to  the  Council  that  it 
favor  the  retention  of  the  current  Wisconsin  law  in  the 
interest  of  maintaining  the  current  high  standards  which 
exist  in  the  state. 

On  motion  of  Doctors  Williams-Olsman,  carried,  this  rec- 
ommendation was  approved  by  the  Council. 

(2)  Medicare  and  Chiropractic  Claims 

The  committee  had  reviewed  the  current  literature  on 
payment  of  chiropractic  claims  under  Medicare,  and  recom- 
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mended  to  the  Council  that  for  the  present  no  payment  be 
made  until  subluxation  is  demonstrated  by  an  X-ray  which  is 
read  by  a qualified  medical  consultant. 

There  was  considerable  discussion  of  what  the  law,  federal 
regulations,  and  Social  Security  Administration  directives  re- 
quire of  Part  B carriers.  Coverage  of  chiropractic  serv- 
ices is  defined  as  follows:  “Payment  may  be  made  only 
for  the  chiropractor’s  manual  manipulation  of  the  spine 
to  correct  a subluxation  (demonstrated  by  X-ray  to  exist) 
which  has  resulted  in  a neuromusculoskeletal  condition  for 
which  such  manipulation  is  appropriate  treatment.  No  re- 
imbursement may  be  made  for  other  diagnostic  or  thera- 
peutic services.” 

After  discussion,  the  Council  adopted  a motion  by  Doc- 
tors Williams-Ed wards  that  for  the  present  no  payment  be 
made  for  chiropractic  claims  under  Medicare  until  sublu- 
xation is  demonstrated  by  an  x-ray  which  is  read  by  a 
qualified  medical  consultant  or  panel  of  medical  consultants, 
and  until  employment  of  proper  terminology  is  assured  in 
the  submission  of  claims,  including  the  word  “subluxation” 
and  including  the  specifying  of  the  level  of  the  “subluxation.” 

C.  Special  Committee  on  Ethical  Aspects  of  PR  Activities  of 
Hospitals  and  Clinics 

Doctor  Lewis  discussed  the  report  submitted  by  this  special 
committee  which  proposed  that  the  Commission  on  Health 
Information  undertake  the  further  development  of  guidelines, 
in  conjunction  with  the  Wisconsin  Hospital  Association,  on  the 
production  and  distribution  of  hospital  and  clinic  publications; 
further  that  the  Commission  serve  as  a review  board  after 
such  guidelines  are  developed,  and  advisory  to  health  care  or- 
ganizations throughout  the  state  in  dealing  with  the  news 
media. 

On  motion  of  Doctors  Lewis-Beilman,  carried,  this  recom- 
mendation was  approved  by  the  Council. 

D.  Ad  Hoc  Nurse  Liaison  Committee 

On  motion  of  Doctor  Heinen,  seconded  and  carried,  the 
Council  approved  the  recommendation  of  this  committee  that 
it  be  titled  the  “Joint  Practice  Committee  of  the  State  Medical 
Society  of  Wisconsin  and  the  Wisconsin  Nurses  Association.” 
On  motion  of  Doctor  Williams,  seconded  and  carried,  the 
Council  approved  the  proposed  statement  of  purpose  of  the 
Joint  Practice  Committee.  (See  November  1973  Green 
Sheet.  ) 

8.  Employment  of  Physicians  by  Hospitals 

A proposed  communication  to  the  membership  intended  to 
interpret  changes  in  the  fee  splitting  statute  enacted  by  the 
Legislature  had  first  been  reviewed  with  the  Executive  Com- 
mittee and  then  submitted  for  reactions  to  officers  of  the  Wis- 
consin radiology  and  pathology  societies.  Dean  Connors,  MD, 
Madison  pathologist,  was  present  during  its  discussion.  Mr. 
Thayer  read  communications  from  radiology,  which  favored 
the  proposed  letter  of  interpretation,  and  from  pathology 
which  disagreed  with  it.  Doctor  Derus  said  he  believed  that 
pathology  misunderstood  the  intent,  which  was  to  set  forth 
the  safeguards  that  the  Society  had  supported  in  the  legislation 
for  the  benefit  of  physicians  contracting  with  or  considering 
employment  by  hospitals. 

On  motion  of  Doctors  Purtell-Olsman,  carried,  the  Council 
asked  that  the  communication  be  redrafted  with  further  clari- 
fication and  resubmitted. 

9.  Legislative  Report 

Mr.  Lien  distributed  and  discussed  a report  on  the  status  of 
key  legislation,  including  physician  assistants,  certificate  of 
need,  Medicaid  benefits  for  chiropractic,  and  other  bills. 

10.  AMA  Delegation 

Doctor  Galasinski  referred  to  Resolution  G adopted  by  the 
Society’s  House  of  Delegates  in  March,  calling  upon  the  dele- 
gation in  the  future  to  hold  an  open  hearing  at  the  time  of  the 
annual  meeting  for  purposes  of  obtaining  information  and 
opinions  from  individual  members  of  the  Society.  He  was 
advised  to  arrange  with  staff  for  assignment  of  a meeting 
room  and  announcement  in  the  program. 

The  Council  recessed  at  5:05  p.m.  until  Sunday  morning, 
November  4. 


1 1 .  Committee  on  Peer  Review 

A.  Election 

At  the  request  of  this  committee,  the  Executive  Committee 
had  asked  the  Medical  Society  of  Milwaukee  County  for 
two  nominations  for  an  additional  membership  on  the  Com- 
mittee on  Peer  Review  to  represent  and  provide  liaison  with 
the  Foundation  for  Medical  Care  Evaluation  of  Southeastern 
Wisconsin. 

On  motion  of  Doctors  Edwards-Olsman,  carried,  Thomas  F. 
Jennings,  MD,  was  elected  by  the  Council. 

B.  Activities  Report 

The  Council  received  a detailed  written  report  of  activities 
of  the  Committee  on  Peer  Review  and  its  subcommittees,  in- 
cluding the  initiation  and  planned  expansion  of  guideline  and 
criteria  development,  increased  involvement  and  participation 
of  the  specialty  societies,  liaison  with  the  Commission  on 
Scientific  Medicine,  the  Independent  Medical  Review  pilot 
project  in  Brown  County  for  Title  XIX  patients  in  skilled  nurs- 
ing homes,  referrals  for  committee  evaluation  by  WHCRI  and 
other  sources,  and  new  federal  Medicaid  requirements  for 
skilled  nursing  homes.  The  latter  requirements  relate  to  phy- 
sician certification  of  need  for  inpatient  care  together  with 
periodic  re-certification.  Also  required  is  that  Medicaid  pa- 
tients be  included  in  the  utilization  review  plan  activity  within 
each  facility  on  the  same  or  comparable  basis  as  applicable 
to  the  Medicare  program.  These  new  developments  are 
being  accompanied  by  the  creation  of  additional  forms  and 
more  paperwork  which  inevitably  will  reduce  the  time  phy- 
sicians will  have  for  their  primary  mission  of  providing  opti- 
mum levels  of  patient  care.  The  committee  is  exploring  the 
feasibility  of  becoming  involved  in  these  specific  developments 
so  as  to  minimize  adverse  impact  on  the  practicing  physician 
and  at  the  same  time  satisfy  program  requirements. 

On  motion  of  Doctors  Edwards-Heinen,  carried,  the  Council 
approved  initiation  of  a request  to  the  Department  of  Health 
and  Social  Services  for  continuing  direct  State  Medical  Society 
involvement  in  the  developing  application  of  these  new  re- 
quirements in  Wisconsin,  preferably  through  its  Committee 
on  Peer  Review. 

C.  PSRO — WHCRI 

Mr.  Thayer  reported  from  the  latest  published  reports 
available  on  anticipated  timetabling  of  first,  the  designation  of 
PSRO  areas,  and  next  the  selection  and  granting  of  awards  to 
Professional  Standards  Review  Organizations.  He  also  read  a 
statement  by  Henry  Simmons,  MD,  Acting  Director  of  the 
Office  of  Professional  Standards  Review,  on  the  “issue”  of 
area  designation,  which  concluded:  “Thus,  in  states  with  a 
large  number  of  physicians  which  nevertheless  opt  for  a state- 
wide PSRO,  it  is  clear  that  the  review  of  care  would  be  con- 
trolled and  performed  locally  in  agreed  on  sub-units  of  the  state 
and  the  statewide  PSRO  would  be  responsible  for  general  ad- 
ministration, coordination,  and  support  of  the  local  review 
process.”  He  said  this  fits  the  concept  developed  by  WHCRI 
which  from  the  beginning  has  contemplated  delegating  the 
review  process  to  units  around  the  state. 

He  further  reviewed  the  status  of  negotiations  between 
WHCRI  and  the  Committee  on  Peer  Review  as  its  medical 
component,  and  the  Milwaukee  County  Society’s  Foundation 
for  Medical  Care  Evaluation  of  Southeastern  Wisconsin,  in 
attempting  to  arrive  at  a contractual  relationship  with  the 
State  for  a Concurrent  Institutional  Review  program  for  Medi- 
caid recipients.  The  Milwaukee  Foundation  apparently  is 
still  not  satisfied  as  to  the  degree  of  autonomy  it  will  have  in 
local  review  process  through  a subcontract.  It  is  hoped  that 
the  resolution  of  this  matter  will  provide  a basis  for  relation- 
ships with  local  units  throughout  the  state  under  PSRO. 

There  was  general  discussion  of  the  need  for  broad  dis- 
semination of  information  on  PSRO  implementation.  Doctor 
Derus  suggested  that  a PSRO  advisory  board  be  established 
to  give  counties  the  guidance  they  need.  It  was  pointed  out  that 
the  Committee  on  Peer  Review  at  a recent  meeting  had  agreed 
its  members  would  serve  in  a speaking  capacity  on  the  subject. 

On  motion  of  Doctors  Derus-Heinen,  carried,  the  Council 
supported  the  Committee  on  Peer  Review  as  the  Society’s 
PSRO  Committee. 
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12.  Commission  on  Medical  Care  Plans 

The  Commission’s  report  included  information  on  a new 
building  being  constructed  at  1717  West  Broadway  which  will 
house  WPS  employees  now  at  three  other  buildings,  with  oc- 
cupancy to  begin  by  the  end  of  November.  The  Council,  meet- 
ing as  the  SMS  Realty  Corporation,  authorized  the  Realty 
trustees  to  act  on  recommendations  from  the  Commission  re- 
garding lease/purchase  options  available  as  to  that  site. 

On  motion  of  Doctor  Purtell,  seconded  and  carried,  the 
balance  of  the  Commission’s  report  was  accepted  by  the 
Council. 

13.  Physician  Unions 

The  Council  was  provided  background  and  reference  material 
on  the  extent  of  physician  union  activity  throughout  the 
country,  related  legal  issues,  the  position  of  the  AMA  by  ac- 
tion of  its  House  of  Delegates,  and  the  like.  The  Secretary 
presented  possible  actions  for  Council  consideration  since  he  is 
receiving  inquiries  from  individual  members,  county  societies, 
and  the  press  as  to  the  Society’s  position.  There  were  four 
statements  related  to  physician  unions  (See  November  1973 
Green  Sheet). 

After  discussion,  on  motion  of  Doctors  Beilman-Edwards, 
carried,  these  statements  were  adopted  as  an  interim  position 
of  the  Council  to  be  used  in  dealing  with  individual  problems  as 
they  arise.  It  was  recognized  that  further  study  is  required  as 
to  definitive  actions  that  may  result  in  the  provision  of  socio- 
economic services  to  members.  The  Executive  Committee  was 
requested  to  undertake  such  study. 

14.  Report  of  Executive  Committee 

The  Council  had  received  minutes  of  the  September  com- 
mittee meeting  for  information.  Matters  presented  for  Council 
action  from  its  November  2 meeting  were  as  follows: 

A.  Resolution  K — March  1973 

This  resolution  called  for  establishment  of  a section  for 
resident  members  with  voting  privileges,  and  an  advisory  sec- 
tion for  interns  and  medical  students. 

To  implement  the  establishment  of  a Section  on  Resident 
Physicians,  the  committee  recommended  that  the  53  resident 
members  of  the  Society  be  contacted  by  letter  announcing  an 
organizational  meeting  will  be  held  and  requesting  an  ex- 
pression of  interest  and  willingness  to  attend.  At  such  meeting, 
a chairman  would  be  elected  from  among  those  in  attendance, 
followed  by  elections  of  a secretary,  a delegate  and  an  alternate 
delegate.  Further  business  would  be  to  name  a committee  to 
develop  qualifications  of  membership  and  other  organizational 
details  which  would  be  subject  only  to  Council  approval  pur- 
suant to  Section  2,  Chapter  XII  of  the  Bylaws.  To  have  the 
Section  on  Resident  Physicians  officially  represented  at  the 
1974  annual  session  would  require  that  this  be  accomplished 
prior  to  December  31,  1973,  to  comply  with  the  Bylaws. 

On  motion  of  Doctors  Foley-Beilman,  carried,  this  recom- 
mendation was  approved. 

The  committee  reported  that  further  consultation  is  required 
on  appropriate  methods  of  electing  representatives  of  interns 
and  medical  students,  and  that  this  will  be  pursued  and  re- 
ported later.  Representatives  of  the  advisory  section  would 
not  have  a vote,  no  matter  how  composed. 

B.  Proposed  extension  of  chiropractic  services  in  federal  programs 

On  motion  of  Doctors  Williams-Edwards,  carried,  the  Coun- 
cil approved  statements  of  protest  of  proposed  regulations  re- 
lating to  standards  for  the  provision  of  chiropractic  services 
under  Medicaid  where  the  states  have  chosen  to  include  such 
benefits  in  the  Title  XIX  program;  further,  the  proposed  ex- 
tension of  chiropractic  benefits  to  federal  rehabilitative  service 
programs,  and  the  proposal  to  permit  chiropractors  to  perform 
physical  examinations  of  commercial  vehicle  drivers  in  inter- 
state commerce.  (See  November  1973  Green  Sheet). 

C.  Smoking  as  a Health  Hazard 

On  motion  of  Doctor  Purtell,  seconded  and  carried,  the 
Council  adopted  a position  statement  on  smoking.  (See  No- 
vember 1973  Green  Sheet). 

D.  Pronouncement  of  Death 

The  Commission  on  Hospital  Relations  and  Medical  Edu- 
cation had  developed  a statement  for  response  to  inquiries  as 
to  the  physician’s  responsibility  in  the  pronouncement  of  death, 
both  a matter  of  law  and  good  medical  practice. 


On  motion  of  Doctors  Heinen-Purtell,  carried,  the  Counci,  I 
approved  the  statement  (see  November  1973  Green  Sheet)  | 
with  the  suggestion  that  it  be  published  in  the  Blue  Book  issue 
of  the  Wisconsin  Medical  Journal.  | 


E.  Appointments 


By  various  motions,  three  physicians  were  invited  to  accept  :> 
appointments  to  the  boards  of  directors  of  Wisconsin  Associ-F 
ation  of  Professions,  Wisconsin  Health  Care  Review,  Inc.,  i 
and  Wisconsin  Regional  Medical  Program. 


15.  Report  of  Committee  on  Economic  Medicine 
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Doctor  Heinen  reported  that  the  committee  was  satisfied 
with  the  WPS  policy  of  extending  coverage  of  the  physician 
members  group  to  dependents  of  deceased  physicians;  that  the 
revised  disability  insurance  plan  will  be  specially  promoted 
to  members  under  age  40;  a plan  will  also  be  offered  to  the 
53  resident  members  and  to  the  other  approximately  600  resi- 
dents in  the  state  as  a means  of  encouraging  them  to  join  the 
Society.  The  committee  is  surveying  professional  liability  car 
riers  in  Wisconsin  to  determine  their  coverage  of  peer  review 
activities  of  physicians,  including  libel  and  slander,  and  is 
again  seriously  exploring  the  possibility  of  a group  professional 
liability  policy.  He  also  reminded  councilors  that  the  auto  leas- 
ing program  and  mailing  is  at  no  cost  to  the  Society. 

For  several  years  Time  Insurance  Company  has  made  a 
one-time  offering  to  the  membership  of  a decreasing  term-life 
insurance  policy  which  the  company  wishes  to  withdraw  and 
substitute  a term  policy  which  would  have  a 4%  reduction  of 
coverage  per  year  and  could  be  converted  at  any  time.  The 
committee  recommended  that  this  be  approved  as  an  official 
offering  to  the  membership  provided  the  company  will  agree 
that  those  who  have  the  old  policy  may  convert  to  the 
new,  and  that  new  members  may  have  a period  of  12-24 
months  to  enroll. 

On  motion  of  Doctor  Heinen,  seconded  and  carried,  this 
recommendation  was  approved. 

Two  position  statements  were  presented  for  Council  con- 
sideration: 


I 


A.  Publication  of  Federal  Regulations 

On  motion  of  Doctors  Heinen-Manz,  carried,  the  Council 
approved  a statement  concerning  the  limited  time  for  response 
to  proposed  federal  regulations  on  matters  of  concern  to  the 
medical  profession,  and  seeking  some  more  effective  means 
for  assuring  contribution  of  the  practicing  profession  in  the  de- 
velopment of  such  regulations  prior  to  their  publication.  (See 
November  1973  Green  Sheet). 


B.  Price  Control  Regulations  for  Physicians 

On  motion  of  Doctor  Heinen,  seconded  and  carried,  the 
Council  approved  a statement  seeking  the  elimination  of  dis- 
criminatory economic  controls  on  health  care  providers.  (See 
November  1973  Green  Sheet). 


16.  Report  of  Planning  Committee 

A.  Committee  Structure 


On  motion  of  Doctors  Purtell-Beilman,  carried,  the  Council 
approved  the  following  recommendations  with  regard  to  the 
committee  structure,  incorporating  amendments  as  to  the  size 
and  quorum  of  the  Commission  on  Medical  Care  Plans  and  the 
Committee  on  Peer  Review: 

(1)  Standing  Committees  of  the  House  of  Delegates  shall 
be  designated  as  “Committee”  and  the  appropriate  Bylaw 
changes  should  be  introduced  into  the  House  of  Delegates  in 
1974  to  accomplish  this. 

Council  Committees  shall  henceforth  be  known  as  “Commis- 
sion,” except  ad  hoc  or  special  committees. 

(2)  The  Council  should  have  a nominating  committee  con- 
sisting of  the  Chairman  of  the  Council,  the  President,  and  the 
President-elect. 

This  committee  should  make  nominations  to  the  Council  for 
the  purpose  of  electing  all  Council  Commission  chairmen  and 
members.  Nominations  may  be  made  by  the  Council  nominat- 
ing committee  to  the  Council  at  a meeting  preceding  its 
meeting  at  the  Annual  Meeting.  Nominations  can  also  be  made 
from  the  Council  as  a whole  at  the  time  of  elections  which 
are  to  take  place  at  the  Council  meeting  held  at  the  time 
of  the  Annual  Meeting,  prior  to  convening  of  the  House  of 
Delegates. 
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(3)  Chairman  of  Commissions  shall  be  elected  by  the 
Council  for  one-year  terms,  with  no  individual  being  eligible 
for  election  for  more  than  five  terms. 

(4)  Members  of  Council  Commissions  shall  be  elected  for 
a three-year  term,  with  initial  staggered  terms.  No  individual 
may  be  elected  to  more  than  three  consecutive  terms. 

(5)  All  Commissions,  with  the  exception  of  the  Commission 
on  Medical  Care  Plans  and  the  Committee  on  Peer  Review 
which  may  have  up  to  25  members,  shall  have  not  less  than 
six  nor  more  than  twelve  members,  in  multiples  of  three. 
The  chairmen,  who  are  elected  annually  by  the  Council,  shall 
not  be  included  in  the  Commission  membership  count. 

(6)  A quorum  for  all  Commission  meetings,  except  the 
Commission  on  Medical  Care  Plans  and  the  Committee  on 
Peer  Review,  shall  be  three  of  the  regular  members. 

(7)  Council  Commissions  can  create  permanent  subcom- 
mittees only  with  the  approval  of  the  Council. 

(8)  The  effective  date  for  proposed  changes  shall  be  the 
1974  Annual  Meeting. 

B.  Membership  Policy  Questions 

( 1 ) On  motion  of  Doctors  Manz-Lewis,  carried,  the  Council 
approved  the  recommendation  of  the  Planning  Committee  es- 
tablishing the  date  of  October  15  as  the  date  on  which  mem- 
bers are  removed  from  the  membership  records  for  non-pay- 
ment of  dues,  and  that  this  be  made  a provision  of  the  Bylaws 
so  that  all  county  society  actions  would  be  consistent. 

Doctor  Levin,  who  was  present  for  discussion  of  proposed 
changes  in  the  constitution  and  bylaws  of  the  Medical  Society 
of  Milwaukee  County,  indicated  that  he  saw  no  reason  why 
this  date,  proposed  as  December  31,  would  not  be  acceptable 
to  that  county  society. 

(2)  On  motion  of  Doctors  Derus-Edwards,  carried,  the 
Council  approved  the  recommendation  that  the  policy  of  the 
State  Medical  Society  concerning  payment  of  back  dues  be 
made  consistent  with  the  policy  of  the  AMA  so  that  all  require- 
ments for  payment  of  back  dues  are  removed  as  a barrier  to 
reinstatement  to  membership. 

C.  Medical  Society  of  Milwaukee  County  Constitution  and  Bylaw 
Changes 

The  committee  reported  that  two  inconsistencies  with  the 
Constitution  and  Bylaws  of  the  State  Medical  Society  were 
found  in  its  review  of  proposed  changes  by  the  county  society. 
These  will  be  communicated  to  the  county  society  and  its  action 
will  be  reviewed  later. 

17.  Report  of  Finance  Committee 

A.  Employees  Pension  Plan 

Doctor  Edwards  reported  for  information  on  actions  taken 
by  the  committee  as  the  managing  committee  of  the  Pension 
Plan,  including  declaration  of  a 6%  interest  rate  on  participants’ 
accumulation  accounts  for  1974,  and  a 10%  contribution  rate 
for  the  employer. 

B.  1974  Budget  and  Related  Matters 

He  said  that  the  Finance  Committee  had  held  two  meetings 
for  formulation  of  the  proposed  1974  budget  and  consideration 
of  related  matters  which  were  reported  to  the  Council  as 
follows : 

( 1 ) Honorarium  for  Out-of-State  Guest  Speakers 

On  motion  of  Doctors  Williams-Manz,  carried,  the  Council 
approved  the  recommendation  that  this  be  increased  from  $100 
to  $150,  plus  expenses  when  charged,  estimated  to  increase 
annual  meeting  expenses  in  1974  by  approximately  $750. 

(2)  Officers’  Attendance  at  AMA  and 
Other  National  Meetings 

The  committee  reviewed  a policy  established  in  1967  con- 
cerning reimbursement  of  official  Society  representation  at 
AMA  and  other  national  meetings,  and  recommended  that  the 
immediate  past  president  be  included  among  those  authorized, 
reaffirming  the  requirement  that  requests  to  attend  these  meet- 
ings from  past  officers.  Council  and  committee  members, 
should  be  filed  with  the  Secretary  not  less  than  two  months  in 
advance. 

On  motion  of  Doctor  Edwards,  seconded  and  carried,  this 
recommendation  was  approved  by  the  Council. 

(3)  Staffing  of  Specialty  Societies  and  Sections 


The  committee  approved  an  expansion  of  Society  staff  serv- 
icing of  specialty  sections  and  societies,  requesting  further  in- 
vestigation of  servicing  these  groups  on  a fee  for  service  basis. 

(4)  AMA  Collection  Fee 

The  AMA  House  of  Delegates  has  established  an  incentive 
program  to  encourage  more  rapid  forwarding  of  dues  to  the 
AMA  which  involves  a fee  for  dues  received  prior  to  March 
31.  It  was  suggested  that  state  societies  consider  sharing  this 
fee  with  county  societies.  The  committee  concluded  that  the 
administrative  process  of  attempting  to  distribute  the  modest 
amount  that  would  be  realized  from  this  program  would  be 
prohibitive  and  that  the  fee  should  remain  as  a Society  in- 
come item. 

(5)  Medical  Assistants  Society 

The  committee  reviewed  the  amount  of  subsidy  of  this  or- 
ganization over  the  past  five  years  and  determined  that  further 
involvement  should  be  limited  to  printing  of  their  meeting 
programs  for  distribution  to  medical  assistants  through  So- 
ciety members  via  the  special  (first  of  the  month)  Green 
Sheet. 

(6)  Reimbursement  of  Society  President 

The  committee  discussed  the  recommendation  of  Doctor 
Purtell  that  consideration  be  given  to  reimbursing  future  So- 
ciety presidents  beyond  their  expenses,  and  requested  staff  to 
investigate  possible  methods  which  would  not  result  in  half 
the  amount  authorized  being  paid  in  taxes. 

(7)  1974  Proposed  Budget 

Doctor  Edwards  reported  that  while  the  committee  was  pre- 
senting a deficit  budget  for  Council  approval,  it  believed  that 
proposed  expenditures  could  not  be  further  reduced,  and  rec- 
ommended that  the  House  of  Delegates  be  asked  in  1974 
for  a dues  increase  effective  in  1975  so  as  not  to  deplete  the 
reserves  which  have  been  built  to  a minimum  amount  over  the 
past  several  years.  It  was  recommended  that  a grant  to  the 
Woman’s  Auxiliary  of  $4,400,  which  it  had  considered  deleting, 
be  restored — bringing  the  total  proposed  budget  to  $711,655, 
or  $40,755  over  projected  income.  It  further  recommended  that 
the  Work  Week  of  Health  be  continued  in  1974,  but  that  in 
addition  to  charging  participants  for  their  lunch,  a small  regis- 
tration fee  be  added.  The  committee  did  not  specify  a recom- 
mended dues  increase,  but  it  was  pointed  out  that  $10  increase 
collected  in  1975  would  only  recoup  the  1974  deficit. 

On  motion  of  Doctor  Williams,  seconded  and  carried,  the 
proposed  budget  was  accepted  as  submitted. 

NOTE:  Since  the  budget  will  receive  further  distribution 

to  the  House  of  Delegates  for  acceptance  and  action  on  a 

dues  increase,  the  details  will  not  be  printed  in  the  Council 

minutes. 

18.  Miscellaneous 

A.  Status  of  House  of  Delegates  Actions 

Mr.  Thayer  reported  that  all  actions  were  either  in  the  pro- 
cess of  implementation  or  have  been  completed  except:  (1) 
section  for  residents  and  advisory  section  for  interns  and 
medical  students,  on  which  the  Council  had  just  acted;  (2) 
reactivation  of  the  Committee  on  Districting  which  is  to  make 
a further  report  to  the  House  of  Delegates.  He  reported  cor- 
respondence with  the  committee  chairman  on  this  matter 
for  information. 

B.  Work  Week  of  Health 

The  Council  received  an  informational  report  on  the  suc- 
cessful 1973  program.  The  Auxiliary  will  again  be  asked  to 
assist  in  planning  and  promotion  for  1974,  subject  to  pro- 
gram approval  by  the  Executive  Committee. 

C.  AMA  National  Leadership  Conference 

This  is  scheduled  to  be  held  on  January  25-21,  1974,  and 
councilors  will  receive  further  details  when  available. 

D.  Next  Meeting 

The  next  Council  meeting  is  scheduled  for  February  2-3; 
following  that  it  will  meet  on  March  23  in  connection  with 
the  annual  meeting  in  Milwaukee. 

Doctor  LaBissoniere  asked  that  as  much  of  the  Council 
agenda  and  exhibits  as  possible  be  distributed  at  least  two 
weeks  in  advance.  It  was  suggested  that  materials  to  be  con- 
sidered by  committees  in  their  sessions  scheduled  just  before 
the  Council  meets  (to  avoid  extra  travel)  could  be  sent  to  the 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1974  : VOL.  73 


25 


entire  Council  in  draft  form.  Doctor  Edwards  suggested  that 
Executive  Committee  agendas  as  well  as  minutes  be  sent  to 
the  Council.  Doctor  Rohde  proposed  that  thought  be  given  to 
more  frequent  Council  meetings. 

E.  Recommendation  of  President  Derus 

Doctor  Derus  proposed  that  the  staff  investigate  the  cost 
and  feasibility  of  installing  a WATS  line  into  the  Society  for 
use  by  the  membership  to  call  in  and  leave  recorded  requests 
for  information  desired.  He  suggested  that  this  be  tried  ex- 
perimentally to  improve  communications  with  members.  On 
motion  of  Doctors  Derus-Olsman,  carried,  the  Council  re- 
quested that  staff  investigate  this  and  report  back  to  the  Execu- 
tive Committee. 

F.  WISPAC 


G.  Physician  Assistants 

Mr.  Thayer  reported  that  the  bill  as  passed  calls  for  creation 
of  an  advisory  council  to  draft  rules  and  regulations  for 
the  training  and  certification  of  physician  assistants  which  is  . 
to  include  two  practicing  physicians  appointed  by  the  Medical 
Examining  Board.  He  recommended  that  in  the  hope  the 
Society  will  have  the  opportunity  to  suggest  physicians  to  serve 
on  the  advisory  council,  the  Council  might  reactivate  a special 
committee  which  undertook  a study  of  the  matter  for  intro- 
duction of  legislation  some  months  ago.  On  motion  of  Doctors 
Edwards-Lewis,  carried,  this  recommendation  was  approved. 


19.  Council  Award 


This  was  discussed  in  executive  session. 


Doctor  Williams  asked  that  a progress  report  from  WISPAC 
be  included  on  the  next  Council  agenda. 


20.  Adjournment  — 1:00  p.m. 

Approved:  Feb.  2,  1974 
Eugene  J.  Nordby,  MD 
Chairman 


Earl  R.  Thayer 
Secretary 

□ 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 
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For  fine  food , hospitality  and  old  world  charm  . . . For  an  excellent  program  in  continuing  medical  education 


COME  TO  NEW  ORLEANS  MARCH  11-14,  1974 


The  New  Orleans  Graduate  Medical  Assembly 

37TH  ANNUAL  MEETING  — FAIRMONT  ROOSEVELT 


SHELDON  ADLER,  MD,  Pittsburg,  Pa. 

Internal  Medicine 

WALTER  E.  BERMAN,  MD,  Beverly  Hills,  Calif. 
Otolaryngology 

ISIDORE  BRODSKY,  MD,  Philadelphia,  Pa. 
Internal  Medicine 

LAMAR  P.  COLLIE,  JR,  MD,  San  Antonio,  Tex. 
Orthopedic  Surgery 
MURRAY  DAVIDSON,  MD,  Bronx,  N.Y. 
Pediatrics 

BRIAN  DAWSON,  MD,  Rochester,  Minn. 
Anesthesiology 

RUSSELL  N.  DeJONG,  MD,  Ann  Arbor,  Mich. 
Neurology 

EUGENE  M.  FARBER,  MD,  Stanford,  Calif. 
Dermatology 

L.  RUSSELL  MALINAK,  MD,  Houston,  Tex. 
Obstetrics 


FITZHUGH  MAYO,  MD,  Richmond,  Va. 

Family  Practice 

JAMES  E.  McGUIGAN,  MD,  Gainesville,  Fla. 
Gastroenterology 

THOMAS  F.  MEANEY,  MD,  Cleveland,  Ohio 
Radiology 

DAVID  PATTON,  MD,  Houston,  Tex. 
Ophthalmology 

CHARLES  S.  PETTY,  MD,  Dallas,  Tex. 
Pathology 

JOHN  T.  QUEENAN,  MD,  Louisville,  Ky. 
Gynecology 

JOHN  REMINGTON,  MD,  Rochester,  N.Y. 
Colon  & Rectal  Surgery 


WILLIAM  W.  SHINGLETON,  MD,  Durham,  N.C. 
Surgery 

WATTS  R.  WEBB,  MD,  Syracuse,  N.Y. 

Surgery 

JOHN  D.  YOUNG,  MD,  Baltimore,  Md. — Urology 


SPECIAL  SYMPOSIUM  ON  TRAUMA:  Monday,  March  11—1:45  p.m. 

Three  Luncheons — Clinicopathologic  Conference — Registration  for  Wives 
Scientific  and  Technical  Exhibits 

This  program  is  acceptable  for  twenty-two  (22)  prescribed  hours  and  eight  (8) 
elective  hours  by  The  American  Academy  of  Family  Physicians. 

All  Inclusive  Registration  Fee  — $45 

Send  inquiries  to:  The  New  Orleans  Graduate  Medical  Assembly,  1430  Tulane  Ave.,  New  Orleans,  La.  701 12 
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Sign  of  a cold  sufferer 
* Time  for  Ornade 


Fast  relief  of 

upper  respiratory  congestion 

ana  hypersecretion 

with  convenient  b.i.d.  dosage. 


Each  capsule  contains  8 mg.  Teldrin® 

(brand  of  chlorpheniramine  maleate); 

50  mg.  phenylpropanolamine  hydrochloride: 
2.5  mg.  isopropamide.  as  the  iodide. 


Before  prescribing,  see  complete  prescribing  information  in  SK&F 
literature  or  PDR 

Indications:  Upper  respiratory  congestion  and  hypersecretion  associated 
with:  the  common  cold;  acute  and  chronic  sinusitis,  vasomotor  rhinitis; 
allergic  rhinitis  (hay  fever,  "rose  fever,"  etc.). 

Contraindications:  Hypersensitivity  to  any  component;  concurrent 
MAO  inhibitor  therapy;  severe  hypertension;  bronchial  asthma;  coronary 
artery  disease;  stenosing  peptic  ulcer;  pyloroduodenal  or  bladder  neck 
obstruction.  Children  under  6. 

Warnings:  Caution  patients  about  activities  requiring  alertness  (e.g.. 
operating  vehicles  or  machinery).  Warn  patients  of  possible  additive 
effects  with  alcohol  and  other  CNS  depressants. 

I Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and  women  who 
I might  bear  children,  weigh  potential  benefits  against  hazards.  Inhibition 
-I  of  lactation  may  occur. 

Effect  on  PBI  Determination  and  l'31  Uptake:  Isopropamide  iodide  may 
- alter  PBI  test  results  and  will  suppress  I131  uptake.  Substitute  thyroid  tests 
unaffected  by  exogenous  iodides 

Precautions:  Use  cautiously  in  persons  with  cardiovascular  disease, 
glaucoma,  prostatic  hypertrophy,  hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or 
mouth;  nervousness;  or  insomnia.  Also,  nausea,  vomiting,  epigastric 
distress,  diarrhea,  rash,  dizziness,  weakness,  chest  tightness,  angina  pain, 
abdominal  pain,  irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria.  difficulty  in  urination,  thrombocytopenia,  leukopenia,  convul- 
sions. hypertension,  hypotension,  anorexia,  constipation,  visual  distur 
bances.  iodine  toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F 

Smith  Kline  & French  Laboratories 

Division  of  SmithKIine  Corp..  Philadelphia,  Pa.  19101 
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In  congestive  heart  failure... 

secondary  aldosteronisi 


Decreased' 
Cardiac 
^ Output 


How  hyperaldosteronism  leads  to  and  prolongs  edema 
in  congestive  heart  failure 
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blood  flow  A 
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Aldosteronism 


Chronic  liver  congestion 
impairs  degradation 
of  aldosterone 


is  a primary  factor 


To  "switch  off' the  aldosterone  factor  in 
: ongestive  heart  failure 


Aldactone 

spironolactone  25-mg.  tablets 

I the  only  specific 
aldosterone  antagonist. . . 
Ijbasj'c  in  all  diuretic  therapy 


Three  ways  to  use  Aldactone  in 
Icongestive  heart  failure 


1.  As  the  only  diuretic 

Often  sufficient  alone. 

Produces  gradual,  sustained  diuresis  by 
blocking  aldosterone  action  in  the  distal 
renal  tubule. 

Avoids  potassium  loss. 

2.  As  the  basic  daily  diuretic  with  an  "add-on” 
alternate-day-diuretic  ("A.D.D."  schedule) 

Can  be  administered  daily  as  basic 
therapy  with  the  additional  agent 
(furosemide  or  ethacrynic  acid)  given 
every  second  or  third  day. 

Aldactone  plus  "A.D.D."  schedule 
minimizes  potassium  deficiency  and 
potentiates  effect  of  "add-on"  diuretic.2 

Avoids  acute  volume  depletion  and 
aldosterone  rebound.2 


3.  As  a daily  diuretic  in  combination  with 
a daily  dose  of  a thiazide 

Permits  daily  additive  diuretic  effect 
while  maintaining  potassium  balance. 


Indications  -Essential  hypertension;  edema  or  ascites  of  congestive  heart  fail- 
ure, cirrhosis  of  the  liver  and  the  nephrotic  syndrome;  idiopathic  edema  Some 
patients  with  malignant  effusions  may  benefit  from  Aldactone  (spironolactone), 
particularly  when  given  with  a thiazide  diuretic. 

Contraindications —Acute  renal  insufficiency,  rapidly  progressing  impairment  of 
renal  function,  anuria  and  hyperkalemia 

Warnings— Potassium  supplementation  may  cause  hyperkalemia  and  is  not  in- 
dicated unless  a glucocorticoid  is  also  given  Discontinue  potassium  supplemen- 
tation if  hyperkalemia  develops  Usage  of  any  drug  in  women  of  childbearing  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 
hazards  to  the  mother  and  fetus. 

Precautions— Patients  should  be  checked  carefully  since  electrolyte  imbalance 
may  occur  Although  usually  insignificant,  hyperkalemia  may  be  serious  when 
renal  impairment  exists;  deaths  have  occurred  Hyponatremia,  manifested  by  dry- 
ness of  the  mouth,  thirst,  lethargy  and  drowsiness,  together  with  a low  serum 
sodium  may  be  caused  or  aggravated,  especially  when  Aldactone  is  combined  with 
other  diuretics  Elevation  of  BUN  may  occur,  especially  when  pretreatment  hyper- 
azotemia exists.  Mild  acidosis  may  occur.  Reduce  the  dosage  of  other  antihyper- 
tensive drugs,  particularly  the  ganglionic  blocking  agents,  by  at  least  50  percent 
when  adding  Aldactone  since  it  may  potentiate  their  action. 

Adverse  Reactions— Drowsiness,  lethargy,  headache,  diarrhea  and  other  gastro- 
intestinal symptoms,  maculopapular  or  erythematous  cutaneous  eruptions,  urti- 
caria, mental  confusion,  drug  fever,  ataxia,  gynecomastia,  inability  to  achieve  or 
maintain  erection,  mild  androgenic  effects,  including  hirsutism,  irregular  menses 
and  deepening  voice.  Adverse  reactions  are  infrequent  and  usually  reversible 

Dosage  and  Administration  — For  essential  hypertension  in  adults  the  daily 
dosage  is  50  to  100  mg.  in  divided  doses  Aldactone  may  be  combined  with  a 
thiazide  diuretic  if  necessary.  Continue  treatment  for  two  weeks  or  longer  since 
an  adequate  response  may  not  occur  sooner.  Ad|ust  subsequent  dosage  according 
to  response  of  patient 

For  edema,  ascites  or  effusions  in  adults  initial  daily  dosage  is  100  mg  in 
divided  doses.  Continue  medication  for  at  least  five  days  to  determine  diuretic 
response,  add  a thiazide  or  organic  mercurial  if  adequate  diuretic  response  has 
not  occurred  Aldactone  dosage  should  not  be  changed  when  other  therapy  is 
added  A daily  dosage  of  Aldactone  considerably  greater  than  75  mg.  may  be  given 
if  necessary. 

A glucocorticoid,  such  as  15  to  20  mg  of  prednisone  daily,  may  be  desirable 
for  patients  with  extremely  resistant  edema  which  does  not  respond  adequately  to 
Aldactone  and  a conventional  diuretic  Observe  the  usual  precautions  applicable 
to  glucocorticoid  therapy;  supplemental  potassium  will  usually  be  necessary  Such 
patients  frequently  have  an  associated  hyponatremia— restriction  of  fluid  intake  to 
1 liter  per  day  or  administration  of  mannitol  or  urea  may  be  necessary  (these 
measures  are  contraindicated  in  patients  with  uremia  or  severely  impaired  renal 
function).  Mannitol  is  contraindicated  in  patients  with  congestive  heart  failure,  ond 
urea  is  contraindicated  with  a history  or  signs  of  hepatic  coma  unless  the  patient 
is  receiving  antibiotics  orally  to  sterilize  the  gastrointestinal  tract 

Glucocorticoids  should  probably  be  given  first  to  patients  with  nephrosis  since 
Aldactone,  although  useful  for  diuresis,  will  not  directly  affect  the  basic  pathologic 
process. 

For  children  the  daily  dosage  should  provide  1.5  mg  of  Aldactone  per  pound 
of  body  weight 

References:  I.  Coodley,  E Consultant  1_2  106-107.  109,  111,  113,  115  (July) 
1972.  2.  Thorn,  G W , and  Lauler.  D P Am  J.  Med  53:673-684  (Nov.)  1972 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department 

Box  51 10,  Chicago,  Illinois  60680 


SEARLE 


Placidyf 

(ETHCHLORVYNOL) 

Brief  Summary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
DO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 
PHYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS,  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Caution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Caution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover"  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  305432 


Give  us  her  nights 


Prescribe  Placidyl.  Chances  are,  we’ll  give  her  a 
good  night’s  sleep. 

Insomnia  is  often  suffered  by  the  elderly.  Anxiety 
and  agitation  might  be  the  cause.  Or  the  effect. 

In  time  that  can  6e  determined.  But  tonight  one  fact 
is  painfully  clear:  she  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . , 
you  can  rest  assured  with  Placidyl. 


Prescribed  by  physicians  for  over  1 7 years. 

Placidyl®  6 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 
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A Time  for  Strength 

THE  FUNDAMENTAL  ACT  in  medical  care  is  the  assumption  of  responsibility 
for  the  welfare  of  our  patients.  The  true  consumers  of  medical  services  are  patients 
of  ours,  and  we  are  in  a position  to  understand  their  needs.  It  is  time  that  our 
State  Medical  Society  begins  to  work  specifically  toward  a stronger  identification 
of  the  medical  profession  as  spokesmen  for  the  true  consumers  of  medical  services. 
This  involvement  will  of  necessity  cause  the  medical  profession  to  expand  its 
interest  in  the  health  and  welfare  of  society. 

The  responsibilities  of  our  Medical  Society  now  clearly  extend  beyond  medical 
science  in  the  care  of  the  sick,  but  into  a health-care  delivery  system  and  into 
many  socio-economic,  political,  and  environmental  aspects  of  health  and  health- 
care, with  these  areas  of  responsibility  being  shared  with  many  others.  As  political 
and  technological  interdependence  begin  to  compound  the  role  of  medicine,  under- 
standing of  health  and  its  disorders  will  achieve  new  dimensions. 

This  is  our  challenge — at  a time  when  human  institutions  have  fallen  short 
of  current  expectations  and  needs  of  people,  can  we  respond  with  leadership 
and  strength?  Ours  is  not  a failing  as  a human  institution  but  rather  a curious 
exception — it  has  succeeded  rather  than  failed.  Indeed  its  problems  are  those  of 
success. 

The  public  is  looking  for  solutions  to  its  medical  problems  from  the  profession. 
Unfortunately,  many  are  beyond  the  capabilities  of  medicine  alone  and  we  must 
accept  contributions  from  others  for  their  solutions. 

Medicine  must  work  closer  with  its  allies  such  as  hospitals,  nurses,  pharmacists, 
to  weave  a strong,  stiff  thread  to  help  formulate  the  fabric  of  society.  If  the  threads 
are  weak,  society  and  medicine  will  be  weak — even  confused  and  disoriented. 
Threads  of  medicine  must  be  strong  enough  to  work  effectively  with  the  growing 
technological  and  human  interdependence  in  our  social  system  and  to  withstand 
the  political  thrusts.  United  medical  components  are  one  of  the  strongest  voices 
speaking  for  society. 

We  must  continue  to  maintain  professional  competence  and  quality  of  service, 
and  maintain  patient  respect  and  speak  for  the  afflicted.  Professional  review  will  be 
paramount  in  our  plans,  and  disciplinary  boards  will  continue  to  function.  Con- 
tinuing medical  education  will  be  fostered  and  will  grow.  Our  State  Medical  Society 
will  also  remain  politically  active. 

By  remaining  strong  in  fundamentals,  our  profession  will  be  enabled  to  strength- 
en its  knowledge  and  expertise  and  bring  service  to  its  members,  our  patients, 
public,  and  the  whole  of  humanity.  This  is  the  key  reality  in  our  modern  age 
and  will  help  to  solve  the  problems  of  medicine  and  the  society  in  which  we  live. 

You,  the  members  of  SMS,  have  responded  in  the  past.  Much  remains  to  be 
done — much  will  be  done — this  is  a TIME  FOR  STRENGTH. 


Tv, 
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ANNUAL  MEETING 

Resolutions  Set  Policy  Issues  for  Year 


The  following  resolutions  were  received  in  the  Secre- 
tary's office  by  the  January  24  deadline.  These  will  go 
to  the  State  Medical  Society’s  House  of  Delegates  for 
action  at  the  Annual  Meeting  March  24-26  in  Milwaukee. 
Members  are  urged  to  express  their  opinions  to  their 
delegates  and  to  participate  in  the  Reference  Committee 
sessions  where  resolutions  are  discussed  in  detail.  (See 
box  elsewhere  for  time  and  place.) 

(The  county  medical  society  or  scientific  section  that 
has  introduced  the  resolution  appears  in  parentheses.) 

A.  (La  Crosse)  Election  of  Councilors. 

Asks  amendment  of  Article  IX,  Section  1,  of  the  State 
Medical  Society's  Constitution  “to  state  that  members  of 
the  Council  of  the  State  Medical  Society  of  Wisconsin  are 
each  to  be  elected  by  the  general  membership  of  their 
own  district.” 

B.  (Trempealeau-Jackson-Buffalo)  PSRO  Repeal. 

Asks  that  the  State  Medical  Society  “support  the  legis- 
lative proposal  introduced  by  Representative  John  R. 
Rarick  of  Louisiana  (HR  9375)  to  repeal  the  PSRO  Sec- 
tion of  PL  92-603  through  all  methods  available.” 

C.  (Wood)  Health  Insurance  Cancellation. 

Asks  “that  the  State  Medical  Society  petition  the  State 
Legislature  for  a law  covering  health  insurance  coverage 
in  Wisconsin  to  the  effect  that  patients  who  buy  health 
insurance  and  subsequently  develop  an  illness  cannot  have 
their  health  insurance  cancelled  because  of  that  illness.” 

D.  (Wood)  Seeking  Medical  Society  Office. 

Asks  amendment  of  Section  V,  Chapter  IV,  of  the 
State  Medical  Society’s  Bylaws  “to  provide  as  follows: 
Any  person  who  wishes  to  hold  an  elective  or  appointed 
office  in  his  local  medical  society  or  in  the  State  Medical 
Society  is  encouraged  to  make  his  interest  known  and  to 
actively  seek  this  desired  position  by  presenting  his  view- 
points and  opinions  on  all  issues  that  are  raised  by  the 
electorate.” 

E.  (Wood)  Financial  Support  for  State  Medical  Society 
President  and  President-elect. 

Asks  that  the  State  Medical  Society  “provide  financial 
support  of  its  President  and  for  the  President-elect”.  An 
increase  in  dues  is  proposed  to  provide  the  necessary 
funds. 

F.  (Wood)  Membership. 

States  “that  a physician  who  joins  his  county  medical 
society  and  the  State  Medical  Society  of  Wisconsin  should 
not  be  required  to  become  a member  of  the  American 
Medical  Association.” 

G.  (Waukesha)  Seeking  Medical  Society  Office. 

Asks  amendment  of  Section  V,  Chapter  IV,  of  the 
State  Medical  Society’s  Bylaws  to  read  as  follows:  “No 
person  who  has  solicited  votes  in  any  unethical  manner 
for  any  office  within  the  gift  of  this  society  shall  be 
eligible  for  any  office  for  five  years.  It  shall  be  under- 
stood that  this  does  not  preclude  the  active  seeking  of 
office  by  any  member  of  this  society  and,  indeed,  the 
expression  of  opinions  and  positions  on  issues  to  the 
membership,  and  particularly  to  the  Nominating  Com- 
mittee, is  to  be  encouraged.” 


H.  (Waukesha)  Gasoline  Distribution  to  Physicians. 

Asks  that  the  State  Medical  Society  “urge  the  necessary 
state  bodies  to  present  an  organized  method  of  gasoline 
distribution  to  physicians,  either  in  the  form  of  voluntary 
24-hour  service  by  centrally  located  stations  in  each  hos- 
pital area  or  community  for  the  use  of  physicians,  or 
that  we  urge  the  federal  government  to  institute  a system 
of  rationing  that  will  assure  physicians,  as  well  as  other 
essential  emergency  personnel,  of  a gasoline  supply.” 

I.  (Milwaukee)  Routine  Cervical  Cultures. 

Asks  that  the  State  Medical  Society  “encourage  all 
physicians  to  do  routine  cervical  cultures  and  that  phy- 
sicians be  encouraged  to  use  the  culture  materials  and 
laboratory  services  which  are  available  without  cost  to  all 
physicians  through  the  State  Division  of  Health.” 

J.  (Milwaukee)  Reaction  Time  to  Federal  Regulations 

Asks  that  the  “House  of  Delegates  request  the  American 
Medical  Association  to  exert  its  influence  in  order  that 
the  rule  of  a 30-day  reply  limit  (to  proposed  rules  and 
regulations  published  in  the  Federal  Register)  can  be 
modified  to  a more  realistic  limit  of  ninety  (90)  days.” 

K.  (Milwaukee)  Certificate  of  Need. 

Cites  the  December  5 communication  by  the  Director 
of  Wisconsin’s  Department  of  Health  Policy  and  Planning 
declaring  “that  virtually  all  physicians  would  henceforth 
be  subject  to  certificate  of  need  as  defined  in  Section  1122 
of  PL92-603  (1973  Amendments  to  the  Social  Security 
Act).  Asks  that  the  House  of  Delegates  “commend  and 
support  the  decision  of  the  Executive  Committee  of  the 
Council  to  seek  immediate  redress  from  the  Director’s 
arbitrary  and  capricious  edict”  and  “that  the  Director  of 
Wisconsin's  Department  of  Health  Policy  and  Planning 
be  urged  to  consult  with  colleagues  before  making  such  - 
sweeping  pronouncements  in  the  future,  so  as  to  avoid 
embarrassment  to  himself  and  the  Governor.” 

L.  (Milwaukee)  Commission  on  Socio-economic  Affairs. 

Asks  “that  the  House  of  Delegates  encourage  the  State 
Medical  Society  to  accelerate  its  efforts  towards  the  crea- 
tion of  a Socio-economic  Commission,  developed  within 
the  limits  of  its  organizational  structure,  and  which  would 
have  substantial  legal  representation  consisting  of  a group 
of  attorneys  who  are  experts  in  constitutional  law  to  ag- 
gressively fight  for  and  protect  the  constitutional  rights 
of  all  physicians,”  and  “that  such  a Commission  should  : 
have  at  its  disposal  a variety  of  legal,  economic,  and 
related  consultative  services  which  will  enable  it  to  as- 
sume a profile  of  courage  and  aggressiveness  which  ex- 
ceeds anything  the  physicians  of  Wisconsin  have  known 
in  the  past.” 

M.  (Milwaukee)  Chiropractic. 

Asks  “that  the  State  Medical  Society  of  Wisconsin  de- 
plore the  actions  of  the  Governor  whereby  he  extended  his 
endorsement  to  Chiropractic  Week  in  the  State  of  Wiscon- 
sin and  whereby  he  affixed  his  signature  to  legislation 
which  would  provide  payment  to  Medicaid  patients  for 
chiropractic  services,”  and  asks  that  the  State  Medical 
Society  reaffirm  “the  statements  and  findings  of  the 
Governor’s  Health  Planning  and  Policy  Task  Force  re- 
garding chiropractic.” 
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N.  ( Milwaukee ) Access  to  Buildings  by  the  Handi- 
capped. 

In  reference  “to  the  special  transportation  and  mobility 
problems  of  the  physically  handicapped,”  asks  that  the 
State  Medical  Society  “endorse  and  actively  support  re- 
visions to  the  State  Building  Code  which  would  support 
free  and  full  access  to  all  medical  offices  and  facilities 
as  well  as  to  all  buildings  where  public  business  is  trans- 
acted.” 

O.  (Oconto)  PSRO  Repeal. 

Asks  that  the  State  Medical  Society  “support  the  legisla- 
tion proposed  by  Congressman  Rarick  to  repeal  the  PSRO 
law.” 

P.  (Rock)  Physicians’  “Junk  Mail.” 

Asks  “that  the  physicians  in  Wisconsin  be  informed  of 
proper  legal  methods  of  eliminating  or  decreasing  the 
wasteful  and  undesired  publications  and  advertising”  and 
“that  the  American  Medical  Association  be  informed 
through  proper  channels  that  the  physicians  of  Wisconsin 
are  concerned  about  the  sale  of  mailing  lists  of  physicians 
to  commercial  enterprises.” 

Q.  (Fond  du  Lac)  The  Society  as  a Labor  Union. 

Asks  “that  the  Council  and  staff  be  directed  to  conduct 
a complete  study  of  the  means  by  which  the  State  Medical 
Society  of  Wisconsin  might  be  constituted  and  registered 
as  a Labor  Union  under  the  National  Labor  Relations 
Act,  and  that  the  findings  of  this  investigation  be  reported 
to  the  House  of  Delegates  at  its  next  meeting.” 

R.  (Winnebago)  Access  to  Buildings  by  the  Handi- 
capped. 

Makes  the  following  resolution:  “The  medical  profes- 
sion shall  endeavor  to  make  their  services  accessible  to 
‘all’  of  the  population  by  removing  architectural  barriers 
which  presently  exclude  a growing  population  from  ob- 
taining medical  services,  due  to  their  physical  disabilities. 
The  medical  profession  must  recognize  that  persons  having 
physical  disabilities  often  require  on-going  medical  atten- 
tion and  therefore  should  be  provided  priority  considera- 
tion with  regard  to  accessibility  to  medical  facilities  and 


offices.  A survey  of  medical  facilities  and  offices  shall  be 
initiated  by  the  medical  profession  to  determine  and  iden- 
tify existing  architectural  barriers  and  support  means  to 
remove  such  barriers.  Architectural  barriers  should  be 
recognized  as  being  such  items  as:  no  provisions  for 
specific  parking  stalls  for  people  with  physical  disabilities, 
lack  of  curb  cuts  leading  from  parking  areas  to  sidewalks, 
steps  at  building  entrances,  entrance  doors  and  interior 
doors  that  are  too  narrow  to  allow  passage  of  a wheel- 
chair, entrance  doors  that  are  difficult  to  open,  lack  of 
toilet  facilities  to  accommodate  persons  with  physical  dis- 
abilities, lack  of  access  means  to  upper  or  lower  floors 
other  than  by  stairs,  public  telephones  and  drinking  foun- 
tains at  heights  not  within  reach  of  a person  in  a wheel- 
chair. As  medical  facilities  and  offices  are  made  accessible 
to  people  with  physical  disabilities,  notice  will  be  made  to 
the  public  that  such  facilities  and  offices  will  serve  the 
‘total’  population.” 

S.  (Dane)  Voting  Rights  of  Past  Presidents. 

Asks  amendment  of  Article  V of  the  State  Medical 
Society’s  Constitution  “to  provide  that  past  presidents, 
who  are  now  by  constitutional  provision  ex  officio  mem- 
bers of  the  House  of  Delegates  without  the  right  to  vote, 
be  given  the  privilege  of  voting  for  a period  of  five  years 
after  the  end  of  their  term  as  President.” 

T.  (Dane)  PSRO  Areas. 

States  “that  the  Dane  County  Medical  Society  en- 
courages the  House  of  Delegates  to  publicly  reaffirm  its 
support  both  for  good  peer  review  programs  and  the 
establishment  of  a PSRO,  optimally  on  a statewide  basis, 
but  in  any  event  a designation  of  no  more  than  two  areas 
within  the  state. 

U.  (Trempealeau-Jackson-Buffalo)  Diet  Recommenda- 
tions to  Students. 

Asks  that  the  State  Medical  Society  investigate  “ill- 
advised  diet  recommendations  to  athletic  students  in  the 
public  school  system  resulting  in  excessive  weight  loss”  as 
a “problem  in  Wisconsin  and  take  appropriate  action.”  □ 


ANNUAL  MEETING 
Constitutional  Amendment 

When  the  House  of  Delegates 
meets  in  March  it  will  consider 
a change  in  the  Society’s  Con- 
stitution and  Bylaws. 

The  proposed  amendment 
would  transfer  Section  2 of 


Article  IV  of  the  Constitution 
to  Chapter  I of  the  Bylaws.  The 
wording,  which  describes  honor- 
ary membership  in  the  Society, 
would  stay  the  same. 

Details  of  this  proposed 
amendment  appear  on  page  8 
of  this  issue  as  official  notifica- 
tion to  the  Society’s  membership. 


Program  in  White  Pages 

The  white  pages  of  this  issue  of 
the  Wisconsin  Medical  Journal  carry 
full  information  about  the  program  of 
this  year’s  Annual  Meeting  of  the 
State  Medical  Society.  Workshops, 
luncheons.  House  of  Delegates  ses- 
sions, and  meetings  of  other  medical 
groups  will  fill  four  days  at  Mil- 
waukee's Pfister  Hotel:  March  22-26. 


An  Invitation 

All  members  of  the  Society 
are  invited  to  come  to  meetings 
of  reference  committees  of  the 
House  of  Delegates  at  the  1974 
Annual  Meeting  in  March.  Four 
committees  will  hear  discussions 
of  proposals  for  House  action 
submitted  by  county  medical  so- 
cieties and  scientific  sections  of 
the  State  Medical  Society. 

Committee  meetings  will  start 
at  7:00  pm  Sunday,  March  24, 


in  Milwaukee’s  Pfister  Hotel. 
Reference  committees  and  their 
locations  are: 

Resolutions- Am  end m ents 
Imperial  Ballroom 
Officers 
Taft  Room 

Standing  Committees 
McKinley  Room 
Finance  Committee 
Richard  II  Room 

Also  at  that  time,  the  Society’s 
delegates  to  the  American  Med- 


ical Association  will  hold  an 
open  hearing  in  the  Roosevelt 
and  Kennedy  Rooms.  As  re- 
quested by  the  House  of  Dele- 
gates last  year,  the  AMA  dele- 
gates will  hold  an  open  hearing 
at  each  Annual  Meeting  to  ob- 
tain information  and  opinions 
from  individual  members  of  the 
society.  This  yearly  “pulse-taL- 
ing”  of  Wisconsin  Medicine  is 
crucial  if  the  AMA  delegates 
are  to  really  represent  this  state 
at  the  national  level. 
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Here  for  the  first  time  in  advance  is  a 
complete  list  of  those  candidates  chosen 
for  top  State  Medical  Society  offices  by 
the  Committee  on  Nominations.  This  is 
the  slate  on  which  the  House  of  Delegates 
will  vote  at  the  Society’s  Annual  Meet- 
ing March  24-26  at  Milwaukee’s  Pfister 
Hotel.  This  new  procedure  for  nominations 
was  approved  last  year  by  the  Society’s 
House  of  Delegates.  Be  sure  to  let  your 
county  medical  society  delegate  know 
your  preferences  in  the  next  few  weeks. 


Dr.  Stuff 


Dr.  Correll 


Dr.  Collentine 


Dr.  Bell 


ANNUAL  MEETING 

Nominees  Awaiting  the  Vote 


□ Patricia  J.  Stuff,  MD 

Vice-speaker  of  the  House 

of  Delegates  (Incumbent) 

Graduate  of  Woman’s  Medical 
College.  Received  internship  at  St. 
Luke’s  Hospital,  Chicago,  111.,  1955  to 
1956.  Served  residency  at  Sacred 
Heart  Hospital,  Yankton,  S.D.,  1956 
to  1957.  Received  license  to  practice 
medicine  in  Wisconsin  in  1957.  Began 
general  practice  of  medicine  in 
Bonduel  same  year.  Has  been  delegate 
to  State  Medical  Society  of  Wisconsin 
from  Shawano  County  Medical  So- 
ciety since  1966.  Became  vice-speaker 
of  House  of  Delegates  in  1973.  Also 
has  served  as  member  of  State  Medi- 
cal Society’s  Nominating  Committee 
and  of  House  of  Delegates  reference 
committees.  Member  of  board  of  di- 
rectors of  Wolf  River  Mental  Health 
Clinic,  founded  by  citizens’  committee 
she  organized  in  1964.  Headed  clinic’s 
board  of  directors  in  1966.  Also  vice- 
chairman  of  Unified  Mental  Health 
Board  of  Shawano  and  Waupaca 
counties  and  chairman  of  its  planning 
committee.  Is  chairman  of  credentials 
committee  of  Shawano  Community 
Hospital.  Was  recipient  of  “Woman  of 
the  Year”  award  by  Shawano  County 
Business  and  Professional  Women’s 
Association  in  1971  and  is  listed  in 
Who’s  Who  of  American  Women. 

□ Howard  L.  Correll,  MD 

President-elect 

Graduate  of  University  of  Wiscon- 
sin Medical  School.  Received  intern- 
ship at  Ancker  Hospital,  St.  Paul, 
Minn.,  1935  to  1936.  Served  residency 
at  State  University  of  Iowa  General 
Hospital  and  Milwaukee  County  Gen- 
eral Hospital,  1936  to  1940.  Received 
license  to  practice  medicine  in  1937. 
Began  private  practice  in  Internal 
Medicine  in  1940.  Is  Clinical  Profes- 
sor of  Medicine  at  Medical  College  of 
Wisconsin,  Milwaukee.  Fellow  of 
American  College  of  Physicians, 
American  College  of  Cardiology,  and 
Council  of  Clinical  Cardiologists  of 
American  Heart  Association.  Member 
of  Wisconsin  Heart  Association,  Wis- 
consin Society  of  Internal  Medicine, 
and  Milwaukee  Academy  of  Medi- 
cine. Has  actively  participated  in  af- 


fairs of  Medical  Society  of  Milwaukee 
County,  serving  as  vice-chairman  of 
Hospital  Relations  Committee  in 
1965;  member  of  Surgical  Care  Op- 
erating Committee  in  1967;  elected 
president  of  MSMC  in  1969.  Has 
served  as  member  of  board  of  direc- 
tors of  MSMC  since  1970. 

□ John  M.  Bell,  MD 

Delegate  To  American  Medical 

Association  (Incumbent) 

Graduate  of  Marquette  University 
School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  Milwaukee  Coun- 
ty General  Hospital,  1935  to  1936. 
Served  residency  at  Johnston  Emer- 
gency Hospital,  1937  to  1938.  Re- 
ceived license  to  practice  medicine  in 
1935  and  began  a general  practice  in 
Peshtigo  in  1938.  In  1951  moved 
practice  to  Marinette.  Has  been  a 
delegate  to  American  Medical  As- 
sociation from  State  Medical  Society 
of  Wisconsin  since  1963  and  was 
alternate  delegate  from  1959  to  1963. 
Served  as  councilor  for  the  Society’s 
eighth  district  from  1946  to  1965  and 
was  vice-chairman  of  Council  from 
1962  to  1965.  Given  Society’s  Civic 
Leadership  Award  in  1972.  Has  been 
president,  secretary,  and  treasurer  of 
Marinette-Florence  County  Medical 
Society  and  its  delegate  to  State  Medi- 
cal Society.  Was  Wisconsin  chairman 
of  National  Conference  of  County 
Medical  Society  Officers  in  1950. 
Trustee  of  Interstate  Postgraduate 
Medical  Association  since  1961. 
Member  of  board  of  directors  of 
Northeastern  Wisconsin  Health  Plan- 
ning Council,  member  of  Regional 
Advisory  Group  of  Wisconsin  Re- 
gional Medical  Program,  and  Marin- 
ette General  Hospital,  Marinette.  Past 
president  of  medical  staff  of  St. 
Joseph-Lloyd  Hospital,  Menominee, 
Mich. 

□ George  E.  Collentine,  MD 

Delegate  To  American  Medical 

Association  (Incumbent) 

Graduate  of  Marquette  University 
School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  St.  Mary’s  Hospi- 
tal, Milwaukee,  1943  to  1944,  and 
served  residency  at  Veterans  Adminis- 
tration Hospital,  Wood,  1948  to 
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1951.  Received  license  to  practice 
medicine  in  1944  and  began  general 
practice  in  Milwaukee  in  1946.  Has 
practiced  surgery  in  Milwaukee  since 
1951  and  has  directed  Burn  Center  at 
St.  Mary’s  Hospital  since  1959. 
Founding  member  of  American  Burn 
Association  of  International  Society 
for  Burn  Injuries.  Member  of  Mil- 
waukee Academy  of  Surgery,  Mil- 
waukee Surgical  Society,  and  Wiscon- 
sin Surgical  Society.  Has  been  dele- 
gate to  American  Medical  Association 
from  State  Medical  Society  since  1971 
and  was  alternate  delegate  from  1960 
to  1970.  Served  as  member  of  AMA’s 
Reference  Committee  on  Rules  and 
Order  of  Business  at  1970  Annual 
Convention  and  was  chairman  of 
Reference  Committee  on  Hospitals 
and  Medical  Facilities  at  1972  Clinical 
Convention.  Was  member  of  State 
Medical  Society’s  Commission  on 
Scientific  Medicine  from  1961  to 
1966.  Has  been  president  (1968), 
treasurer,  and  director  of  Medical  So- 
ciety of  Milwaukee  County  and  its 
delegate  to  State  Medical  Society. 


Cli 


□ Charles  J.  Picard,  MD 
Delegate  To  American  Medical 
Association  (Incumbent) 

Graduate  of  Marquette  University  d 
School  of  Medicine,  Milwaukee.  Re-  [ 
ceived  internship  at  Milwaukee  Coun- 
ty General  Hospital.  Received  license 
to  practice  medicine  in  1936  and  was  I 
with  U.S.  Public  Health  Service  In-  ; 
dian  division  from  1936  to  1937,  and 
with  the  Minnesota  State  Health  De- 
partment from  1937  to  1941,  when  he 
began  private  practice  in  Superior.  Has 
been  delegate  to  American  Medical 
Association  from  State  Medical  So- 
ciety since  1969  and  was  alternate 
delegate  from  1963  to  1968.  Past 
president  of  Wisconsin  Academy  of 
Family  Physicians  for  which  he  has 
served  in  number  of  other  capacities 
including  chairman  of  board  of  di- 
rectors, chairman  of  scientific  assem- 
bly, and  alternate  delegate  to  Ameri- 
can Academy  of  Family  Physicians. 
Also  has  been  president  of  Douglas 
County  Medical  Society  and  Inter- 
Urban  (Duluth-Superior)  Medical  So- 
ciety. Has  been  vice-chairman  of  Wis- 
consin Heart  Association,  Superior  | 
City  Health  Officer,  Douglas  County 
deputy  coroner,  chairman  of  Douglas  I 
County  School  Health  Association, 
medical  director  of  Douglas  County 
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‘ Community  Blood  Bank,  and  chief-of- 
nj™  staff  of  St.  Joseph’s  Hospital  and  St. 
. Francis  Hospital  in  addition  to  num- 
1 ber  of  other  community  and  medical 
activities. 

lurn  □ Gerald  J.  Derus,  MD 
[i  Alternate  Delegate  To  American 

|j  Medical  Association 

\li|.  Graduate  of  University  of  Wiscon- 
sin. sin-Madison  Medical  School.  Re- 
de- ceived  internship  at  St.  Mary’s  Hospi- 
ion  tal,  Madison,  1952  to  1953.  Received 
171  license  to  practice  medicine  in  1953 
)60  and  shortly  after  starting  in  private 
Vs  practice  founded  the  Monona  Grove 
ind  Clinic.  Is  Assistant  Clinical  Professor 
jal  of  Family  Medicine  at  UW-Madison 
of  Medical  School  and  has  played  active 
als  part  in  establishment  of  Family  Prac- 
:al  tice  Residency  there.  Is  charter  member 
i(e  of  American  Board  of  Family  Practice. 
)n  Took  office  last  March  as  President  of 
lo  State  Medical  Society.  Is  former  presi- 
1),  dent  of  Dane  County  Chapter  of  Wis- 
> consin  Academy  of  Family  Physicians, 
Is  Wisconsin  Academy  of  Family  Physi- 
cians, and  Dane  County  Medical  So- 
ciety. Member  of  State  Medical  So- 
ciety’s Commission  on  Scientific  Med- 
icine from  1967  to  1972  and  served  as 
Commission  chairman  his  final  year. 
Has  been  active  in  community  and  is 
director  of  Metropolitan  National 
Bank  which  he  helped  organize. 

□ David  J.  Carlson,  MD 

Alternate  Delegate  To  American 
Medical  Association  (Incumbent) 

Graduate  of  Marquette  University 
School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  Youngstown  Hos- 
pital, Youngstown,  Ohio,  in  1943  and 
served  residency  at  St.  Mary’s-St. 
Joseph’s  hospitals,  Milwaukee.  1947  to 
1950.  Received  master’s  degree  in 
pathology  in  1951.  Received  license  to 
practice  medicine  in  1944.  Was  associ- 
ate pathologist  at  Milwaukee  Lutheran 
Hospital  and  was  pathologist  at  Oco- 
nomowoc  Memorial  Hospital  and 
Lakeland  Hospital,  Elkhorn,  before 
becoming  director  of  laboratories  at 
St.  Mary’s  Hospital,  Milwaukee,  in 
1965.  Is  an  Assistant  Clinical  Profes- 
sor at  Medical  College  of  Wisconsin, 
Milwaukee,  and  Associate  Clinical 
Professor  at  University  of  Wisconsin- 
Milwaukee,  College  of  Nursing. 
Member  of  College  of  Ameri- 
can Pathologists  and  was  assembly- 
man  of  College  from  1968  to  1972. 
Also  member  of  American  Society  of 


Clinical  Pathologists,  International 
Academy  of  Pathologists,  and  Ameri- 
can Society  of  Cytology.  Served  as 
president  of  Wisconsin  Society  of 
Pathologists.  Served  as  president  of 
American  Cancer  Society,  Milwaukee 
Division,  in  1973,  and  was  delegate- 
director  to  Cancer  Society’s  national 
board,  1970-1972.  Past  president  of 
Marquette  University  Alumni  Associ- 
ation and  a member  of  Milwaukee 
Academy  of  Medicine.  Has  been  al- 
ternate delegate  to  American  Medical 
Association  from  State  Medical  So- 
ciety since  1969.  President  of  Medical 
Society  of  Milwaukee  County  in  1972. 
Has  served  on  Milwaukee  Society’s 
board,  on  a number  of  its  committees, 
and  as  a delegate  and  alternate  dele- 
gate to  the  State  Medical  Society. 

□ Allen  G.  Brailey,  Jr.,  MD 

Alternate  Delegate  To  American 

Medical  Association 

Graduate  of  Boston  University 
Medical  School.  Received  internship 
at  Massachusetts  Memorial  Hospital, 
Boston,  from  1956  to  1957.  Served 
residencies  at  University  of  Minneso- 
ta Hospitals,  New  England  Deaconess 
Hospital,  and  Massachusetts  Memorial 
Hospital,  1957  to  1962.  Received  li- 
cense to  practice  medicine  in  Wiscon- 
sin in  1962  and  began  practice  of  in- 
ternal medicine  specializing  in  cardi- 
ology at  Gundersen  Clinic,  Ltd.,  La 
Crosse,  in  1962.  Diplomate  of  Ameri- 
can Board  of  Internal  Medicine.  Served 
as  secretary  and  president  of  Lutheran 
Hospital  medical  staff.  President  of 
La  Crosse  County  Medical  Society  in 
1969.  Serving  on  State  Medical  So- 
ciety’s Committee  on  Occupational 
Health  since  1966.  Aided  in  planning 
and  presenting  Farm  Accident  Sym- 
posia presented  through  that  com- 
mittee. Past  president  and  member  of 
board  of  directors  of  La  Crosse  Com- 
munity Theater  and  La  Crosse  Day 
Care  Centers.  Has  been  chairman  of 
Mayor’s  Committee  on  Drugs. 

□ Harold  J.  Kief,  MD 

Alternate  Delegate  To  American 

Medical  Association  (Incumbent) 

Graduate  of  Marquette  University 
School  of  Medicine,  Milwaukee.  Re- 
ceived internship  at  St.  Mary’s  Hospi- 
tal, Milwaukee,  in  1937.  Received  li- 
cense to  practice  medicine  in  1937 
and  began  private  practice  in  1937. 
Alternate  delegate  to  American  Medi- 
cal Association  since  1969.  President 


Dr.  Kief  Dr.  Lohrenz 


of  State  Medical  Society  in  1967-1968 
and  6th  district  councilor  from  1958 
to  1966.  Served  on  Society’s  Council 
on  Medical  Services,  1954-1960,  and 
as  past  advisor  to  State  Medical  As- 
sistants Society.  Chairman  of  Profes- 
sional Association  for  Civic  Education 
(PACE)  from  1969  to  1972.  Presi- 
dent of  Fond  du  Lac  County  Medical 
Society  in  1965;  served  as  that  so- 
ciety’s delegate  to  SMS,  and  was  active 
in  other  committees.  Member  of  State 
Board  of  Health  and  Social  Services, 
1968-1973,  and  served  as  its  vice- 
chairman,  1971-1973.  Member  Ameri- 
can Academy  of  Family  Physicians. 
Fond  du  Lac  public  health  officer  18 
years.  Served  as  chief-of-staff  of  St. 
Agnes  Hospital  and  headed  hospital’s 
executive  and  utilization  committees. 
Chairman  of  some  Jaycee  committees 
and  member  of  local  Red  Cross,  Can- 
cer, and  Easter  Seal  groups.  Organizer 
and  first  president  of  Fond  du  Lac 
Toastmasters  Club.  Active  in  other 
community  activities,  including  Lions 
Club. 

□ Francis  N.  Lohrenz,  MD 

Alternate  Delegate  To  American 

Medical  Association 

Graduate  of  Vanderbilt  University 
School  of  Medicine.  Served  internship 
and  residency  at  University  of  Kan- 
sas Medical  Center,  Kansas  City,  Kan- 
sas, from  1950  to  1955.  Postgraduate 
work  at  University  of  Minnesota  Hos- 
pitals, Minneapolis;  V.  A.  Hospital, 
and  Vanderbilt  University  Medical 
Center.  Received  license  to  practice 
medicine  in  1949.  Has  been  in  prac- 
tice of  internal  medicine  specializing 
in  endocrinology  at  Marshfield  Clinic 
since  1959.  Instructor  in  Department 
of  Medicine  at  University  of  Minne- 
sota and  Fellow  in  American  College 
of  Physicians.  Member  of  American 
Diabetes  Association  and  Endocrine 
Society.  Was  president  of  Marshfield 
Clinic  Foundation  for  Medical  Re- 
search and  Education  for  two  years 
and  was  member  of  executive  com- 
mittee of  Marshfield  Clinic  for  three 
years.  Served  as  chairman  of  Health 
Services  Committee  of  Wisconsin  Re- 
gional Medical  Program  for  one  year. 
Presently  chairman  of  Greater  Marsh- 
field Community  Health  Plan  Cost 
Control  Committee.  St.  Joseph's  Hos- 
pital Medical  Audit  Committee,  and 
Subcommittee  on  Quality  Standards 
of  Wis.  Health  Care  Review,  Inc. 
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WRMP  Lives 

The  Wisconsin  Regional  Medical 
Program  (WRMP)  will  be  in  exist- 
ence at  least  until  June.  WRMP  fund- 
ing for  the  first  six  months  of  the 
year  came  last  month  from  the  Na- 
tional Advisory  Council  for  the  Re- 
gional Medical  Programs. 

The  Council  approved  $807,644  for 
WRMP,  including  all  16  health  pro- 
jects it  had  submitted.  Five  of  these 
projects,  totaling  $197,506  were  de- 
scribed in  the  January  Green  Sheet. 
WRMP  also  received  funding  for 
projects  to: 

...  aid  groups  carrying  out  quality 
assurance  in  nursing  activities; 

. . . provide  paramedical  services 
and  study  needs  for  medical  spe- 
cialists in  the  St.  Croix  Valley; 

. . . Produce  40  new  layman- 
oriented  tapes  in  areas  of  hyperten- 
sion, emergency  care,  kidney  disease, 
and  safety  topics  for  children  to  be 
available  to  all  Dane  County  residents 
on  a message-a-week  playback  serv- 
ice; 


. . . provide  for  transport  of  cadaver 
kidneys  between  transplant  centers; 

. . . analyze  four  studies  comparing 
quality  of  care  given  patients  under 
the  Northpoint  Medical  Group’s  fee- 
for-service  and  prepaid  patients; 

. . . develop  a script  for  a 16mm 
film  for  use  in  teaching  nurses  to  de- 
velop sets  of  patient  outcome  criteria; 

. . . assess  need  and  available  train- 
ing programs  for  allied  health  person- 
nel in  Southeastern  Wisconsin; 

. . . educate  health  care  personnel 
concerning  medical  equipment  prob- 
lems and  solutions; 

. . . provide  information  and  tech- 
nical assistance  to  a sample  of  am- 
bulatory care  settings,  educational  in- 
stitutions, and  manpower  planners  on 
how  to  more  effectively  prepare  and 
utilize  nursing  manpower;  and 

. . . continue  evaluation  of  health 
care  services  in  the  greater  Marshfield 
area,  develop  a program  for  PSRO 
activities,  and  continue  the  evaluation 
of  the  North  Central  Wisconsin  Out- 
reach Program.  □ 


Dr.  Paul  Glunz  Heads  DHSS  Board 


Paul  R.  Glunz,  MD,  Beaver  Dam,  was  elected  chairman  of  the  State  Board 
of  Health  and  Social  Services  last  month  for  a one-year  term.  The  Board 
governs  the  Department  of  Health  and  Social  Services  and 
appoints  the  Department’s  Secretary. 

Dr.  Glunz,  a pathologist,  was  appointed  to  the  Board 
in  March  1972  for  a term  ending  in  May  1977.  He  has 
been  a member  of  two  investigative  task  forces  set  up  by 
Governor  Lucey,  the  Citizen’s  Study  Committee  on  Offend- 
er Rehabilitation  and  the  Governor’s  Health  Planning  and 
Policy  Task  Force. 

The  nine-member  Board  was  created  in  1967  when 
state  bureaus  were  reorganized,  taking  its  membership  from 
the  old  Health  and  Public  Welfare  boards.  Its  duties  in- 
clude determining  the  effectiveness  of  the  treatment,  cura- 
tive and  rehabilitation  programs  of  the  various  institutions 
and  divisions  of  the  department.  The  Board  may  inquire  into  any  matter  affect- 
ing social  welfare.  To  do  this  it  can  hold  hearings,  subpoena  witnesses,  and 
make  recommendations  to  the  appropriate  agencies.  □ 


Dr.  Glunz 


SMS  committees  in  action 


Appointment  of  Guardian.  Division  on  Nervous  and  Mental  Diseases,  January 
20,  recommended  two  changes  in  the  requirements  for  certification  of  incom- 
petency as  proposed  in  Assembly  Substitute  Amendment  1 to  Assembly  Bill 
1300.  They  recommended  that  two  rather  than  one  physician  certify  incom- 
petency or  that  it  be  done  by  at  least  one  physician  and  one  psychologist  having 
recognized  knowledge  in  the  field  of  the  person’s  disability.  The  bill  creates 
in  the  Department  of  Health  and  Social  Services  a 15-member  council  on 
protection  of  the  disabled  and  safeguards  the  legal  rights  of  the  person  placed 
under  protection. 


Gerald  C.  Kempthorne,  M.D.  Division  on  Nervous  and  Mental  Diseases,  Jan- 
uary 20,  unanimously  expressed  its  appreciation  to  Dr.  Kempthorne  for  his 
services  as  a representative  of  the  State  Medical  Society  on  the  Department  of 
Health  and  Social  Services’  Advisory  Committee  on  Community  Program 
Standards.  □ 


MILESTONE 

Mr.  Crownhart  Dies 

Charles  H.  Crownhart,  retired  secre- 
tary and  general  manager  of  the  State 
Medical  Society 
of  Wisconsin,  died 
in  Madison  last 
month  after  an  ill- 
ness. He  was  69. 

He  retired  in 
1970  after  29 
years  as  Society 
secretary.  In  1971 
the  Society  pre- 
sented him  with 
its  highest  honor, 
the  Council  Award,  in  recognition  of 
his  service. 

Surviving  are  his  wife,  the  former 

Marion  Palmer,  four  daughters,  and 

nine  grandchildren.  Memorials  may  be 
made  to  the  Society’s  Charitable,  Edu- 
cational and  Scientific  Foundation  and 
to  the  Solon  Springs  Community  Fund. 

The  editorial  section  of  this  month’s 
Wisconsin  Medical  Journal  carries  a 
special  tribute  to  Mr.  Crownhart.  □ 


Mr.  Crownhart 


CESF 

Wider  Range  of  Students 

An  expansion  of  the  Barbara  P. 
Sargent  Memorial  Nursing  Loan  Fund 
to  allied  health  careers  students  makes 
an  additional  $2500  available  to  a 
wide  range  of  needy  students.  The 
fund,  administered  by  the  State  Medi- 
cal Society’s  Charitable,  Educational 
and  Scientific  Foundation  (CESF), 
was  established  in  honor  of  the  late 
president  of  the  Woman’s  Auxiliary, 
the  wife  of  James  W.  Sargent,  MD, 
Milwaukee. 

The  Foundation  has  a number  of 
student  loan  funds  designed  to  aid 
Wisconsin  health  careers  students. 
They  offer  long-term,  low-interest 
loans  generally  granted  only  when 
other  sources  of  aid  are  unavailable. 
No  interest  is  charged  until  two  years 
after  graduation  from  the  professional 
school  in  which  the  student  was  en- 
rolled. □ 
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MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 
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Pfun  at  the  Pfister 

The  outgoing  presidents  of  the 
State  Medical  Society  and  its  Woman’s 
Auxiliary  plan  to  “leave  ’em  laughing.” 
They  have  revamped  the  Society's 
annual  dinner  into  a night  of  enter- 
tainment and  dancing. 

Headlining  the  evening  March  25 
at  Milwaukee's  Pfister  Hotel  will  be 
Mark  Russell,  a political  satirist  from 
Washington,  D.C.  Russell  has  been 
the  resident  comedian  at  the  Shore- 
ham  Americana  Hotel  in  Washington 
since  1961.  Newsmakers  of  all  poli- 
tical stripes  are  found  in  his  audience 
and  he  spares  none  of  them. 

He  has  appeared  on  many  tele- 
vision shows,  including  Johnny  Car- 
son,  David  Frost,  Merv  Griffith,  Dean 
Martin,  and  the  “Today  Show.”  He 
has  also  written  newspaper  columns, 
radio  and  television  commercials,  and 
recorded  three  albums,  “The  Face  on 
the  Senate  Floor,”  “Up  the  Potomac 
Without  a Canoe,”  and  “The  Wild, 
Wierd,  Wired  World  of  Watergate.” 

Dinner  will  be  preceded  by  a re- 
ception for  outgoing  and  incoming 
presidents  of  the  Society  and  its 
Auxiliary:  Gerald  J.  Derus,  MD, 

Madison;  John  E.  Dettmann,  MD, 
Green  Bay;  Mrs.  Robert  Johnston, 
Green  Bay;  and  Mrs.  J.  Kimball 
Scott,  Madison. 

After  the  dinner  and  show  there 
will  be  dancing  to  the  music  of  the 
Steve  Swedish  Orchestra.  The  dinner 
is  also  co-sponsored  by  WISP  AC,  the 
Wisconsin  Physicians  Political  Action 
Committee. 

Dinner-show  tickets  are  $12.  Reser- 
vation information  is  being  sent  to  all 
Society  and  Auxiliary  members.  □ 


ANNUAL  MEETING 

New  Look 

Last  year  Robert  Cooke,  MD  be- 
came the  University  of  Wisconsin’s 
first  Vice-chancellor  for  Health  Sci- 
ences. In  his  post  he  heads  a sprawling 
contingent  of  health  schools  and  in- 
stitutions: the  schools  of  medicine, 
nursing  and  pharmacy;  University  of 
Wisconsin  Hospitals;  University 
Health  Services;  the  State  Hygiene 
Laboratory;  and  the  now  developing 
School  for  Allied  Health  Professions. 

All  of  these  are  unified  under  him 
in  the  Center  for  Health  Sciences 
which  has  taken  on  a new  outward 
look  toward  the  state  as  a whole.  Dr. 
Cooke  is  working  on  plans  to  coordi- 
nate the  health  science  programs  in 
Madison  with  those  at  all  the  13  uni- 
versities and  14  two-year  centers  in 
the  UW  System. 

Another  aspect  of  this  outward 
look  is  the  Center’s  increasing  trend 
to  affiliate  with  hospitals  outside 
Madison.  Some  of  these  steps  have 
recently  caused  controversy  over  the 
role  of  the  Medical  College  of  Wis- 
consin in  Milwaukee. 

ANNUAL  MEETING 

Public  Relations 

Does  your  community  know  that  the 
county  medical  society  exists?  How  do 
physicians  in  your  county  get  along 
with  the  press? 

A special  workshop  during  the  State 
Medical  Society’s  Annual  Meeting  is 
designed  to  point  up  some  ways  in 
which  county  medical  societies  can 
improve  their  relationships  with  com- 
munities. 

The  program  will  include  a panel  of 
medical  reporters  from  around  the 
state,  presentations  from  and  about 
county  medical  societies  that  have  done 
an  outstanding  job  in  the  public  re- 
lations area,  and  a report  by  staff  of 
the  American  Medical  Association  on 
helps  available. 

The  program  will  be  held  March  25 
at  the  Milwaukee  Athletic  Club  from 
2:00  until  4:00  pm.  □ 

New  Medical  School  Head 

Anthony  R.  Curreri,  MD,  Madison, 
was  named  president  of  a new  military 
medical  school  last  month. 

Dr.  Curreri,  who  was  associate 
vice-chancellor  for  health  sciences  at 
the  University  of  Wisconsin,  now 
heads  the  Uniformed  Services  Univer- 
sity of  Health  Sciences.  His  new  post 
involves  overseeing  development  of 


ROBERT  COOKE,  MD 


As  the  featured  speaker  at  the 
Socio-economic  Luncheon  at  the 
State  Medical  Society’s  Annual  Meet- 
ing, Dr.  Cooke  will  discuss  these  new 
developments.  His  topic  is  “A  State- 
wide Clinical  Campus  for  the  Health 
Sciences.” 

The  luncheon  is  at  12:15  pm  on 
March  25  in  the  Imperial  Ballroom 
of  the  Pfister  Hotel  in  Milwaukee. 
Tickets  are  $5.  Reservation  informa- 
tion is  being  sent  to  all  State  Medical 
Society  members.  □ 


ANTHONY  R.  CURRERI,  MD 


the  school  near  the  Bethesda  Naval 
Hospital  to  include  medical,  nursing, 
dental,  and  pharmacy  schools  as  well 
as  programs  in  allied  health  fields. 

Dr.  Curreri  has  a national  reputa- 
tion as  a cancer  specialist  and  has 
been  a member  of  the  staff  of  the 
University  of  Wisconsin  Medical 
School  for  34  years.  He  was  named 
to  head  the  school's  cancer  research 
program  in  1948  and  has  served  as 
director  of  the  Division  - of  Clinical 
Oncology  since  it  was  begun  in  1963. 

He  also  headed  the  school’s  De- 
partment of  Surgery  from  1968  until 
he  was  appointed  associate  vice-chan- 
cellor in  1972.  □ 
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Art  Tour 

A tour  of  the  Marquette  University 
Art  Collection  is  a special  added  event 
sponsored  by  the  Aesculapian  Society 
during  the  State  Medical  Society’s  An- 
nual Meeting  this  year.  The  collection, 
valued  at  more  than  a million  dollars, 
will  be  shown  Sunday,  March  24,  by 
Dr.  John  Pick,  professor  of  English 
and  chairman  of  the  Marquette  Uni- 
versity Committee  on  the  Fine  Arts. 
All  interested  should  gather  at  3 p.m. 
at  the  Wisconsin  Avenue  entrance  of 
the  Marquette  Memorial  Library. 

The  Marquette  collection  contains 
Renaissance  masterpieces  by  Flemish 
and  Italian  painters,  valuable  antique 
crystal,  silver,  oriental  rugs,  and  rare 
furniture.  It  also  has  examples  of  more 
modern  artists.  A student  favorite  is 
"The  Madonna  of  Port  Lligat”  by  Sal- 
vador Dali. 

The  Aesculapian  Society  is  a group 
of  physicians’  wives  who  help  promote 
the  Society’s  Museum  of  Medical 
Progress  in  Prairie  du  Chien. 

■ 

Drug  Exhibit 

The  exhibit  shows  specimens  of  o£- 
ten  abused  drugs  and  what  happens  to 
people  who  take  them.  It  was  con- 
structed by  the  State  Medical  Society 
with  funding  from  the  Marshfield 
Clinic  and  its  Foundation.  It  is  now 
making  the  rounds  of  Marshfield  high 
schools  before  going  on  permanent 
display  at  the  Society’s  Museum  of 
Medical  Progress  in  Prairie  du  Chien. 
The  Museum  opens  for  its  14th  season 
on  May  1. 

■ 

Freedom  of  Information 

The  Social  Security  Administration 
(SSA)  recently  set  forth  rules  on  what 


EXHIBIT  AT  MARSHFIELD 

Left  to  right:  Marshfield  Senior  High 
School  students  Darrell  Hawks  and 
Harry  Bankar;  John  J.  Mulvaney,  MD, 
Department  of  Psychiatry,  Marshfield 
Clinic;  Frank  Hanrath,  Marshfield  Su- 
perintendent of  Schools;  Frederick  J. 
Wenzel,  executive  director,  Marsh- 
field Clinic  Foundation  for  Medical 
Research  and  Education. 


must  be  done  to  give  the  public  ac- 
cess to  how  much  Medicare  pays  phy- 
sicians. According  to  the  rules,  the 
customary  charges  by  an  individual 
physician  will  still  be  confidential. 
(SSA  defines  customary  as  the  mid- 
point of  all  of  the  actual  charges  made 
by  a physician  for  a service  in  the 
preceding  calendar  year).  However, 
aggregate  data  such  as  the  prevailing 
charge  screens  for  a specific  locality 
and/  or  specialty  can  be  disclosed.  Re- 
quests for  this  data  must  be  in  writing 
and  the  office  supplying  this  informa- 
tion must  include  a statement  of  ex- 
planation. 

■ 

Malpractice  Immunity 

Physicians  appointed  by  the  court 
to  examine  an  individual  and  report 
back  are  not  under  any  duty  to  give 
the  individual  legal  advice  as  to  his 
rights,  according  to  Dane  County  Cir- 
cuit Judge  W.  L.  Jackman.  His  ruling 
came  in  a suit  against  two  psychiatrists 
who  were  sued  by  a patient  commited 
for  mental  illness.  Judge  Jackman  re- 
affirmed the  Wisconsin  Supreme 
Court’s  stand  in  favor  of  absolute  im- 
munity for  examining  physicians.  He 
said  that  “to  permit  any  other  rule 
would  be  to  make  reputable  physicians 
afraid  to  accept  such  appointments.” 

■ 

Use  CPT  for  Claims 

WPS,  the  State  Medical  Society’s 
Blue  Shield  health  insurance  plan,  now 
accepts  claims  submitted  using  Cur- 
rent Procedural  Terminology  (CPT). 
The  Society  urges  physicians  to  use 
CPT  in  describing  their  services  to  all 
insurance  carriers.  The  American 
Medical  Association  has  just  an- 
nounced the  availability  of  the  Third 


Edition  of  CPT:  $5.00  for  single  cop- 
ies; $4.50  each  for  11  to  49  copies; 
$4.00  each  tor  50  or  more;  $2.00  each 
for  microfiche  edition,  it  is  also  avail- 
able in  magnetic  computer  tape  ver- 
sions. Address  of  the  AMA  is  535 
North  Dearborn  Street,  Chicago,  Illi- 
nois 60610.  By  writing  to  the  same  ad- 
dress you  can  also  receive  the  AMA’s 
audiovisual  presentation  designed  to 
tell  the  CPT-3  story  to  the  membership 
of  medical  societies. 

■ 

Physicians  Get  Pins 

Seven  physicians  received  pins  for 
their  services  on  the  State  Meuical  So- 
ciety’s Commission  on  Medical  Care 
Plans.  At  the  Commission  s December 
15  meeting  the  following  were  recog- 
nized: 30  years  — Robert  Krohn, 
MD,  Black  River  Falls;  20  years — 
W.  T.  Casper,  MD,  Milwaukee;  15 
years — E.  J.  Nordby,  MD,  Madison; 
5 years — W.  P.  Curran,  MD,  Antigo; 
J.  S.  Garman,  MD,  Waterloo;  R.  R. 
Rueckert,  MD,  Portage;  M.  M.  Smith, 
MD,  Madison. 


Supplemental  Income 

At  the  beginning  of  this  year  the 
federal  government  began  making 
monthly  cash  payments  to  people  in 
financial  need  who  are  65  or  older  or 
who  are  blind  or  disabled.  The  new 
program  for  these  groups  takes  the 
place  of  the  present  federal-state  pro- 
grams of  public  assistance  payments. 
States  will  continue  to  provide  them 
with  other  services  and  Wisconsin  adds 
additional  money  to  the  federal  pay- 
ment. Qualifying  individuals  have  little 
or  no  regular  cash  income  and  do  not 
own  much  in  the  way  of  property  or 
things  that  can  be  turned  into  cash, 
such  as  stocks,  bonds,  jewelry,  or  other 
valuables.  If  you  know  of  someone 
who  may  be  eligible  for  this  program, 
contact  any  social  security  office.  □ 
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Banana-Flavored  Donnagel-PG 

The  civilized  solution  to  the  age-old  problem  of  diarrhea. 

The  evolution  of  Donnagel8-  PG: 

Kaolin  and  pectin  to  provide  demulcent-detoxicant  effects. 

Belladonna  alkaloids  for  antispasmodic  benefits. 

Powdered  opium,  the  therapeutic  equivalent  of  paregoric— without 
| the  unpleasant  taste— to  promote  the  production  of  formed  stools  and 
lessen  the  urge. 

j And  a delicious  banana  flavor  good  enough  for  the  most  discriminating 
tastes. 


Donnagel  PG 

Donnagel  with  paregoric  equivalent. 


Each  30cc.  contains: 

Kaolin 6.0  g. 

Pectin 142.8  mg. 

Hyoscyamine  sulfate 0.1037  mg. 

Atropine  sulfate 0 0194  mg. 

Hyoscine  hydrobromide 0 0065  mg. 

Powdered  opium,  USP 24.0  mg. 

(equivalent  to  paregoric  6 ml.) 

(warning:  may  be  habit  forming) 

Sodium  benzoate 

(preservative) 60.0  mg. 


' All  together  in  the  evolutionary  discovery  that’s  the  best-tasting  way 
yet  to  treat  acute,  non-specific  diarrheas. 


Alcohol.  5% 

(v  Available  on  oral  prescription  or  without  prescription 
in  compliance  with  applicable  state  and  local  law. 

AH-f^OBINS 


Chimp  cnurtesy  of  Ringling  Brothers  & Bamum  & Bailey  Combined  Shows.  Inc 


A H Robins  Company,  Richmond,  Virginia  23220 


Select  the  Robitussin® 
‘Clear-Tract”  Formulation 
That  Treats  Your  Patient’s 
Individual  Coughing 
Needs:  <f^>' 
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ROBITUSSIN®  • 

ROBITUSSIN  A-C®  • 

• 

* 

ROBITUSSIN-DM®  • 

* 

* 

ROBITUSSIN-PE®  ^ 

* 

COUGH  CALMERS®  ■ 

■ 
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Keep  this  handy  chart  as  a guide  in  selecting  the  formula  that  provides  the  benefits  you  want  for  your  patient. 


The  coughing  season  is  here  again.  Time  to 
rely  on  the  four  Robitussins  and  Cough 
Calmers  to  help  clear  the  lower  respiratory 
tract.  All  contain  glyceryl  guaiacolate,  the 
efficient  expectorant  that  works  systemically 
to  help  increasethe  output  of  lower  respiratory 
tract  fluid.  The  enhanced  flow  of  less  viscid 
secretions  soothes  the  tracheobronchial  mu- 
cosa, promotes  ciliary  action,  and  makes  thick, 
inspissated  mucus  less  viscid  and  easier  to 
raise.  Available  on  your  prescription  or  recom- 
mendation. 

For  coughs  of  colds  and  “flu” 

ROBITUSSIN® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  unproductive  allergic  coughs 

ROBITUSSIN  A-C®  @ 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Codeine  phosphate 10.0  mg. 


(warning:  may  be  habit  forming) 
Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 


ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide  15  mg. 

Alcohol,  1.4% 


Robitussin-DM  in  solid  form  for  “coughs  on  the  go” 


COUGH  CALMERS® 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7.5  mg. 


Relieves  cough,  clears  sinuses  and  nasal  passages — 
keeps  them  “drip-dry”  but  not  bone  dry 


ROBITUSSIN-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride 10  mg. 

Alcohol,  1.4% 


AH'ROBINS 

A.  H.  Robins  Company,  Richmond,  Virginia  23220 


It’s  time  for  action  to  defend  the  tawi 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations 

The  American  Academy  of  Dermatolo 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 
The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  Trustees  of  the 
American  Dental  Association 

The  Board  of  Trustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Associatic 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’ 
Association 
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t ioint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
,e  o affirm  the  support  of  the  participat- 
lons:  ng  organizations  for  the  laws,  regula- 
ionsand professionaltraditionswhich 
’3  prohibit  the  unauthorized  substitution 
)f  drug  products. 

Traditionally,  physicians,  den- 
Itists  and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
tion has  been  achieved  through 
mutual  respect  as  well  as  a common 
concern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
lioij  of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 


Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 


Supplied  Tablets:  0025  mg.,  0.05  mg.,  0.1  mg., 
0 15  mg  . 0 2 mg  , 0 3 mg.,  0.5  mg.,  scored  and 
color-coded  in  bottles  Of  100,  500,  and  1000. 
Injection:  500  meg  lyophilized  active  ingredient 

and  10  mg  of  Mannitol,  U.S:P„  in  10 ml.  single-dose 
vial,  with  5 ml.  vial  of  Sodium  Chloride  Injection, 
U S P.as  a diluent 


FLINT  LABOR  AlfORI 

DIVISION  OF  TRAVEN01  LABORATORrESVINC 
Deerfield.  Illinois  60015 
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NEWS  HIGHLIGHTS 


Wood  Medical  Society 

...  at  its  January  3 meeting  elected 
the  following  officers  for  1974:  presi- 
dent— J.  E.  Thompson,  MD,*  Ne- 
koosa;  vice-president — J.  B.  Wyman, 
MD,*  Marshfield;  and  secretary- 
treasurer — Francis  Kruse,  Jr.,  MD,* 
Marshfield.  Delegates  are:  MDs  R.  L. 
Johnson,*  Wisconsin  Rapids;  J.  B. 
Wyman,*  Marshfield;  and  F.  N. 
Lohrenz,*  Marshfield.  Alternates  are: 
MDs  J.  E.  Thompson,*  Nekoosa; 
R.  L.  Hansen,*  Marshfield;  and  R.  H. 
Ulmer,*  Marshfield.  Forty-nine  mem- 
bers and  two  guests  attended  the  meet- 
ing at  which  various  resolutions  to  the 
State  Medical  Society  were  discussed. 

Milwaukee  Catholic 
Physicians  Guild 

...  in  December  installed  the  follow- 
ing new  officers:  Frank  P.  Falsetti, 
MD,*  Elm  Grove,  president;  Robert 
T.  Adlam,  MD,*  Whitefish  Bay, 
president-elect;  James  F.  Zimmer, 
MD,*  Hales  Corners,  three-year  term 
on  the  Board  of  Directors.  Doctor 
Falsetti,  a pathologist,  succeeds  Thom- 
as J.  Cox,  MD,*  a general  practi- 
tioner, Whitefish  Bay. 

Milwaukee  Academy  of  Medicine 

. . . held  its  88th  Annual  Dinner 
Meeting  January  15  at  the  University 
Club  of  Milwaukee.  The  following  of- 
ficers were  installed  for  the  year: 
president — Harold  F.  Hardman,  PhD, 
MD;*  president-elect— Donald  A. 
Roth,  MD;*  vice-president — Richard 
D.  Fritz,  MD;*  secretary — William  A. 
Kretzschmar,  MD;*  and  librarian — 
Chesley  P.  Erwin,  MD.*  Retiring 
president  is  Donald  P.  Babbitt,  MD.* 
Guest  speaker  for  the  evening  was 
Louis  C.  Lasagna,  MD,  professor  and 
chairman  of  the  Department  of  Phar- 
macology and  Toxicology,  University 
of  Rochester  School  of  Medicine  and 
Dentistry,  who  discussed  “Informed 
Consent.” 

Mount  Sinai  Medical  Center 

...  in  Milwaukee  in  December  an- 
nounced creation  of  a 17-bed  cancer 
treatment  and  research  center  made 
possible  by  a $500,000  gift  from 
Joseph  Rosenberg,  president  of  Roller 
Fabrics,  Inc.,  and  a board  member  of 
Mount  Sinai.  The  center  will  be 
known  as  the  Edith  Rosenberg  Me- 


morial Oncology  Center  in  memory 
of  Mr.  Rosenberg’s  wife  who  died  of 
cancer  in  1973.  Ben  D.  Marcus,  presi- 
dent of  the  medical  center,  said  that 
the  center  will  concentrate  its  research 
on  leukemia,  cancer  of  lymph  glands 
and  solid  tumors,  the  development  of 
early  diagnostic  techniques,  and  a 
wide  variety  of  treatments  for  all 
types  of  cancer.  A substantial  portion 
of  Mr.  Rosenberg’s  gift  will  be  used  to 
establish  a special  cancer  and  tumor 
library. 

Medical  Society  of  Milwaukee 
County 

. . . installed  new  officers  at  its  De- 
cember annual  meeting.  They  are: 
Donald  P.  Babbitt,  MD,*  president; 
Marvin  Wagner,  MD,*  president- 
elect; and  secretary-treasurer,  Thomas 
M.  O’Connor,  MD.*  In  his  inaugural 
address  Doctor  Babbitt,  a radiologist, 
made  the  following  comments:  the 
philosophy  of  organized  medicine 
could  be  altered  somewhat  or  im- 
proved upon,  noting  that  he  felt  the 
American  Medical  Association’s  phi- 
losophy was  “more  one  of  reaction  af- 
ter the  fact  than  positive  approaches;” 
the  idea  of  unionization  should  not  be 
dismissed  outright  but  requires  further 
investigation,  and  he  hoped  the  so- 
ciety would  hold  a meeting  soon  de- 
voted exclusively  to  unionization  fea- 
turing speakers  representing  both  sides 
of  the  issue;  a greater  lobbying  effort 
could  be  made  by  the  society  in  the 
Legislature  with  more  of  the  society’s 
budget  spent  toward  that  end;  unde- 
sirable legislation  should  “be  chal- 
lenged by  proper  legal  approaches  in 
order  to  determine  their  validity;”  pro- 
posed that  the  term  of  president  of  the 
society  be  extended  to  two  years  and 
that  the  president  be  paid  for  his 
services,  with  similar  changes  for  the 
State  Medical  Society  and  the  AMA; 
and  finally,  asked  that  doctors  lobby 
for  tighter  laws  concerning  drunken 
driving. 

St.  Joseph’s  Hospital 

...  in  Wauwatosa  has  completed  es- 
tablishment of  an  intensive  care 
neonatal  unit  under  the  full-time  med- 
ical direction  of  two  physicians  from 
the  Medical  College  of  Wisconsin: 
MDs  Karlo  Raab  and  Carol  Brown- 


PHYSICIAN  BRIEFS 


Dr.  and  Mrs.  Eichenberger 


Charles  Eichenberger,  MD* 

. . . Milwaukee  in  late  1973  was 
honored  at  a testimonial  banquet 
recognizing  his  28  years  of  service 
as  team  physician  for  Marquette 
University.  He  was  the  first  recipi- 
ent of  the  Norman  J.  Fischer  Med- 
alist presidential  award  for  out- 
standing school  and  community 
service.  Marquette  awarded  him  a 
team  jacket  with  the  number  28  for 
his  28  years  of  service.  Also  at 
the  testimonial  banquet.  Medalist 
Industries  of  Milwaukee  launched 
a new  scholarship  program  by 
awarding  annually  ten  hall  of  fame 
scholarships  to  deserving  young- 
sters in  Doctor  Eichenberger’s 
name.  (Whitefish  Bay  Herald 
Photo) 

Nazario  R.  Capati,  MD* 

. . . Neillsville,  was  elected  chief 
of  the  medical  staff  of  Neillsville 
Memorial  Hospital  for  the  year 
1974.  He  succeeds  his  wife,  Ana 
Capati,  MD.* 

Harry  Gonlag,  MD* 

. . . Eau  Claire,  was  elected  chief 
of  the  medical  staff  during  the  an- 
nual meeting  of  the  Luther  Hospi- 
tal medical  staff.  Other  MDs  elect- 
ed were  T.  D.  Moberg,*  vice-chief 
of  staff;  Bruce  M.  Bayley*,  secre- 
tary-treasurer; Robert  M.  Lotz* 
and  Daniel  T.  Kincaid*,  members- 
at-large  of  the  executive  committee. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Twenty  years  ago 
daughter  was  bom 
I could  bring  you  was 
a dozen  roses. 

Today  our  daughter 
was  married. 

And  now  I can  give5? 
what  you've  deserve^ 


Madison’s  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 


ing,  both  of  Brookfield,  with  the  sup- 
port and  involvement  of  active  staff 
pediatricians.  David  Foley,  MD*  is 
chairman  of  the  department  of  ob- 
stetrics-gynecology and  Thomas  Prier, 
MD*  is  chairman  of  the  department 
of  pediatrics.  The  unit  has  an  infant 
capacity  of  12. 

Milwaukee  Cardiovascular 
Data  Registry 

. . . formed  last  year  by  a group  of 
about  20  Milwaukee-area  heart  spe- 
cialists to  record  the  history  of  coro- 
nary disease,  was  featured  in  the  De- 
cember 1973  issue  of  MCW  Remarks. 
The  “guiding  force”  behind  the  regis- 
try is  Derward  Lepley,  MD,*  clinical 
professor  and  chairman  of  cardio- 
thoracic  surgery  at  the  Medical  Col- 
lege of  Wisconsin  where  the  informa- 
tion is  stored  in  computers  and  pro- 
grammed by  MCW  systems  analysts. 
Doctor  Lepley  sees  the  registry  as  a 
cooperative  endeavor  between  the 
Medical  College  and  federal,  county, 
and  private  hospitals  seeking  objective 
answers  on  the  best  treatment  of  coro- 
nary disease.  Considered  unique  for 
its  size  and  scope,  the  registry  has 
about  1,000  to  2,000  bits  of  informa- 
tion on  each  of  3,000  patients  who 
had  surgical  procedures  for  various 
heart  disabilities,  150  patients  who  re- 
fused surgery,  and  700  patients  who 
were  not  considered  serious  enough  to 
warrant  surgery.  By  building  detailed 
profiles  on  patients  with  heart  prob- 
lems, the  doctors  hope  to  deduce  his- 
torical patterns  that  could  be  used  to 
predict  more  accurately  the  treatment 
for  new  patients.  John  A.  Walker, 
MD,*  is  the  principal  investigator  of 
the  program.  Financial  support  for 
the  program  comes  from  private 
sources,  namely  the  involved  physi- 
cians, but  contributions  are  being  wel- 
comed. 

La  Crosse  County 
Medical  Society 

. . . in  January  elected  the  following 
officers:  president  — Robert  M. 

Green,  MD*,  La  Crosse  cardiologist 
at  the  Gundersen  Clinic/ Lutheran 
Hospital  complex,  succeeding  Joseph 
Durst,  MD*  of  the  Skemp-Grandview 
Clinic  in  La  Crosse;  president-elect — 
Charles  Link,  MD*,  internist  at  the 
La  Crosse  Clinic;  and  secretary-treas- 
urer (reelected)  — Stephen  Webster, 
MD*  of  the  Department  of  Derma- 
tology at  Gundersen  Clinic/ Lutheran 
Hospital.  □ 
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W.  D.  James,  MD* 

. . . closed  his  medical  office  in 
Oconomowoc  Dec.  14,  1973.  He 
opened  his  practice  35  years  ago 
with  the  late  T.  N.  Nammacher, 
MD.  He  has  served  as  medical  di- 
rector at  the  Masonic  Home,  Dous- 
man,  for  the  past  year  and  a half 
and  has  opened  an  office  on  the 
grounds  of  the  Home.  He  will 
continue  to  serve  his  patients  there. 
Doctor  James  is  a past  president 
of  the  State  Medical  Society. 

Carlton  J.  Ryan,  MD* 

. . . has  informed  the  Society  of 
his  retirement  from  active  practice. 
Doctor  Ryan  received  his  license 
to  practice  in  June  1924.  His  in- 
ternship and  residency  were  taken 
at  Milwaukee  County  General 
Hospital  in  1924-1925.  He  started 
practice  in  Kilbourn  (Wisconsin 
Dells)  in  1925;  Adams,  1928-1932; 
Loyal  (Clark  County),  1932-1940; 
and  Arpin,  1940-1963.  In  April 
1963  Doctor  Ryan  joined  the  medi- 
cal staff  of  the  VA  Hospital  in 
Tomah  and  was  chief  of  outpatient 
services  from  February  14,  1964 
to  December  18,  1973  when  he  re- 
tired. He  resides  in  Tomah.  Doctor 
Ryan  further  commented  on  his 
reading  of  the  tributes  to  Dr.  Joe 
King  in  the  Wisconsin  Medical 
Journal  (Joseph  M.  King  Fests- 
chrift, Parts  I and  II,  November 
and  December  1973  issues) : “I 
first  met  Joe  in  1923  when  I was 
working  in  the  Old  Infirmary  at 
the  County.  Also  worked  with 
Francis  D.  Murphy  and  Harry 
Sargent.  Could  be  I am  one  of  the 
oldest  to  do  so  . . . born  Nov.  5, 
1900,  St.  Paul,  Minn.;  lived  in 
Brainerd,  Minn.,  1903-1923.” 


Joseph  E.  Geenen,  MD* 

. . . associate  clinical  professor  of 
gastroenterology  at  the  Medical 
College  of  Wisconsin  and  a consul- 
tant in  gastroenterology  at  the  Mil- 
waukee County  General  Hospital 
and  Veterans  Administration  Hos- 
pital, was  director  of  the  one-and- 
a-half-day  seminar,  “Colon  Disease 
and  Colonoscopy,”  January  25-26 
sponsored  by  MCW.  The  post- 
graduate course  was  designed  to 
improve  the  diagnosis  and  treat- 
ment of  the  colon  and  cancer  and 
inflammatory  bowel  diseases.  John 
F.  Morrissey,  MD*,  professor  of 
medicine  at  the  University  of  Wis- 
consin-Madison  Medical  School, 
was  among  the  guest  faculty  par- 
ticipating. 


Markham  J.  Fischer,  MD* 

. . . Bayfield,  recently  met  the  re- 
quirements for  Board  Certification 
of  -the  American  Board  of  Radi- 
ology, having  completed  both  the 
written  and  oral  board  examina- 
tions with  the  latter  being  com- 
pleted in  Dallas,  Tex.,  Dec.  7, 
1973.  Doctor  Fischer  is  staff  radi- 
ologist at  Memorial  Medical  Cen- 
ter, Ashland,  and  Bayfield  County 
Memorial  Hospital,  Washburn.  He 
also  is  medical  director  of  Pure- 
air  Sanatorium  in  Bayfield. 


Dr.  DeGroat 


Frank  L.  DeGroat,  MD* 

. . . has  joined  the  Medical  De- 
partment of-  the  Northwestern  Mu- 
tual Life  Insurance  Co.,  Milwau- 
kee, effective  January  1.  As  one  of 
eight  staff  physicians,  he  will  be  ac- 
tive in  medical  risk  selection  of  in- 
surance applicants  as  well  as  em- 
ployee care  in  the  NML  health 
clinic.  Doctor  DeGroat  has  prac- 
ticed internal  medicine  in  Milwau- 
kee since  1958.  He  received  his 
certificate  from  the  American 
Board  of  Internal  Medicine  in 
1962.  He  is  on  the  staff  of  St. 
Joseph  Hospital  and  is  a clinical 
instructor  in  medicine  at  the  Medi- 
cal College  of  Wisconsin. 

Robert  E.  Whiteway,  MD* 

. . . West  Salem,  recently  became 
associated  with  the  Skemp-Grand- 
view  Clinic,  La  Crosse.  He  also  will 
serve  as  medical  examiner  for  the 
Federal  Aviation  Administration 
and  act  as  a consultant  for  indus- 
trial and  occupational  medicine. 
Prior  to  joining  the  Clinic,  he  was 
associated  with  the  West  Salem 
Clinic,  where  he  will  continue  to 
provide  service  on  a substitute  ba- 
sis. 


Gov.  Lucey  and  Dr.  Schlueter 


Donald  P.  Schlueter,  MD* 

. . . in  January  was  recognized  by 
Governor  Patrick  J.  Lucey  for  his 
many  years  of  dedicated  service  to 
the  State  of  Wisconsin  in  the  health- 
care field.  The  Governor  chose  to 
extend  his  appreciation  during  the 
State’s  observance  of  State  Educa- 
tion Week  on  Smoking.  Doctor 
Schlueter  has  represented  the  Medi- 
cal College  of  Wisconsin  since  Jan. 
19,  1967  as  a member  of  the  Board 
of  Directors  of  the  Wisconsin  In- 
teragency Council  on  Smoking  and 
Health.  He  served  as  the  Council’s 
vice-chairman  during  1969  and 
was  chairman  during  1970  and 
1971.  He  also  became  a member  of 
the  Board  of  Directors  of  the  Wis- 
consin Lung  Association  April  1. 
1973  for  a three-year  term;  he 
served  as  a member  of  its  Program 
Evaluation  Committee  and  the 
Medical  Policies  Committee.  Doc- 
tor Schlueter  is  an  associate  pro- 
fessor of  medicine  at  the  Medical 
College  of  Wisconsin,  Milwaukee. 

Harold  J.  Kief,  MD* 

. . . Fond  du  Lac,  was  appointed 
chief  of  the  medical  staff  of  St. 
Agnes  Hospital,  Fond  du  Lac,  for 
the  year  1974.  Doctor  Kief  is  a 
past  president  of  the  State  Medical 
Society  and  currently  is  an  alternate 
delegate  to  the  AMA. 

Howard  A.  Mueller,  MD* 

. . . Sheboygan,  has  been  reelected 
president  of  the  medical  staff  of 
St.  Nicholas  Hospital.  Reelected 
vice-president  was  Larry  J.  Male- 
wiski.  MD*,  and  Donald  R.  Gore, 
MD*,  was  reelected  secretary- 
treasurer. 
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Daniel  McCarty,  MD 

. . . formerly  professor  of  medicine 
and  head  of  the  section  of  arthritis 
and  metabolic  disease  at  the  Uni- 
versity of  Chicago  Pritzker  School 
of  Medicine,  on  January  2 assumed 
the  chairmanship  of  the  division  of 
medicine  at  the  Medical  College  of 
Wisconsin.  The  new  chairman  is  a 
native  of  Pennsylvania.  He  received 
his  undergraduate  education  at  Vil- 
lanova  College  and  his  medical  ed- 
ucation at  the  University  of  Penn- 
sylvania School  of  Medicine.  He 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  "HOME”  DURING  THE 
MONTH  OF  JANUARY  1974 

3 Evaluation  Committee,  Wis- 
consin Emergency  Medical 
Services  Program 

7  State  Pharmacy  Board  Exams 

7 Dane  County  Medical  Soci- 
ety Insurance  Advisory  Com- 
mittee 

7 Dane  County  Medical  Society 
Utilization  Review  Plan 

8 State  Pharmacy  Board  Exams 

8 Dane  County  Medical  Society 
Board  of  Trustees 

9 State  Auxiliary  Planning  Com- 
mittee, Wisconsin  Work  Week 
of  Health,  1974 

10  Joint  Committee  on  Drug 
Formulary 

10  Madison  Academy  of  Intern- 
al Medicine 

14  State  Division  for  Handi- 
capped Children 

16  Board  of  Directors,  Wiscon- 
sin Association  of  Professions 

17  Executive  Committee,  SMS 
Commission  on  Medical  Care 
Plans 

17  Dane  County  Medical  Society 
Committee  on  HMP 

19  Executive  Committee  of  SMS 
Council 

20  SMS  Division  on  Nervous  and 
Mental  Diseases 

22  Dane  County  Medical  Assist- 
ants 

25  SMS  Commission  on  Scien- 
tific Medicine 

25  Occupational  Health  Nurses 
30  State  Medical  Examining 
Board 

30  SMS  Commission  on  Health 
Information 

30  SMS  Committee  on  Cancer 

31  SMS  Ad  Hoc  Committee  on 
Districting 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct 
relationship  are  printed  in  italics  with 
the  location  in  parentheses. 


Dr.  McCarty 


interned  at  Fitzgerald-Mercy  Hos- 
pital, Darby,  Pa.  Following  service 
in  the  armed  forces,  he  took  his 
residency  at  the  Hospital  of  the 
University  of  Pennsylvania  and  the 
Philadelphia  Veterans  Administra- 
tion Hospital.  Additional  training 
in  rheumatology  was  taken  at  the 
Hospital  of  the  University  of  Penn- 
sylvania. From  1960-67  he  was  as- 
sistant and  then  associate  professor 
and  head  of  the  section  of  rheu- 
matology at  Hahnemann  Medical 
College.  He  has  been  at  the  Uni- 
versity of  Chicago  since  1967.  His 
professional  activities  include 
serving  on  the  rheumatology  sub- 
committee of  the  American  Board 
of  Internal  Medicine  and  acting  as 
a consultant  to  the  Surgeon  Gen- 
eral as  a member  of  the  NIH 
arthritis  training  grants  committee. 
Doctor  McCarty  was  a Markle 
Scholar  in  academic  medicine  from 
1962-67.  His  awards  and  honors 
include  the  Russell  Cecil  Award, 
the  Gairdner  Foundation  Internal 
Award,  and  the  Sigmundus  Albicus 
Gold  Medal  and  Citation  from  the 
president  of  Czechoslovakia.  He  is 
the  author  of  some  90  papers  and 
was  editor  in  chief  of  Arthritis  and 
Rheumatism  from  1965-70  and  was 
associate  editor  of  the  eighth  edi- 
tion of  Arthritis  and  Allied  Condi- 
tions published  in  1971. 

William  H.  Bartlett,  MD* 

. . . Madison  pediatrician,  in  De- 
cember was  featured  by  the  Wis- 
consin State  Journal  in  recognition 
of  his  efforts  to  have  physician 
coverage  at  athletic  events.  The 
former  Michigan  State  football 
player  organized  a “sports  medicine 


committee”  through  the  Dane 
County  Medical  Society  in  1948- 
1949.  Members  of  the  committee, 
all  volunteer  physicians,  agree  to 
attend  designated  athletic  events 
and  be  on  call  in  case  of  injury — 
or  of  unexpected  illness  on  the  part 
of  spectators.  Doctor  Bartlett  es- 
timates that  at  about  50  to  65  per- 
cent of  high  school  basketball 
games  there  is  no  formal  coverage 
by  physicians.  The  sports  medicine 
committee,  which  now  consists  of 
17  physicians,  attempts  to  meet 
some  of  the  needs,  but  the  program 
varies  from  school  to  school,  Doc- 
tor Bartlett  says.  In  addition  to 
providing  coverage,  the  committee 
in  1973  established  an  11-week  in- 
service  training  program  for 
coaches,  athletic  directors,  and 
physical  education  instructors  on 
how  to  handle  emergencies  during 
such  events. 

Dean  P.  Epperson,  MD* 

. . . Oconomowoc,  recently  was 
elected  chief  of  the  medical  staff 
of  Memorial  Hospital  at  Ocono- 
mowoc. Doctor  Epperson  has  been 
a member  of  the  medical  staff 
since  the  opening  of  the  hospital  in 
1954.  Other  new  officers  are  MDs, 
John  L.  Claude,*  vice-chief  of 
staff;  and  Philip  M.  Wilkinson,* 
member-at-large. 

William  B.  Rydell,  MD* 

. . . Rice  Take,  member  of  the  In- 
dianhead  Medical  Group,  recently 
was  named  chief  of  the  medical 
staff  of  Lakeside  Hospital.  Other 
staff  physicians  elected  were  MDs 
L.  A.  Thompson,  vice-chief  of 
staff;  and  L.  R.  Cotts*,  secretary. 
Doctor  Rydell  has  been  in  practice 
in  Rice  Lake  since  1932  and  for 
many  years  has  been  in  partnership 
with  his  brother,  O.  E.  Rydell, 
MD*  and  John  K.  Hoyer,  MD*,  in 
the  Rice  Lake  Clinic.  The  group 
recently  merged  into  the  new  In- 
dianhead  Medical  Group. 

Harry  H.  Heiden,  MD* 

. . . Elkhart  Lake,  recently  was 
honored  for  his  14  years  of  serv- 
ice as  a Sunny  Ridge  trustee.  Sun- 
ny Ridge,  the  county  residence  for 
senior  citizens,  was  opened  in 
1959  and  Doctor  Heiden  had 
served  as  a trustee  since  its  open- 
ing. Doctor  Heiden  was  one  of  the 
founders  of  the  Sheboygan  Clinic 
in  1922  and  retired  from  40  years 
of  practice  in  1956. 
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Mr.  Rosandich  and  Dr.  Mallin 


Sanford  R.  Mallin,  MD* 

. . . (right  above),  Milwaukee  in- 
ternist, and  Thomas  P.  Rosandich, 
University  of  Wisconsin-Milwaukee 
Athletic  Director,  Glendale,  point 
out  the  1974  Wisconsin  Diabetes 
Association’s  Fund  Appeal  slogan. 
Mr.  Rosandich  is  the  chairman  of 
this  year’s  drive  to  raise  $50,000 
and  Doctor  Mallin  is  president  of 
the  WDA. 

Antonio  Z.  Marasigan,  MD* 

I.  H.  Bae,  MD* 

. . . Hartford  physicians,  recently 
became  diplomates  of  the  Ameri- 
can Board  of  Obstetrics  and  Gyne- 
cology.  Doctor  Marasigan  is  asso- 
ciated with  the  Parkview  Medical 
Associates,  Ltd.  and  Doctor  Bae  is 
associated  with  the  Hartford  Clinic 


Don  E.  Detmer,  MD 

. . . has  joined  the  staff  of  the 
Health  Administration  Program  of 
the  University  of  Wisconsin-Madi- 
son.  As  director  of  administrative 
medicine,  Doctor  Detmer  will  be 
developing  a community  health  ad- 
ministration curriculum  for  physi- 
cians, nurses,  fourth-year  medical 
students,  and  other  graduate  stu- 
dents in  health  disciplines.  He  holds 
a joint  appointment  as  assistant 
professor  of  surgery  and  preventive 
medicine.  His  appointment  reflects 
the  increased  scope  of  the  two- 
year-old  program  which  is  cospon- 
sored by  the  Schools  of  Medicine 
and  Business.  Doctor  Detmer  re- 
ceived his  medical  degree  from  the 
University  of  Kansas  and  did  his 


residency  at  Duke  University  Hos- 
pital where  he  also  served  as  co- 
medical director  for  the  physician 
associate  program.  In  addition,  he 
received  a Global  Community 
Health  Fellowship  to  study  at  the 
Institute  of  Medicine  of  the  Na- 
tional Academy  of  Sciences. 

John  J.  Kief,  MD* 

Leo  G.  Norden,  MD* 

. . . Rhinelander,  physicians  of  the 
Warner  S.  Bump  Medical  Group, 
recently  passed  the  board  examina- 
tion of  the  American  Board  of  In- 
ternal Medicine. 

Edward  T.  Jones,  MD* 

. . . Beloit  ophthalmologist  since 
1950,  recently  closed  his  office  and 
moved  to  Batesville,  Ark. 

Charles  J.  Finn,  MD* 

. . . Wauwatosa,  recently  was  elect- 
ed president  of  the  medical  staff  at 
Deaconess  Hospital,  Milwaukee. 
Other  MDs  elected  were  Stanley 
W.  Hollenbeck*,  Elm  Grove,  vice- 
president;  Thomas  Garland*,  Elm 
Grove,  secretary-treasurer;  and 
Richard  E.  Rodgers,*  Brookfield, 
delegate-at-large. 

Rocco  Latorraca,  MD* 

. . . Wauwatosa,  was  elected  to  the 
board  of  directors  of  the  Milwaukee 
Division  of  the  American  Cancer 
Society  at  its  annual  meeting  Oc- 
tober 24  at  the  University  Club 
of  Milwaukee. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone: 414/344-1950 


Edward  R.  McNair,  MD* 

. . . was  one  of  a number  of  out- 
standing citizens  of  Orfordville  to 
be  honored  for  long  and  selfless 
service  to  their  community  during  a 
testimonial  affair  January  31  in 
Orfordville.  The  State  Medical  So- 
ciety's president,  Gerald  J.  Derus, 
MD*  of  Madison,  was  afforded  the 
opportunity  to  express  the  Society’s 
best  wishes  as  follows:  “It  pleases 
me  to  join  with  all  the  people  of 
your  community  in  publicly  recog- 
nizing your  many  years  of  devoted 
service  to  them,  not  only  concern- 
ing their  health  care  needs,  but 
also  with  regard  to  your  active 
community  involvement.  You  have 
practiced  your  art  for  forty-five 
years,  almost  all  of  that  time  in 
Orfordville,  only  a short  distance 
from  where  you  were  born.  You 
have  been  a member  of  the  Rock 
County  Medical  Society,  the  State 
Medical  Society,  and  the  American 
Medical  Association  for  thirty-six 
years.  It  is  physicians  like  you  who 
embody  the  description  of  medicine 
as  “The  Noble  Profession.”  Your 
life  and  your  work  have  personified 
everything  to  merit  that  description. 
On  behalf  of  the  State  Medical 
Society  of  Wisconsin,  I am  priv- 
ileged to  extend  hearty  congratula- 
tions to  you  on  this  occasion  in 
Orfordville,  and  to  wish  you  good 
health  among  the  people  who  love 
and  revere  you  so  much.” 

Anthony  R.  Curreri,  MD* 

. . . UW  professor  of  surgery,  was 
sworn  in  January  7 as  head  of  the 
Uniformed  Services  University  of 
Health  Sciences,  a medical  school 
run  by  the  Defense  Department. 
Doctor  Curreri,  one  of  the  fore- 
most names  in  the  University  of 
Wisconsin  Medical  Center,  Madi- 
son, and  a nationally  known  cancer 
specialist,  has  been  on  the  UW 
faculty  for  34  years.  He  was  as- 
sociate vice-chancellor  for  health 
services.  As  president  of  the  school, 
to  be  built  near  the  Bethesda  Navy 
Hospital,  Doctor  Curreri’s  first  du- 
ties will  be  to  recruit  a faculty  and 
to  supervise  construction  of  the  fa- 
cility which  is  expected  to  graduate 
100  doctors  a year  beginning  in 
1982.  Young  officers  who  enroll  in 
the  school  will  agree  to  serve  seven 
years  in  federal  service  in  exchange 
for  their  education.  Doctor  Cur- 
reri’s appointment  was  backed  by 
former  Defense  Secretary  Melvin 
R.  Laird,  a Wisconsinite  and  close 
personal  friend.  □ 
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J.  Victor  Bolger,  MD,  71,  prominent  Milwaukee  area 
Eye,  Ear,  Nose  and  Throat  physician,  died  Nov.  23,  1973 
in  Milwaukee. 

Born  on  July  28,  1902  in  Minocqua,  Wis.,  Doctor 
Bolger  graduated  from  Marquette  University  School  of 
Medicine  in  1927  and  served  his  internship  at  Milwaukee 
Maternity  and  General  Hospital.  His  residency  was  taken 
at  the  University  of  Vienna  and  hospitals  in  Vienna, 
Austria.  Doctor  Bolger  had  been  practicing  medicine  since 
1926  and  had  offices  in  Milwaukee  and  Waukesha  with 
his  son,  James  V.  Bolger,  Jr.,  M.D.,  and  four  other  as- 
sociates. He  was  a member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology,  Pan-American  Oph- 
thalmic Society,  Wisconsin  Otolaryngological  Society, 
Catholic  Physicians  Guild,  and  the  Wisconsin-Upper 
Michigan  Ophthalmic  Society. 

He  also  was  a member  of  The  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  are  his  widow,  Zoe;  two  sons,  Dr.  James  V. 
of  Waukesha  and  Thomas  E.  of  Madison;  two  daughters, 
Mrs.  Willis  (Jean  Alice)  Ludeman  of  San  Francisco,  Calif., 
and  Mrs.  William  (Barbara)  Gehl  of  Park  Ridge,  111. 


EDITORIAL 

Dr.  Milton 

. . . Dr.  Milton  (Rosekrans),  as  he  was  affection- 
ately known  by  all,  was  one  of  the  last  remaining 
members  of  the  oldfashioned  physicians  of  the  area. 
Like  the  old  Methodist  circuit  riders,  he  braved  all 
kinds  of  weather  to  administer  to  the  ill.  He  bucked 
snowdrifts  to  rush  to  the  houses  of  the  area  where  he 
was  needed.  He  delivered  babies  in  homes,  where 
water  was  heated  in  great  quantities  on  wood-fired 
kitchen  ranges.  There  were  no  antiseptic  delivery 
rooms,  no  incubators,  no  competent  nurses  to  assist. 

At  one  time,  Dr.  Milton  was  one  of  but  three  or 
four  practicing  physicians  in  the  Neillsville  area.  On 
many  occasions  he  went  without  sleep;  kept  going 
when  his  own  body  was  wracked  by  illness. 

We  recall  him  as  a kindly  man,  highly  competent  in 
his  chosen  field;  honestly  concerned  about  his  patients 
and  the  pain  that  might  be  attendant  to  setting  a 
fractured  bone. 

Yet,  he  was  a man  of  infinite  good  humor;  the 
teller  of  tall  stories  which  the  newer  among  us  have 
missed.  There  wasn’t  a day  — in  those  days  when 
he  was  in  full  vigor — that  Dr.  Milton  couldn’t  have 
won  the  Kiwanis  Liar’s  belt  every  day,  hands  down. 

Here  was  a man,  too,  who  was  genuinely  con- 
cerned about  community  health,  as  well  as  that  of 
individual  patients.  He  was  responsible  for  cleaning 
up  a questionable  milk  supply  which  at  one  time 
posed  a threat  to  the  community.  As  city  health  of- 
ficer for  many  years,  he  handled  many  a pollution 
problem  of  the  community,  even  before  the  present- 
day  ecologists  even  thought  about  pollution  or  knew 
what  the  word  meant. 

But  most  of  all,  those  who  knew  him  well  will 
miss  a true  and  tried  friend,  a father  confessor,  and 
a giant  among  men. — Reprinted  from  The  Clark 
County  Press,  Dec.  27,  1973. 
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Arthur  F.  Haag,  MD,  92,  Eau  Claire  physician,  died 
Nov.  25,  1973  in  Eau  Claire. 

Born  on  Sept.  7,  1881  near  Cadott  in  Chippewa  County, 
Wis.,  Doctor  Haag  graduated  from  Loyola  University 
Medical  College,  Chicago,  in  1918  and  served  his  intern 
ship  at  Wesley  Memorial  Hospital,  Chicago.  He  practiced 
medicine  in  Chicago  for  five  years  before  moving  to  Eau 
Claire  in  1926.  From  1931  until  his  retirement  in  1961, 
Doctor  Haag  was  plant  physician  for  the  Drummond 
Packing  Company,  Eau  Claire.  He  also  served  as  secretary 
treasurer  of  the  medical  staff  of  Sacred  Heart  Hospital  for 
14  years,  and  he  served  in  the  same  capacity  for  28  years 2^ 
at  Luther  Hospital.  He  was  deputy  coroner  for  four  years, 
and  was  county  coroner  from  1960-1961.  In  1968,  Doctor 
Haag  became  a member  of  the  “50  Year  Club”  of  the  State 
Medical  Society  of  Wisconsin. 

He  also  was  a member  of  Eau  Claire-Dunn-Pepin  County 
Medical  Society  and  American  Medical  Association. 

Surviving  are  three  sons:  Harold  A.,  Janesville;  Robert 
A.,  Rangely,  Colo.;  and  Gordon  D.,  Minocqua. 
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Milton  C.  Rosekrans,  MD,  80,  Neillsville  physician  since 
1928,  died  Dec.  19,  1973  at  Rochester,  Minn. 

Born  on  Nov.  22,  1893  in  Hixton,  Wis.,  Doctor  Rose- 
krans graduated  from  the  University  of  Minnesota  Medical 
School  in  1927  and  served  his  internship  at  Asbury  Hos- 
pital in  Minneapolis.  Prior  to  entering  Medical  School, 
Doctor  Rosekrans  served  as  an  ambulance  driver  during 
World  War  1.  In  1927,  he  married  the  late  Dr.  Sarah  Rose- 
krans and  together  they  established  their  practice  in 
Neillsville  in  1928.  Throughout  his  service  in  the  Neillsville 
community,  Doctor  Rosekrans  also  served  as  health  officer. 

He  was  a member  of  the  Clark  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 
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Surviving  are  two  daughters,  Mrs.  Howard  (Laura  Lee) 
Stanley  of  Mundelein,  111.,  and  Mrs.  Eugene  (Elizabeth 
Ann)  Hagen  of  Lake  Elmo,  Minn. 


George  N.  Spencer,  MD,  56,  Cudahy,  died  Dec.  12, 
1973  in  Cudahy.  | 

Born  on  Dec.  24,  1916  in  St.  Charles,  Minn.,  Doctor 
Spencer  graduated  from  Marquette  University  School  of  fj 
Medicine  in  1941  and  served  his  internship  at  St.  Mary’s 
Hospital,  Duluth,  Minn.  His  residency  was  taken  at  the 
Veterans  Administration  Hospital,  Wood,  Wis.  Doctor 
Spencer  served  in  the  United  States  Army  Medical  Corps  1 
during  World  War  II.  He  was  on  the  medical  staff  at  the  i 
VA  Hospital  from  1950-1960  and  for  a number  of  years  » 
was  in  charge  of  the  cardiac  division  of  the  hospital. 
Doctor  Spencer  was  on  the  medical  staff  of  the  South 
Milwaukee  Clinic  at  the  time  of  his  death. 

He  was  a member  of  The  Medical  Society  of  Milwaukee  [ 
County,  State  Medical  Society  of  Wisconsin,  and  American  ( 
Medical  Association.  , ( 

Surviving  is  his  mother,  Katherine  Spencer  of  Cudahy.  j 

Charles  J.  Sherkow,  MD,  46,  Glendale,  former  chief  of 
medicine  at  Mount  Sinai  Medical  Center  in  Milwaukee, 
died  Dec.  24,  1973  in  Milwaukee. 

Born  on  June  11,  1927  in  Milwaukee,  Doctor  Sherkow 
graduated  from  Marquette  University  School  of  Medicine 
in  1952,  served  his  internship  at  St.  Louis  City  Hospital, 
Mo.,  and  also  was  assistant  resident  in  medicine  at  Wash- 
ington University  School  of  Medicine.  He  fulfilled  a resi- 
dency in  gastroenterology  at  Mt.  Sinai  Hospital,  N.Y.  In 
1957,  Doctor  Sherkow  was  an  assistant  clinical  professor 
of  medicine  at  Marquette  University  School  of  Medicine. 

He  was  a member  of  the  medical  staff  of  Milwaukee 
County  General  Hospital,  Columbia  Hospital,  and  Mt. 
Sinai  Hospital  where  he  served  as  chief  of  the  Department 
of  Medicine  from  1970-1973. 
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He  was  a member  of  the  Milwaukee  Gastroenterological 
iociety,  The  Medical  Society  of  Milwaukee  County,  State 
Vledical  Society  of  Wisconsin,  and  American  Medical 
\ssociation. 

Surviving  arc  his  widow,  Diane;  and  a son,  Alan  of 
Milwaukee. 
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Robert  B.  Rasmus,  MD,  50,  prominent  La  Crosse  physi- 
cian, died  Dec.  31,  1973  in  Fort  Lauderdale,  Fla. 

Born  on  July  22,  1923  in  Mabel,  Minn.,  Doctor  Rasmus 
graduated  from  the  University  of  Iowa  Medical  School  in 
1948  and  served  his  internship  at  Highland  Hospital, 
Rochester,  N.Y.,  and  his  residency  at 
La  Crosse  Lutheran  Hospital.  Doctor 
Rasmus  also  did  scholarship  work  at 
the  Trudeau  School  of  Tuberculosis 
and  Chest  Diseases  at  Saranac  Lake, 
N.Y. 

He  was  a vice-president  of  the  Adolf 
Gundersen  Medical  Foundation,  a 
member  of  the  board  of  directors  of 
Gunderson  Clinic,  Ltd.,  and  chairman 
of  the  Personnel  Committee  at  the  Clinic.  Doctor  Rasmus 
was  a member  of  the  Wisconsin  Society  of  Internal 
Medicine  and  served  as  president  of  La  Crosse  County 
Medical  Society  in  1966.  He  was  a member  of  the  Ameri- 
can Geriatric  Society  and  Wisconsin  Anti-Tuberculosis 
Association.  Doctor  Rasmus  served  in  the  United  States 
Navy  during  World  War  II  and  the  Korean  War.  He  was 
the  medical  director  of  Hillview  Nursing  Home. 

Doctor  Rasmus  also  was  a member  of  the  State  Medical 
Society  of  Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Eugenia;  a daughter,  Barbara, 
Minneapolis,  Minn.;  and  two  sons,  William  and  Stephen, 
of  Madison.  □ 
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MEMBERSHIP  REPORT  AS  OF  DECEMBER  31,  1973 

NEW  MEMBERS 

Amos,  David  E„  5262  North  Teutonia  Ave.,  Milwaukee  53209 
Brown,  John  F.  4143  South  13th  St.,  Milwaukee  53221 
Bures,  Milan  F.,  720  East  Wisconsin  Ave.,  Milwaukee  53202 
Crowe,  John  M.,  211  North  Commercial,  Neenah  54956 
Dahl,  Vincent  H„  631  Hazel  St.,  Oshkosh  54901 
Dorrington,  Arthur  J.,  7462  Blanchard,  Milwaukee  53213 
Grout,  David  C.,  426  McMillen  St.,  Fort  Atkinson  53538 
Itskovitz,  Harold  D.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Kempken,  Thomas  G.,  704  South  Webster  Ave.,  Green  Bay 
54301 

McCullough,  Lynne  S.,  211  South  Monroe,  Green  Bay  54302 
Melvin  John  L„  10437  West  Watertown  Plank  Rd.,  Milwaukee 
53217 

Moyer,  Carl  F.,  161  West  Wisconsin  Ave.,  Milwaukee  53203 
Nair,  B.  Ramachandran,  628  South  60th  St.,  Milwaukee  53214 
Oppelt,  W.  Walter,  1707  East  North  Ave.,  Milwaukee  53201 
Steffen,  Dennis  H.,  309  West  Washington  Ave.,  Madison  5371  1 
Weinstein,  Michael  B.,  4666  North  Woodburn,  Milwaukee 
53211 


CHANGE  OF  ADDRESS 

Altshuler,  Charles  H.,  5000  West  Chambers  St.,  Milwaukee 

53210 

Belfus,  Frank  H.,  6200  Bluemound  Rd.,  Milwaukee  53217 
Bernhard,  Louis  A.,  1672  South  Ninth  St.,  Milwaukee  53202 
Bernhard,  Victor  M.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Berridge,  Frank  E.,  Jr.,  8430  West  Capitol  Dr.,  Milwaukee 
53222 

Blount,  Waller  P.,  2825  North  Hackett  Ave.,  Milwaukee  5321  1 
Borton,  Mortimer  M.,  948  North  12th  St.,  Milwaukee  53233 
Boulet,  Wilber  J.,  630  South  Central  Ave.,  Marshfield  54449 
Brown,  Robert  C.,  1238  Doctor  Drive,  Neenah  54956 
Brown,  Robert  J.,  5621  Broad  St.,  Greendale  53129 
Christian,  James  A.,  2266  North  Prospect  Ave.,  Milwaukee 
53202 

Danforth,  Robert  C.,  710  North  Water  St.,  Milwaukee  53202 
Derse,  Fabian  R.,  4504  West  Fond  du  Lac  Ave.,  Milwaukee 
53216 

Dortzbach,  Richard  K„  6405  Inner  Dr.,  Madison  53705 
End,  Edgar  M„  9035  Watertown  Plank  Rd.,  Wauwatosa  53226 
Fechtner,  Harold  H.,  C Wing,  Apt.  351,  5200  South  Tuckaway, 
Greenfield  53220 

Foley,  David  V.,  2457  North  Mayfair  Rd.,  Wauwatosa  53226 
Gascoigne,  C.  C.,  5910  Cortez  Rd.,  Bradenton,  FL  33505 
Gasparri,  Piero  G.,  1106  East  Oklahoma  Ave.,  Milwaukee 
53207 

Glesne,  Orvin  G.,  106  Leisure  Hills,  Lakeview,  AR  72642 
Harkavy,  Raymond,  8430  West  Capitol  Drive,  Milwaukee 
53222 

Hart,  Terrence  N.,  17030  West  North  Ave.,  Brookfield  53005 
Hill,  Nels  A.,  17105  Gulf  Boulevard,  St.  Petersburg,  FL  33758 
Hoffman,  William  K.,  2105  East  Wisconsin  Ave.,  Milwaukee 

53211 

Johnson,  James  A.,  2200  West  Kilbourn  Ave.,  Milwaukee 
53233 

Kilian,  Alvin  D.,  8400  North  76th  St.,  Milwaukee  53233 
Kindwall,  Josef  A.,  2316  East  Edgewood  Ave.,  Milwaukee 
53211 

Krumenacher,  F.  P„  1720  East  Lake  Bluff  Rd.,  Milwaukee 
53209 

Lina,  Manuel  S.,  3457  Fushia,  Costa  Mesa,  CA  92626 
Lipscomb,  Thomas  C.,  1022  North  Tenth  St.,  Milwaukee 
53233 

Lubar,  Sidney,  700  North  Water  St.,  Milwaukee  53202 
Marden,  Philip  M.,  340  East  Summit  Ave.,  Oconomowoc 
53066 

Matzke,  Robert  F„  2206  Woodruff  Blvd.,  Janesville  53545 
McGinnis,  Howard  J.,  414  West  Union  St.,  Waupaca  54981 
McKee,  Donald  C.,  47  Meadow  Brook  Court,  Appleton  54911 
Muehlhaus,  Franz  R.,  P.  O.  Box  1,  Mequon  53092 
Pohl,  Alan  L.,  2323  North  Mayfair  Rd.,  Milwaukee  53226 
Quitzon,  Andres  F.,  6290  North  Port  Washington  Rd.,  Mil- 
waukee 53217 

Rich,  Ciney  R.,  8700  West  Wisconsin  Ave.,  Milwaukee  53226 
Sarto,  Gloria  E.,  1300  University  Ave.,  Madison  53706 
Schulz,  Irwin,  9423  West  North  Ave.,  Wauwatosa  53226 
Snook,  William  H.,  130  Warren  St.,  Beaver  Dam  53916 
Taugher,  Philip  J.,  8750  Hawthorne  Court,  Franklin  53132 
Wadina,  Gerald  W„  5820  South  Packard  Ave.,  Cudahy  53110 
Watson,  John  D„  609  West  First  St.,  Waconia  MN  55387 


DEATHS 

Hellmuth,  George  A.,  Milwaukee  County,  Nov.  21,  1973 
Bolger,  J.  Victor,  Milwaukee  County,  Nov.  23,  1973 
Haag,  Arthur  F.,  Eau  Claire-Dunn-Pepin  Counties,  Nov.  25, 
1973 

Spencer,  George  N.,  Milwaukee  County,  Dec.  12,  1973 
Zlatnik,  Alfred  P,  Manitowoc  County,  Dec.  14,  1973 
Rosekranz,  Milton  C.,  Clark  County,  Dec.  19,  1973 
Sorenson,  James  M.,  Milwaukee  County,  Dec.  21,  1973 
Sherkow,  Charles  J.,  Milwaukee  County,  Dec.  24.  1973 
Rasmus,  Robert  B.,  La  Crosse  County,  Dec.  31.  1973 


WISCONSIN  MEDICAL  JOURNAL,  FEBRUARY  1974  : VOL.  73 


51 


an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 

Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20  < per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
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is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 


257-6781. 


PHYSICIANS  EXCHANGE 


GRADUATE  PROGRAMS  IN  MA- 
ternal  and  child  health.  (1)  Graduate 
Program  for  Physicians  in  Mental  Re- 
tardation and  Related  Disabilities.  (2) 
Maternal  and  Child  Health.  (3)  Com- 
munity Pediatrics.  (4)  Community  Ob- 
stetrics. Further  information:  Dr.  Ruben 
Meyer,  Director  of  MCH  Program;  Dr. 
Arthur  Fleming,  Director  of  Graduate 
Program  for  Physicians  in  Mental  Re- 
tardation and  Related  Disabilities;  School 
of  Public  Health  II,  University  of  Michi- 
gan, Ann  Arbor,  Mich.  48104.  2/74 

IMMEDIATE  OPENING  FOR  OB- 
Gyn,  Internal  Medicine,  and  Orthopedic 
specialties  to  establish  successful  practice 
with  14-man  multi-specialty  group.  Ex- 
cellent group  benefits;  pension  plan; 
modern  clinic  facilities;  progressive  com- 
munity with  excellent  educational  system 
including  two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue. 
Manitowoc,  Wis.  54220.  1-12/74 


OUTSTANDING  OPPORTUNITY 
for  one  or  two  OB-GYN  physicians  to 
join  two  certified  OB-GYNs  in  new 
condominium  building  in  Green  Bay, 
Wis.  Two  excellent  hospitals  adjacent  to 
the  office  building.  Opportunity  to  par- 
ticipate in  medical  school  teaching  and 
do  clinical  research  if  desired.  Minimum 
starting  salary  of  $45,000  to  the  right 
man.  Call  or  write  H.  F.  Sandmire,  MD, 
OB-GYN  Associates  of  Green  Bay,  Ltd., 
704  S.  Webster  Ave.,  Green  Bay,  Wis. 
54301.  7tfn/73 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  p7tfn/73 


INTERNIST  OR  FAMILY  PHYS1- 
cian  to  practice  in  established  clinic. 
Attractive  city  of  4000,  plus  surrounding 
area.  Near  Madison.  75-bed  hospital 
with  plans  for  expansion.  Contact  Dept. 
399  in  care  of  the  Journal. 

10-12/73,  1-3/74 


OTOLARYNGOLOGIST,  OPHTHAL- 
mologist,  Psychiatrist,  and  Family  Physi- 
cian positions  immediately  available  in 
28-man  incorporated  multi-specialty 
group  in  East  Central  Wisconsin.  New 
clinic  facility  across  the  street  from  450- 
bed  hospital.  Ideal  cultural  and  recre- 
ational setting.  Salary  first  year;  equal 
stockholder  thereafter.  Excellent  pre-tax 
fringes.  Contact  Dept.  406  in  care  of  the 
Journal.  2tfn/74 


GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent. Desirable  financial  arrangements. 
Call  collect,  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  live-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


THE  M1DELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

3.  Internal  Medicine 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  1-3/74 

ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


GENERAL  PRACTITIONER 
wanted:  Multi-specialty  group  practice  in 
Milwaukee  suburb.  New  clinic  building. 
Excellent  hospital  nearby.  Fine  salary 
and  benefit  program.  Contact:  Mr.  R. 
R.  Grigg,  3533  East  Ramsey  Ave., 
Cudahy,  Wis.  53110.  1-3/74 

FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere,  Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowa  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational 
facilities.  Modern  well-equipped  clinic 
adjacent  85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 
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DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  gen- 
eral psychiatry  training  program  for 
medical  students  and  residents.  Duties  in- 
clude supervising  and  evaluating  resi- 
dents, and  developing  inservice  training 
programs  for  medical  and  nursing  staff. 
Requires  completion  of  3 years  of  ap- 
proved residency  or  fellowship  in  psy- 
chiatry, eligibility  or  licensed  to  practice 
medicine  in  Wisconsin,  certification  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  7 years’  experience  in 
the  field  of  psychiatry.  Professional  train- 
ing in  addition  to  the  approved  residency 
may  be  substituted  for  the  experience 
on  a year-for-year  basis.  Annual  salary 
range  $25,797  to  $31,686.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and 
major  medical  insurance  for  you  and 
your  dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191 
Watertown  Plank  Rd.,  Wauwatosa,  W1 
53226.  Tel:  414/257-7484.  ltfn/74 


WANTED:  GENERAL  PRACTI- 

tioner  in  city  of  Markesan,  Green  Lake 
County,  Wis.,  to  join  two  AAFP  mem- 
bers, so  that  we  can  all  enjoy  more 
normal  time  for  relaxation  and  family 
life.  Salary  first  year,  partnership  there- 
after. Contact  D.  P.  Cupery,  MD, 
Markesan  Medical  Center,  P.O.  Box  247, 
Markesan,  Wis.  53946.  1-2/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  42 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

1.  General  Surgery 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Anesthesiology 

5.  Internal  Medicine 

6.  Physiatry 

7.  Family  Medicine 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include 
retirement  plan,  medical  and  hospial  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St.,  Wausau,  Wis.  54401;  or 
call  collect:  715/842-0411.  10-12tfn/73 


FAMILY  PRACTITIONERS  WANT- 
ed  to  organize  and  operate  Family  Prac- 
tice Department  in  a 95-man  multi- 
specialty  group  with  adjacent  490-<bed 
hospital.  Recently  completed  new  clinic 
building.  Gundersen  Clinic,  Ltd.  is  in 
a progressive  community  with  expanding 
university  and  private  college.  Population 
51,000.  Cultural  and  recreational  facil- 
ities. Beautiful  setting;  good  schools. 
Excellent  pension  program,  no  investment 
required.  Service  corporation  organiza- 
tion. Write:  Dr.  Robert  B.  Rasmus, 
Chairman,  Personnel  Committee,  Gun- 
dersen Clinic  Ltd.,  1836  South  Ave,  La 
Crosse,  Wis.  54601.  12/73,  1-2/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Excellent  retirement  program  and 
insurance  plan.  Modern  7-story  office 
building  with  all  diagnostic  facilities 
available.  Excellent  400-bed  hospital.  We 
are  looking  for  physicians  in  the  follow- 
ing specialties: 

1.  Pediatrics — General — Hematology 

2.  General  Surgery 

3.  Orthopedic  Surgery 

4.  Plastic  Surgery 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  2-5/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-beJ 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121. 

11-12/73,  1-4/74 


FAMILY  PRACTITIONER  WAN T- 
ed  for  progressive  family  practice  group 
of  five  in  fast  growing  city  near  Milwau- 
kee, Wisconsin.  New  facilities  five  min- 
utes from  450-bed  hospital.  Guaranteed 
hospital  privileges  for  competent  person. 
Starting  salary  competitive  and  negoti- 
able. Subsidized  housing  available  for 
first  year.  Contact:  Waukesha  Medical 
Clinic,  SC,  237  Wisconsin  Ave.,  Wauke- 
sha, Wis.  53186,  or  call  collect:  J.  L. 
Nolan,  MD,  tel:  515/542-8150.  12/73, 
1-2/74 
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WANTED:  AN  INTERNIST  AND 
family  practitioner  to  join  a multi-solo 
group  of  family  physicians;  one  board 
general  surgeon,  one  board  orthopedic 
surgeon,  and  four  family  physicians  in 
Oconto  Falls.  Each  physician  is  in  solo 
practice  but  all  cover  for  each  other. 
Oconto  Falls  is  a friendly  progressive 
community  of  2600  people  located  in 
northeastern  Wisconsin  close  to  Green 
Bay  and  offers  advantages  of  rural  living 
with  metropolitan  availability.  The  com- 
munity offers  churches,  both  parochial 
and  public  schools,  business  and  almost 
unlimited  recreational  opportunities.  Our 
two-year-old  hospital  is  a modern  new 
facility  of  104  beds  with  medical-surgical- 
obstetrical  facilities  including  4 intensive 
care  beds  and  serves  an  area  of  approxi- 
mately 18,000  people.  An  internist  in- 
terested in  the  welfare  of  his  fellow  men 
will  have  a large  referral  base.  A similar 
type  family  physician  will  shortly  have 
as  many  patients  to  care  for  as  he  wishes. 
Space  is  available  for  several  more 
physicians  in  a medical  office  building 
adjacent  to  the  hospital.  If  interested 
write  or  call  Clyde  E.  Siefert,  MD,  105 
William  St.,  Oconto  Falls,  Wis.  54154. 
Home  tel.  414/846-2253.  Office  tel.  414/ 
846-3671.  ltfn/74 
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SECOND  GENERAL  PRACTITION- 
er  needed  by  eleven  man  multi-specialty 
clinic.  One  aspect  of  this  position  is  to 
also  share  in  the  practice  of  industrial 
medicine.  Limited  night  call,  if  any. 
Salary  negotiable,  many  fringe  benefits. 
Associate  status  possible  after  one  full 
calendar  year.  Contact:  Administrator, 
Medical-Surgical  Clinic,  S.C.,  2500  West 
Lincoln  Ave.,  Milwaukee,  Wis.  53215 
11-12/73,  1-4/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN  c 

wanted:  Incorporated  group  of  three  1 

general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified  i 1 
or  certified  internist  and  pediatrician. 

We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to  | 
Dr.  I.  E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 

INTERNIST  FOR  SEVEN-MAN 
mixed  group,  small  city  edge  of  Wiscon- 
sin northwoods,  80-bed  busy  hospital  with 
CCU,  attractive  work  schedule,  challeng- 
ing practice,  satisfying  income,  congenial 
associates  and  families,  good  schools,  ap- 
pealing recreational  area,  warm  com- 
munity. Contact  Dept.  404  in  care  of  the 
Journal.  1-2/74 


WANTED:  INTERNIST  TO  ASSO- 
ciate  with  multi-specialty  group  in  thriv- 
ing industrial  and  trade  area  of  35,000. 
Complete  facilities  including  x-ray  and 
laboratory  in  7-year-old  clinic  with  ad- 
jacent 80-bed  hospital.  Contact  Wm.  C. 
P.  Hoffmann,  MD,  Val  V.  Quandt,  MD, 
or  Business  Manager,  1113  East  Sumner 
St.,  Hartford,  Wis.  53027.  Tel:  414/673- 
5050.  pl-2/74 
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WANTED:  PART  TIME  MEDICAL 
consultation  for  Bureau  of  Social  Secu- 
rity Disability  Insurance,  to  review  case 
histories  of  applicants  for  Social  Security 
disability.  Work  done  only  at  Bureau  be- 
tween 7:45  a.m.  and  4:45  p.m.,  involving 
15  to  35  hours  per  week.  If  interested 
please  contact  Mr.  R.  C.  Cohen,  Bureau 
Director,  or  Henry  A.  Anderson,  MD, 
Chief  Medical  Consultant,  at  310  Price 
Place,  Madison,  Wis.  53705;  tel:  (608) 
266-1565.  2-3/74 


MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel.  414/257-7484.  ltfn/74 

FAMILY  PHYSICIAN  FOR  SEVEN- 
man  mixed  group,  city  of  7000,  vacation 
and  rural  area  of  northeast  Wisconsin, 
80-bed  busy  hospital,  attractive  and  equal 
call  and  work  schedule,  challenging  prac- 
tice, satisfying  income,  congenial  associ- 
ates and  families,  good  schools,  warm 
community.  Contact  Dept.  405  in  care 
of  the  Journal.  1-2/74 

PROGRESSIVE.  MULTISPECTALTY 
8-physician  group  needs  2 OB-GYN  spe- 
cialists. Many  corporate  benefits  include 
corporate  membership,  profit  sharing, 
health,  disability  and  liability  insurance. 
Dynamic  community  of  18,000  ideally 
located  in  scenic  area  30  miles  northwest 
of  Milwaukee.  Excellent  recreational, 
educational,  civic  and  hospital  facilities. 
Inquire  General  Clinic  of  West  B»*nd 
Inc.,  P.O.  Box  178,  West  Bend.  Wis. 
53095.  11tfn/72 


KROHN  CLTNTC,  LTD.,  NEEDS 
physician  interested  in  rural  family 
practice.  Group  of  six  presently  includes 
five  ABFP  plus  board  surgeon.  Excellent 
situation  for  young  physician,  preferably 
not  over  32,  and  desiring  interesting 
variety  in  practice.  New  clinic  building 
and  new  70-bed  hospital.  Contact  Wm. 
B.  Wilcox,  Mgr.,  Krobn  Clinic.  Ltd.,  610 
West  Adams  St.,  Black  River  Falls.  Wis. 
54615,  or  call  collect  715/284-4311. 

10tfn/73 

WANTED:  GP  TO  JOIN  3-MAN 
group.  Wild  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clinic  located 
next  to  new,  modern  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  39  MD  staff.  Excellent 
office  facilities  and  a most  modern  360- 
bed  hospital.  Top  offers  in  salary  and 
fringe  benefits.  Monroe  is  a unique  com- 
munity with  tremendous  family  living 
conditions  with  large  city  opportunities. 
We  have  openings  in  the  following  Medi- 
cal and  Surgical  Specialties: 

1.  Urology 

2.  Obstetrics  and  Gynecology 

3.  Orthopedic  Surgery 

4.  Otolaryngology 

5.  Family  Practice 

6.  Gastroenterology 

7.  Cardiology 

8.  General  Internal  Medicine 

Please  contact  Robert  E.  Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

9tfn/73 


WISCONSIN  MULTI-SPECIALTY 
group  of  17  physicians  has  openings 
in  the  following  specialties:  Internal 

Medicine,  presently  six  men,  general  or 
subspecialty  training;  Otolaryngology, 
presently  one-man  department;  Allergy, 
an  excellent  opportunity  as  this  specialty 
is  not  covered  in  our  community.  At- 
tractive starting  salary,  no  investment, 
corporate  organization,  exceptional  pen- 
sion and  insurance  programs,  progressive 
community  of  45,000.  Include  curricu- 
lum vitae  with  correspondence.  For 
further  information  please  contact  Fran- 
cis R.  Russo,  MD,  Janesville  Riverview 
Clinic  Ltd.,  Box  551,  Janesville,  Wis. 
53545. 9tfn/73 

INTERNIST— PEDIATRICIAN:  15- 

man  multi-specialty  group;  SE  Wisconsin 
five-man  Internal  Medicine  needs  more 
help.  Located  ideally  between  Chicago 
and  Milwaukee  on  Lake  Michigan’s 
shoreline.  Excellent  salary,  partnership 
possible  after  one  year,  no  capital  invest- 
ment. Contact  Stan  Englander,  MD, 
Kurten  Medical  Group,  2405  North- 
western Ave.,  Racine,  Wis.  Tel.: 
414/637-9271.  4tfn/72 


LOCUM  TENENS  OR  EMERGENCY 
room  physician  available  April  15,  1974 
to  June  15,  1974.  Prefer  greater  Milwau- 
kee area  or  north  central  Wisconsin.  Li- 
censed in  South  Carolina  and  will  get  rec- 
iprocity in  Wisconsin.  Expect  to  leave  the 
Navy  in  March.  Richard  Reigel,  MD,  4-B 
Beaufort  Arms  Apts.,  Beaufort,  SC 
29902.  1-2/74 

FAMILY  PRACTITIONER,  INTERN- 
ist.  Pediatrician,  Orthopedist,  OB-GYN 
— Board  Certified  or  Board  Eligible — 
wanted  by  expanding  multispecialty  group 
in  Madison,  Wis.  City  has  university, 
excellent  hospitals,  schools,  and  recrea- 
tional facilities.  Immediate  openings. 
Salary  competitive.  Write:  Mr.  Robert 
W.  Graff,  Bus.  Mgr.,  2 W.  Gorham  St., 
Madison.  Wis.  53703.  pi  1-12/73,  pl-2/74 

THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a total 
of  700  beds.  Salary  and  fringe  benefits 
first  year — partnership  thereafter.  Con- 
tact Dept.  407  in  care  of  the  Journal. 

2tfn/74 


MEDICAL  FACILITIES 


OZAUKEE  COUNTY  NEEDS  FAM- 
ily  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 
you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St.  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 

MMI  ANNOUNCES  STATE- WIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  Desire  coverage  for 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months — 
OR — (2)  Are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  a registration  form. 
MIDWEST  MEDICAL.  INC.  — Lake- 
land, Minn.  55043.  Phone  612/436-5161. 
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WANTED:  GENERAL  PRACTI- 
tioner  to  practice  in  new  clinic  just 
completed.  Excellent  opportunity  in  a 
resort  and  recreational  county  seat  com- 
munity. Ideal  financial  arrangements  can 
be  made.  Contact  Mayor  Ken  Bentley. 
Montello,  Wis.  53949.  12tfn/73 


DOCTOR  . . . RURAL 
MINNESOTA/  WISCONSIN 
NEEDS  YOU 
(All  Specialties) 

A professional  and  time-saving  approach 
to  practice  relocation.  Enjoy  the  best 
of  either  world.  Over  25  choice  oppor- 
tunities to  choose  from  at  no  cost  to  you. 
For  discrete  and  confidential  assistance 
in  helping  you  find  the  proper  “niche” 
for  you  and  your  family.  Call  612/436- 
5161  collect.  2tfn/74 

MIDWEST  MEDICAL,  INC. 
Lakeland,  Minnesota  55043 


RETIRING  EENT  MAN  WANTS  TO 
rent  or  sell  active  practice  and  equipment 
in  Milwaukee  suburb.  Contact  Dept.  403 
in  care  of  the  Journal. ltfn/74 

EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay. 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay. 
Wis.  54301. 7tfn/73 

WANTED:  PHYSICIAN  FOR  small 
farming  community  20  miles  from  Chip- 
pewa Falls.  Hospital  5 miles.  Serving 
3500  pop.  Office  space  available  in  new 
medical  building.  Contact  Mr.  Jno.  W. 
Meyer,  State  Bank  of  Boyd,  Boyd,  Wis. 

1 ltfn/72 


ALLIED  HEALTH  SERVICES 

QUALIFIED  MEDICAL  II  LUSTRA 
tor  will  do  professional  charts,  graphs, 
diagrams,  accurate  drawings  and  paint- 
ings; ideas  and  artwork  for  lectures, 
films,  exhibits,  brochures,  medical  adver- 
tising. Competitive  rates;  satisfaction 
guaranteed.  For  further  information,  ref- 
erences: call  608/257-7549,  if  no  answer 
call  608/233-4313  and  leave  message. 
2/74 

MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MISCELLANEOUS 


FOR  SALE  ON  LAKE  WISCONSIN: 

Year-round  cottage,  summer  cottage,  ap- 
proximately 7 acres,  3 boat  houses,  boat, 
motor,  oak  woods.  $80,000.  Phone 
312/858-3408.  2/74 

GUIDELINES  FOR  BLOOD— ALCO- 
hol  testing  by  physicians,  available  from 
the  CES  Foundation,  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wis.  53701.  Includes  request/con- 
sent form  for  drawing  blood.  Cost:  25* 
per  form  to  be  sent  with  order. 

WANTED:  ADVERTISEMENTS  for 

this  section.  Open  to  physicians,  in- 
dividuals, firms,  organizations  who  have 
something  they  would  like  to  sell,  or  are 
looking  for  something  to  buy,  or  have  a 
service  available,  which  might  be  of  in 
terest  to  physicians. 


PUBLICATIONS 


Your  Personal  Learning  Plan,  a unique 
handbook  to  help  physicians  make  the 
most  efficient  use  of  the  time  they  can 
devote  to  continuing  medical  education. 
Prepared  by  the  Illinois  Council  on  Con- 
tinuing Medical  Education,  it  describes 
the  new  ICCME’s  learning  plan  as  an 
individualized  approach  under  which 
physicians  can  control  the  growth  of 
their  knowledge  and  improve  their  med- 
ical competence  in  specialty  areas  re- 
lated to  their  practices.  ICCME  says  the 
plan  also  enables  physicians  to  receive 
a greater  return  for  their  investment  of 
time  and  energy,  and  helps  them  to 
easily  satisfy  CME  requirements  of  med- 
ical organizations  and  institutions,  and 
of  government  agencies. 

ICCME  was  established  in  1972  by 
the  Illinois  State  Medical  Society  and 
the  state’s  eight  medical  schools  to  make 
CME  readily  available  to  physicians;  to 
coordinate  CME  activities  in  Illinois,  and 
to  encourage  development  of  new  CME 
techniques  and  systems. 

ICCME  is  reported  to  be  the  only  such 
organization  supported  by  a state  medical 
society  and  staffed  by  a full-time  profes- 
sional educator.  It  unites  the  educational 
resources  of  ISMS  and  the  state’s  med- 
ical and  osteopathic  schools. 

ICCME  developed  Your  Personal 
Learning  Plan  because  of  the  “discon- 
tinuity” of  continuing  medical  educa- 
tion. The  Council  says  there  is  an  abund- 
ance of  CME  programs  available,  but — 
unlike  the  prescribed,  systematic  learning 
experiences  of  medical  school — there  is 
no  way  to  direct  and  control  professional 
growth.  ICCME  believes  that  at  least 
one-fourth  of  the  physicians  in  the  United 
States  can  benefit  from  using  the  new 
handbook. 

ICCME  offers  the  handbook  free  of 
charge  to  all  Illinois  physicians.  MDs  in 
other  states  can  obtain  the  handbook 
at  $1  a copy,  with  a 10%  discount  of- 
fered for  all  orders  of  100  or  more.  To 
order,  physicians  should  write  “Personal 
Learning  Plan”  on  a prescription  form 
and  mail  the  form  to  Illinois  Council 
on  Continuing  Medical  Education,  360 
North  Michigan  Ave.,  Chicago,  IL  60601. 


To  Seek,  To  Teach,  To  Heal,  the  28- 
minute  suspense  documentary  on  the 
fight  foi  a young  boy’s  life  is  available 
on  a free-loan  reservation  basis  through 
Association-Sterling  Films,  866  Third 
Avenue,  New  York,  10022. 

Filmed  on  location  at  universities  and  j 
medical  organizations  located  in  Chicago,  jl 
Minnesota,  Southern  California  and 
Maryland,  To  Seek,  To  Teach,  To  Heal  ! 
stars  a three-year  old  boy  suffering  from 
a baffling  blood  disease  and  a dedicated 
doctor  searching  for  a precise  diagnosis 
and  life-saving  treatment. 

Recent  Advances  in  Therapeutic  Diets. 
All  therapeutic  diets  commonly  used  at 
the  University  of  Iowa  hospitals  and 
the  VA  hospital  at  Iowa  City  are  includ- 
ed in  this  greatly  revised  and  updated 
second  edition  just  published  by  the  Iowa 
State  University  Press. 

Compiled  by  the  staff  of  the  Depart- 
ment of  Nutrition,  University  Hospitals, 
University  of  Iowa,  Iowa  City,  the  new 
edition  is  complete,  accurate,  and  rep- 
resentative of  current  dietary  practices, 
according  to  the  publishers. 

Features  of  the  new  edition  include: 
liberalization  of  bland  diets  in  response 
to  the  American  Dietetic  Association’s 
position  paper;  reduction  of  fat  in  the 
diets  to  40%  or  less  of  the  total  calories; 
expanded  information  on  renal  diets  and 
diets  for  hyperlipidemias;  updated  in- 
formation on  pediatric  diets;  new  diets 
for  infants;  numerous  new  tables,  in- 
cluding metric  conversion  scales;  many 
new  sample  recipes;  and  an  index. 

Includes  a suggested  menu  for  each 
type  of  diet.  Nutritive  values  are  listed 
for  each;  a thorough  analysis  of  the 
value  of  each  is  given. 

Offering  the  latest  current  information 
in  the  area  of  acute,  chronic,  and  re- 
cuperative dietary  care,  this  book  will  be 
of  special  interest  to  staff  physicians, 
dietitians,  nurses,  and  students  in  medi- 
cine, dietetics,  and  allied  health  disci- 
plines. Available  in  paperback  from 
bookstores  or  from  the  Iowa  State  Uni- 
versity Press,  Ames,  Iowa  50010. 


What’s  New 
in  Diagnosis 
and  Therapy” 

That’s  the  theme  for  this 
year’s  Annual  Scientific  Session 
of  the  State  Medical  Society  of 
Wisconsin,  March  25-26  in  Mil- 
waukee at  the  Pfister  Hotel,  Mil- 
waukee Athletic  Club,  and  Mil- 
waukee Performing  Arts  Center. 
One  major  innovation  this  year 
is  a series  of  10  workshops  to 
be  held  Monday  afternoon, 
March  25,  from  3:30  to  5:00. 
See  other  details  elsewhere  in 
this  issue. 
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EDICAL 
EETINGS 

POSTGRADUATE 
COURSES 

.......... 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  I,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 


1974  WISCONSIN 


Feb  27-28:  One-day  workshops  on  “Pa- 
tient Care  Appraisal,”  sponsored  by 
the  State  Medical  Society  of  Wiscon- 
sin’s Commission  on  Scientific  Medi- 
cine, at  Marriott  Inn,  Brookfield 
(Waukesha  County).  (One  of  six  state- 
wide workshops.) 

Feb.  28t  In-depth  Teaching  Program, 
State  Medical  Society  of  Wisconsin, 
St.  Marys  Hospital  Medical  Center, 
Madison. 

Mar.  25-26:  Annua]  Scientific  Program, 
State  Medical  Society  of  Wisconsin, 
Milwaukee. 

Mar.  26:  Spring  meeting,  Wisconsin 
Surgical  Society,  in  conjunction  with 
the  Annual  Meeting  of  the  State  Medi- 
cal Society  of  Wisconsin,  in  Milwau- 
kee. 

Apr.  10:  Family  Practice  Off-Campus 
Conference  on  Allergies  and  Lab  Test, 
Sacred  Heart  Hospital,  Eau  Claire. 

Apr  10-11:  Medical  Audit  Team  Semi- 
nars (MATS),  jointly  sponsored  by  the 
Wisconsin  Hospital  Association  and 
the  State  Medical  Society  of  Wiscon- 
sin in  cooperation  with  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 
Location  pending. 

Apr.  17-19:  Second  annual  course  for 
nurses  involved  in  emergency  care: 
“Emergency  ’74,”  sponsored  by  the 
Wisconsin  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  at 
Pfister  Hotel  and  Tower  in  Milwau- 
kee. Info:  Joseph  C.  Darin,  MD,  8700 
West  Wisconsin  Ave.,  Milwaukee,  W1 
53226. 


Apr.  18:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  North  Hospital,  Wausau. 

Apr.  20-21:  “Vascular  Surgery  for  the 
Practicing  Physician,”  Medical  College 
of  Wisconsin  Postgraduate  Education 
Program,  Pfister  Hotel,  Milwaukee. 

May  8:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  Sacred  Heart  Hospital,  Eau 
Claire. 

May  10-11:  “Clinical  Immunobiology  for 
the  Practicing  Physician,”  Medical 
College  of  Wisconsin  Postgraduate  Ed- 
ucation Program,  Pfister  Hotel,  Mil- 
waukee. 

June  21-23:  Wisconsin  Academy  of 

Family  Physicians  Annual  Meeting, 
Abbey,  Fontana. 

July  13-14:  “Upper  Midwest  Review  of 
Gastroenterology,”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram, Pfister  Hotel,  Milwaukee. 

Sept.  11-14:  Wisconsin  Society  of  Inter- 
nal Medicine  meeting  at  Telemark 
Lodge,  Cable. 

Sept.  13-14:  Fall  meeting,  Wisconsin 
Surgical  Society,  Dellview  Hotel,  Lake 
Delton. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 


1974  NEIGHBORING 


Mar.  18-21:  Rheumatic  Diseases:  Patho- 
genesis, Diagnosis  and  Treatment, 
American  College  of  Physicians,  Uni- 
versity of  Michigan  Medical  Center, 
Ann  Arbor,  Mich. 

Mar.  18-23:  Continuing  education 

course  in  Laryngology  and  Broncho- 
esophagology,  Department  of  Oto- 
laryngology, Abraham  Lincoln  School 
of  Medicine  of  the  University  of  Il- 
linois and  the  Eye  and  Ear  Infirmary 
of  the  University  of  Illinois  Hospital. 
Info:  Dept,  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, El.  60612. 

Mar.  31-Apr.  6:  American  Rhinologic 
Society  and  Illinois  Masonic  Medical 
Center  will  present  introductory 
course  in  (A)  Functional  Corrective 
Surgery  of  the  Nasal  Septum  and  the 
External  Nasal  Pyramid,  (B)  Rhino- 
manometry  and  Naso- Antral  Mano- 
metry, and  (C)  Basic  Principles  of 
Respiratory  Physiology  and  Funda- 
mental Diagnostic  Tests — Pulmonary, 
Cardiac,  Blood  Gas  Analysis,  Nasal 
Function  Tests,  and  Introducing  Naso- 
Pulmonary  Function  Tests,  in  Chi- 
cago, 111.  Course  approved  by  AMA 
Council  on  Medical  Education.  Info: 
Pat  A.  Barelli,  MD,  Secretary,  ARS, 


4177  Broadway,  Kansas  City,  MO 
74111. 

Apr.  3-6:  30th  Annual  Midwest  Clinical 
Conference  of  the  Chicago  Medical 
Society  and  the  134th  Annual  Meeting 
of  the  Illinois  State  Medical  Society, 
Conrad  Hilton  Hotel,  Chicago,  111. 
Info:  Chicago  Medical  Society,  310  S. 
Michigan  Ave.,  Chicago,  111.  60604. 
Category  I Physician’s  Recognition 
Award  Credit. 

Apr.  15-19:  Clinical  Endocrinology: 

Recent  Advances  in  Diagnosis  and 
Treatment,  American  College  of  Phy- 
sicians, Mayo  Clinic,  Rochester,  Minn. 

Apr.  22-24:  Great  Lakes  Health  Con- 
gress, McCormick  Place,  Chicago. 
Sponsored  by  Health  Industries  As- 
sociation, Mid-America  Assembly,  and 
Tri-State  Hospital  Assembly.  Info: 
GLHC,  400  North  Michigan  Ave.  Chi- 
cago, IL  60611;  phone:  312/321-0317. 

May  19-31:  Cardiac  Auscultation,  Amer- 
ican College  of  Physicians,  Mayo 
Clinic,  Rochester,  Minn. 


THE  MEDICAL  COLLEGE 
OF  WISCONSIN 

Postgraduate  Education 
Programs 

Wlnter/Spring  1974 

The  Division  of  Surgery  of  The 
Medical  College  of  Wisconsin, 
through  the  Office  of  Continuing 
Education  and  with  the  aid  of 
Eberbach  Foundation  is  sponsor- 
ing a series  of  five  Postgraduate 
Education  Conferences  during 
Winter/Spring  1974. 

1.  Apr.  20,  21,  1974:  “Vascular 
Surgery  for  the  Practicing  Phy- 
sician,” Victor  M.  Bernhard, 
MD,  Course  Director,  Pfister 
Hotel,  Milwaukee  (credit  hours 
to  be  determined). 

2.  May  10,  11,  1974:  “Clinical 
Immunobiology  for  the  Prac- 
ticing Physician,”  Glenn  Rodey, 
MD,  Peter  Abramoff,  PhD, 
Course  Directors,  Pfister  Hotel, 
Milwaukee  (credit  hours  to  be 
determined). 

3.  July  13-14,  1974:  “Upper  Mid- 
west Review  of  Gastroenterol- 
ogy,” Robert  Condon,  MD, 
Course  Director.  Pfister  Hotel, 
Milwaukee  (credit  hours  to  be 
determined). 

Above  dates  and  locations  are 
tentative  and  are  provided  for 
information  and  planning. 

OFFICE  OF  CONTINUING 
EDUCATION 

Medical  College  of  Wisconsin 
561  North  15th  Street 
Milwaukee,  Wisconsin  53233 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
Angnst  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Convention  ’74 

30th  Annual  Midwest 
Clinical  Conference 

of  the 

Chicago  Medical  Society 

and  the 

1 34th  Annual  Meeting 

of  the 

Illinois  State 
Medical  Society 

• Category  I Physicians’ 
Recognition  Award  Credit 

• Scientific  Sessions  sponsored 
by  18  Specialty  Societies 

• Six  Instruction  Courses  on 
Contemporary  Clinical  Problems 

• Seminars  on  Drug  Abuse,  Health 
Care  Financing,  etc. 

• Technical  and  Scientific  Exhibits 

April  3-6,  1974 
Conrad  Hilton  Hotel 
Chicago,  Illinois 

FOR  INFORMATION  WRITE 
Chicago  Medical  Society 
310  S.  Michigan  Ave. 
Chicago,  III.  60604 


May  29-Jun  1:  Ninth  annual  Conference 
of  the  Association  for  the  Care  of 
Children  in  Hospitals,  Sheraton-Chi- 
oago  Hotel,  Chicago.  Info:  Mrs  Myrtha 
Sice,  Publicity  Chairman,  ACCH  ’74 
Conference,  Children’s  Memorial  Hos- 
pital, 2300  Children’s  Plaza,  Chicago, 
IL  60614. 

Jun  1-5:  Multidisciplinary  Workshop  in 
Facial  Plastic  Surgery,  Department  of 
Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University 
of  Illinois  (in  cooperation  with  the 
American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.). 
Info:  Dept  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

June  10-12:  New  Diagnostic  and  Thera- 
peutic Modalities  in  Internal  Medicine, 
American  College  of  Physicians,  Uni- 
versity of  Iowa,  Iowa  City,  la. 

Oct.  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit. 


1974  OTHERS 

Feb.  28-Mar.  1:  International  Medical 
Assembly  of  Southwest  Texas,  El 
Tropicano  Motor  Hotel.  San  Antonio, 
Tex.  Info:  IMAST,  S.  E.  Cockrell,  Jr., 
Executive  Director,  202  West  French 
Place,  San  Antonio,  TX  78212. 


Family  Practice  Off-Campus  Conferences 
EAU  CLAIRE  GREEN  BAY  WAUSAU 

Presented  by:  University  of  Wisconsin  Center  for  Health  Sciences;  Depart- 
ment of  Continuing  Medical  Education,  Health  Sciences  Unit,  UW-Exten- 
sion;  CES  Foundation,  State  Medical  Society  of  Wisconsin;  and  Wisconsin 
Academy  of  Family  Physicians 


Eau  Claire  Wausau 


Dates 

Topics 

Madison  Faculty 

Faculty 

Faculty 

Apr. 

10 

ALLERGIES 

Charles 
Reed,  MD 

Bright 

Larkin,  MD 
Mrs.  M. 
Johnson 

Apr. 

10 

LAB  TEST 

Dean 

Connors,  MD 

Robert 
Fink,  MD 

Apr. 

18 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Bruce  Gargas, 
MD 

Apr. 

18 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Erling  Ravn,  Jr., 
MD 

May 

8 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Joseph 
Motto,  MD 

May 

8 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Ralph 

Hudson,  MD 

Locations 

Eau  Claire  Sacred  Heart  Hospital/Coordinator:  Lou  Raymond,  MD 
Wausau  North  Hospital/Coordinator:  Curt  G.  Grauer,  MD 
(Green  Bay  Conferences:  Spring  1974) 

16  Hours  WAFP  Credit  Applied  For  Individual  Sessions:  $10 

Registration:  9:30  A.  M.  Adjournment:  3:30  P.M. 

Registration  to:  Wisconsin  Center,  702  Langdon  St.,  Madison,  Wis.  53706. 
Include  check  for  $10  (each  session)  payable  to  UW-Extension,  name, 
address,  city,  zip  code,  social  security  number,  and  phone  number. 

For  more  information,  contact:  Bill  Wendle,  Department  of  Continuing 
Medical  Education,  Room  560,  WARF  Building,  610  Walnut  Street,  Mad- 
ison, Wis.  53706;  tel.  608/263-2855. 


Mar.  11-14:  Annual  Meeting,  New  Or 
leans  Graduate  Medical  Assembly. 
Fairmont  Roosevelt,  New  Orleans,  La. 
Fee:  $45.  Acceptable  for  22  prescribed 
hours  and  8 elective  hours  by  AAFP. 
Info:  New  Orleans  Graduate  Medical 
Assembly,  1430  Tulane  Ave.,  New  Or 
leans.  La.  70112.  (See  ad  on  page  26 
of  this  issue) 


|Dt 


Sex 


iiy 

en 


Mar  14-15:  Annual  Postgraduate  Course 
in  Pediatrics  of  the  University  of 
Texas  Medical  Branch,  “Pediatric  f 
Potpourri,”  in  Galveston,  Tex.  Info:  1 
Lillian  H Lockhart,  MD,  Chrmn,  Pedi-I  u 
atric  Postgraduate  Committee,  U of  |uiv 
Texas  Medical  Branch,  Galveston,  TX  : 
77550.  tk 

M 

Mar.  25-28:  Spring  Meeting,  American 
College  of  Surgeons,  Albert  Thomas  ( 
Convention  Center  and  Hyatt  Regencv 
Hotel,  Houston,  Tex.  Info:  ACS,  55  stp| 
East  Erie  St.,  Chicago,  111.  60611.  Fee:  [ |[ 
$40  (nonmembers).  AMA  approved  for  |e 
credit  in  continuing  education  program. 


Mar.  27-30:  “Life-Saving  Measures  for  i f 
the  Critically  Injured,”  American  Col-  a 
lege  of  Surgeons’  Committee  on  Trau-  [ 
ma  and  the  Department  of  Surgery,  I c 
University  of  South  Florida,  Tampa,  [ 
Fla.,  Holiday  Inn  Downtown.  AMA  1 j 
approved  credit  toward  Physician’s 
Recognition  Award,  by  the  ACEP  for  Od 
continuing  education  credit  for  mem-  « 
bers,  and  by  the  AAFP  for  21  credit 
hours. 


Apr.  17-19:  “Recent  Advances  in  Pul- 
monary Medicine,”  Denver,  Colo.  In- 
fo: Office  of  Postgraduate  Medical 
Education,  University  of  Colorado 
School  of  Medicine,  4200  East  Ninth 
Ave.,  Denver,  Colo.  80220.  Accept- 
able for  18  hours  of  credit  in  continu- 
ing education.  Fee:  $100. 


Apr  28-May  2:  American  Industrial 
Health  Conference,  Americana  Hotel. 
Bal  Harbour,  Fla.  Info:  150  North 
Wacker  Drive,  Chicago,  111.  60606. 

Apr.  29-May  2:  Annual  Clinical  Meeting, 
American  College  of  Obstetricians  and 
Gynecologists,  Las  Vegas,  Nev.  Fee 
for  nonmembers:  $125.  Info:  Donald 
F.  Richardson,  Associate  Director, 
ACOG.  One  East  Wacker  Drive,  Chi- 
cago, 111.  60601. 

May  3-17:  26th  Annual  Congress  and 
Academy  of  Proctology,  Montreux  and 
Zurich,  Switzerland.  Info:  Executive 
Offices,  147-41  Sanford  Ave.,  Att: 
Alfred  J.  Cantor,  MD,  Exec.  Sec., 
Flushing,  N.Y.  11355. 

May  8-12:  Florida  Medical  Association, 
Inc  Centennial  Meeting,  Diplomat 
Hotel,  Hollywood,  Fla. 

May  19-20:  “Peptic  Ulcer  Disease,” 
American  Gastroenterological  Associa- 
tion, San  Francisco  Hilton  Hotel,  San 
Francisco,  Calif.  Info:  AGA  Post- 
graduate Course:  Peptic  Ulcer,  6900 
Grove  Road,  Thorofare,  NJ  08086. 

May  26-30:  1974  Congress  of  the  Inter- 
national Catholic  Physicians’  Guild, 
Barcelona,  Spain.  Depart  U.  S.  May 
24,  return  June  6. 
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'line  16-27:  Institute  for  Sex  Research, 
1974  Summer  Program  in  Human  Sex- 
uality, Indiana  University  Institute  for 
Sex  Research,  Inc.,  416  Morrison  Hall. 
Bloomington,  IN  47401. 

luly  7-12:  XU  International  Congress 
on  Diseases  of  the  Chest,  sponsored 
by  International  Academy  of  Chest 
Physicians  and  Surgeons,  affiliated 
with  American  College  of  Chest 
Physicians,  in  London,  England  at 
Royal  Festival  Hall.  Info:  American 
College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago,  111.  60611. 

July  25-27:  Annual  Meeting,  American 
Electroencephalographic  Society,  Seat- 
tle Center,  Seattle,  Wash.  Info:  Mrs. 
Margaret  H.  Henry,  Ex.  Secy., 
AEEGS,  4137  Erie  St.,  Willoughby, 
Ohio  44094.  Tel.:  216/942-9267. 

Sept.  18-21:  “Life-Saving  Measures  for 
the  Critically  Injured,”  American  Col- 
lege of  Surgeons’  Committee  on  Trau- 
ma and  the  Department  of  Surgery, 
University  of  South  Florida,  Tampa. 
Fla.,  Holiday  Inn  Downtown.  AMA 
approved  credit  toward  Physicians’ 
Recognition  Award,  by  the  ACEP  for 
continuing  education  credit  for  mem- 
bers, and  by  the  A AFP  for  21  credit 
hours. 

Oct.  8-13:  Workshops  in  Hypnosis,  in 
conjunction  with  26th  Annual  Scienti- 
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DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 
Center  for  Health  Sciences  and 
UW-Extension/Madison 
1974 

ON-CAMPUS  CONFERENCES 
in 

Continuing  Medical  Education 

Mar.  28-30:  How  to  Teach  Family 
Medicine 

Apr.  24-26:  Sports  Education 

May  9-11:  Emergency  Medical 
Care  of  Critically  Injured 

Aug.  12-16:  Emergency  Medical 
Care 

Sept.  6-7:  Ophthalmology 

Oct.  10-12:  Child  Neurology  So- 
ciety 

Nov.  1-2:  Pediatric  Surgery 
Nov.  7-9:  Acupuncture 

Further  information 
may  be  obtained  from 

UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 


fic  Meeting  of  Society  for  Clinical 
and  Experimental  Hypnosis,  in  Mont- 
real, Canada,  at  Ritz-Carlton  Hotel. 
Info:  Germain  Lavoie,  PhD,  Work- 
shops Chairman — SCEH  1974,  Hos- 
pital Saint-Jean-de-Dieu,  Montreal- 
Gamelin,  Quebec,  Canada 


1974  AMA 

Mar.  22-23:  National  Conference  on 
Health  Care  of  the  Poor,  Washington. 
DC,  Shoreham  Hotel. 

Apr.  1-3:  Quality  of  Life  Conference, 
Marriott  Motor  Hotel,  Chicago,  111. 
Apr.  18-20:  Congress  on  the  Socio-Eco- 
nomics of  Health  Care,  Town  and 


Country  Hotel,  San  Diego,  Calif. 

Apr,  25-26;  National  Conference  on  Ru 
ral  Health,  Detroit  Hilton  Hotel,  De- 
troit, Mich. 

June  23-27:  AMA  Annual  Meeting,  Chi- 
cago, 111. 

Oct.  31-Nov.  2:  Second  National  Con- 
gress on  Health  Manpower  (by  invita- 
tion), Palmer  House,  Chicago,  111. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 


1975  AMA 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  650  hospitals  and  medical  centers  across  the  country.  A list  of  hospitals 
served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  containing  new  programs  on  three  or  more  medical 
subjects.  These  programs,  predominantly  clinical  in  nature,  are  approved  for 
accreditation  by  the  American  Medical  Association  and  the  American  Academy 
of  Family  Physicians. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  without  charge 
in  most  two- inch,  one-inch,  and  half-inch  reel-to-reel  videotape  formats.  Video- 
cassettes which  may  be  kept,  are  optional  at  a modest  fee. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Library  makes 
some  600  programs  available  on  a rental  or  purchase  basis.  For  further  infor- 
mation, contact  NCME,  15  Columbus  Circle,  New  York,  NY  10023. 

Schedule  of  Programs 

(subject  to  change  or  rescheduling) 

FEBRUARY  25  — MARCH  10 

GLAUCOMA  DETECTION  IN  THE  NON-OPHTHALMOLOGIST’S  OF- 
FICE, with  Jerome  N.  Goldman,  MD,  Attending  Ophthalmologist  at  the 
Washington  Hospital  Center,  and  Clinical  Assistant  Professor  of  Ophthalmol- 
ogy at  Howard  University  Medical  School,  Washington,  DC. 

THE  FIVE-MINUTE  JOINT  EXAM,  with  John  J.  Calabro,  MD,  Chief 
of  Rheumatology,  Worcester  City  Hospital,  and  Professor  of  Medicine, 
University  of  Massachusetts  Medical  School,  Worcester,  Mass. 

PULMONARY  EMBOLISM:  A RATIONAL  APPROACH  TO  MANAGE- 
MENT, with  William  Hall,  MD,  Director  of  the  Pulmonary  Function  Unit 
at  Strong  Memorial  Hospital,  and  Assistant  Professor  of  Medicine,  University 
of  Rochester  School  of  Medicine,  Rochester,  NY. 

MARCH  1 1 — MARCH  24 

DIAGNOSIS  OF  SINUSITIS,  with  Melvin  E.  Sigel,  MD,  Clinical  Associate 
Professor  of  Otolaryngology,  University  of  Minnesota  Medical  School,  and 
Assistant  Chief  of  the  Department  of  Otolaryngology,  Hennepin  County  Gen- 
eral Hospital,  Minneapolis,  Minn. 

THE  BREAST  EXAMINATION,  with  Angelo  J.  DePalo,  MD,  Assistant 
Attending  Surgeon,  Memorial  Hospital  for  Cancer  and  Allied  Diseases,  New 
York. 

THERE  IS  AN  EFFECTIVE  WAY  TO  TREAT  PSORIASIS,  with  Paul 
Lazar,  MD,  Associate  Professor  of  Dermatology,  Northwestern  University; 
Chairman  of  the  Audio-Visual  Committee  at  the  American  Academy  of 
Dermatology;  and  Chairman  of  the  AMA  Task  Force  on  Cosmetics,  Evanston, 
111. 

MARCH  25  — APRIL  7 

Treating  Pain;  Allergy:  Determining  the  Cause;  The  Dx  of  Systemic  Lupus 

WISCONSIN  HOSPITALS 
served  by  NCME 

Beilin  Memorial,  Green  Bay;  Deaconess,  Milwaukee  County  General,  St. 
Francis,  St.  Luke’s,  St.  Michael,  Mt.  Sinai,  Milwaukee;  Holy  Family,  Manito- 
woc; Mendota  State,  University,  Madison  General,  Madison;  St.  Luke’s,  Racine; 
St.  Nicholas,  Sheboygan  Memorial,  Sheboygan;  Veterans  Administration,  Wood; 
Kenosha  Memorial,  Kenosha;  St.  Elizabeth,  Appleton;  Waukesha  Memorial, 
Waukesha;  Memorial,  Oconomowoc. 
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CONTRIBUTIONS— CES  FOUNDATION 
December  1973 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  December 
1973: 


INDEX  TO 
D VERTISEI 


Abbott  Laboratories 30 

Placidyl  I 


Bidwell,  Inc.,  House  of  49 


Unrestricted 

Harold  E.  Sorensen,  MD;  S.  M.  Evans,  MD;  Mr.  and  Mrs.  R.  B.  Murphy;  Sheboygan 
Clinic  Foundation;  Donald  E.  Gill  — Voluntary  contributions 
8 SMS  members  voluntary  contributions 


Burroughs  Wellcome  Company  ....  21 
Empirin 

Dorsey  Laboratories 52 

Cama 


Restricted 

1 SMS  member  voluntary  contribution  — Student  Loan  Fund 

1 SMS  member  voluntary  contribution;  Mr.  and  Mrs.  E.  R.  Thayer  — Other  than 
CESF  Projects 

Merck  & Co.,  Inc.  — Speakers  Service 
Albert  Popp,  MD  — Popp  Student  Loan 

S.  L.  Chojnacki,  MD;  Armand  J.  Quick,  MD;  John  T.  Mendenhall,  MD  — Academy 
of  Medical  History 

C.  E.  Peterson,  MD  — Museum  of  Medical  Progress  (Sculpture) 

Mmes.  Charles  Fidler,  Donald  Heyrman,  Walter  R.  Schwartz,  E.  A.  Meili,  M.  A. 
Akture,  Herman  J.  Dick,  C.  J.  Mroczkowski,  James  M.  Huffer,  M.  A.  McGarty, 
D.  F.  Hudek,  John  R.  Culver,  Anthony  Rufflo,  C.  M.  Schuldt,  Herman  C.  Koch, 
Ernest  S.  Olson,  Glenn  C.  Hillery,  Loren  J.  Yount,  William  Kiekhofer,  James  L. 
Murphy  and  E.  M.  Dessloch  — Aesculapian  Society 

Memorials 

William  B.  Hildebrand,  MD  — W.  W.  Hildebrand,  Esq.  and  G.  B.  Hildebrand  MD 
Memorial  Account 

C.  H.  Crownhart;  Jack  and  Lorna  Whiffen  — Joseph  Werner  (Tormey  Medallion 
Fund) 

Mary  Jo  Reznichek  — C.  G.  Reznichek,  MD  (C.  G.  Reznichek,  MD  — Student 
Loan  Fund) 

C.  H.  Crownhart  — Anthony  Rufflo,  MD;  George  Hellmuth,  MD;  Attorney  Perry 
J.  Armstrong  (Aesculapian  Society) 

La  Crosse  Clinic  - — Peter  V.  Fleming  (J.  C.  Fox  Memorial  Fund) 

Paul  A.  Allen,  DO  • — Raymond  Schrank,  MD 

Wisconsin  Physicians  Service  — Eugene  Leuzinger,  Martha  Brickson,  William 
Zimdars 

Margaret  K.  Pharo  — Marshall  Parkinson,  Mrs.  Julie  Oakes 

Howard  and  Agatha  Mauthe,  MD;  Cecilia  M.  Quackenboss:  Fond  du  Lac  Skyporl, 
Inc.  — Mrs.  Jennie  Mauthe 
Marcella  Herfel  — Mrs.  Julie  Oakes 

Mr.  and  Mrs.  E.  R.  Thayer;  Richard  W.  Edwards,  MD;  Dr.  and  Mrs.  John  T. 

Sprague  — William  Zimdars 
Walton  R.  Manz,  MD  — Arthur  F.  Haag 
Mrs.  Marion  J.  Janssen  — Miss  Helena  Lukens 
Dane  County  Medical  Society  — Flavio  Puletti,  MD 
David  N.  Goldstein,  MD  — John  T.  Garren,  MD 

Dr.  and  Mrs.  C.  R.  Lyons  — H.  A.  Romberg,  MD  □ 


Flint  Laboratories  44 

Synthroid 

Lilly  & Co.,  Eli  FC,  20 

U-100  lie  tin 
Keflex 

McNeil  Laboratories  3 

Tylenol 

Medical  Protective  Company  10 

Medical  Yellow  Pages  . . 53,  54,  55,  56 

New  Orleans  Graduate  Medical 

Assembly  26 

Parker  Jewelers,  E.  W 46 

Pharmaceutical  Manufacturers 

Association  42,  43 

Professional  Opinion 

Robins  Co.,  A.  H 39,  40,  41 

Donnagel 

Robitussin 

Roche  Laboratories 6,  7,  61,  BC 

Valium 

Bactrim 

Searle  & Co.,  G.  D 28,  29 

A Idactone 

Smith  Kline  & French  Laboratories  . 27 
Ornade 


, "T-TT- 
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NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706;  tel.  608/262-6594. 


BOOKS  RECEIVED 

Allergy  Management  in  Clinical  Practice. 

By  Louis  Tuft,  MD.  The  C.  V.  Mosby 
Co.,  St.  Louis,  Mo.,  1973.  Pp  426.  Price: 
$29.75 

Symposium  on  Aesthetic  Surgery  of  the 
Nose,  Ears,  and  Chin.  Frank  W.  Masters, 
MD  and  John  R.  Lewis,  Jr.,  MD,  editors. 
The  C.  V.  Mosby  Co.,  St.  Louis,  Mo., 
1973.  Pp  207.  Price:  $37.50 

Financing  Mental  Health  Care  in  the 
United  States.  National  Institute  of  Men- 
tal Health,  1973.  Superintendent  of  Docu- 
ments, US  Goverdnment  Printing  Office, 
Washington,  DC  20402.  Pp  182.  Price: 
$2.60 


Urology:  A View  Through  the  Retrospec-  n 
troscope.  By  John  R.  Herman,  MD. 
Harper  & Row  Publishers,  Inc.,  Hagers- 
town, Md„  1973.  Pp  196.  Price:  $7.95 

Neonatology:  Diseases  of  the  Fetus  and 
Infant.  Edited  by  Richard  E.  Behrman, 
MD.  The  C.  V.  Mosby  Co.,  St.  Louis,  c 
Mo.,  1973.  Pp  698.  Price:  $39.50 

What  To  Do  About  Your  Brain-Injured 
Child.  By  Glenn  Doman.  Doubleday  & 
Co.,  Inc.,  Garden  City,  NY,  1974.  Pp 
291.  Price:  $7.95 

The  Abortion  Experience.  Edited  by  \ 
Howard  J.  Osofsky  and  Joy  D.  Osofsky. 
Harper  & Row  Publishers,  Inc.,  Hagers- 
town,  Md.,  1973.  Pp  688.  Price:  $25.00 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  co//,  Klebsiella-Enterobacter , Proteus  mirabilis , and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 


Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/ min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paksof40,  available  singly  and  in  trays  of  10. 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


Bactrim 

Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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Placidyr 

(ETHCHLORVYNOL) 

Brief  Summary 

Indlcatlons-Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications-Drug  hypersensitivity  and  por- 
phyria. 

Warning*— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  ADMINISTER  WITH  CAUTION 
TO  PATIENTS  WITH  SUICIDAL  TENDENCIES  AND 
DO  NOT  PRESCRIBE  LARGE  QUANTITIES  OF  THE 
DRUG.  Adjustment  of  the  dosage  of  oral  anticoag- 
ulants might  be  necessary  when  beginning  ethchlor- 
vynol therapy,  during  therapy,  or  after  stopping 
therapy.  This  drug  is  not  recommended  for  use  in 
children.  PLACIDYL  HAS  THE  POTENTIAL  FOR 
THE  DEVELOPMENT  OF  PSYCHOLOGICAL  AND 
PHYSICAL  DEPENDENCE.  INSTANCES  OF  SE- 
VERE WITHDRAWAL  SYMPTOMS.  INCLUDING 
CONVULSIONS  AND  DELIRIUM  CLINICALLY  SIM- 
ILAR TO  THOSE  SEEN  WITH  BARBITURATES, 
HAVE  BEEN  REPORTED  IN  PATIENTS  TAKING 
REGULAR  DOSES  AS  LOW  AS  1000  MG.  PER  DAY 
OVER  A PERIOD  OF  TIME  WHEN  THE  DRUG  WAS 
SUDDENLY  DISCONTINUED.  PROLONGED  AD- 
MINISTRATION OF  THE  DRUG  IS  NOT  RECOM- 
MENDED. Addiction-prone  patients  or  those  who 
are  likely  to  increase  dosages  of  the  drug  on  their 
own  initiative  should  be  observed  for  evidence  of 
signs  or  symptoms  which  may  indicate  possible 
early  withdrawal  or  abstinence  symptoms.  Signs 
and  symptoms  associated  with  withdrawal  and  ab- 
stinence include  unusual  anxiety,  tremor,  ataxia, 
slurring  of  speech,  memory  loss,  perceptual  dis- 
tortions, irritability,  agitation  and  delirium.  Other 
less  well  defined  signs  and  symptoms,  not  neces- 
sarily due  to  withdrawal  and  abstinence,  may  in- 
clude anorexia,  nausea  or  vomiting,  weakness, 
dizziness,  sweating,  muscle  twitching  and  weight 
loss.  Abrupt  discontinuance  of  Placidyl  following 
prolonged  overdosage  may  result  in  convulsions 
and  delirium. 

Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Caution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Caution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  aciministration.  Mild  "hangover"  and  symp- 
toms of  mild  excitation  have  occurred  in  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  304431 


Give  us  his  nights. 

Prescribe  Placidyl.  Chances  are,  we’ll  give  him 
a good  night’s  sleep. 

Insomnia  may  often  accompany  surgical 
convalescence.  During  those  long  nights  following 
surgery,  sleep  can  be  as  elusive  as  it  is  vital. 

When  sleep  is  synonymous  with  therapy, 
remember  . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  17  years. 

If  time  is  the  criterion  to  inspire  your  confidence  . . . 
you  can  rest  assured  with  Placidyl. 

Prescribed  by  physicians  for  over  1 7 years. 

Placidyf  @ 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 
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It’s  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution. 


These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 

The  American  Academy  of  Dermatology] 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 
The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  Trustees  of  the 
American  Dental  Association 

The  Board  of  T rustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Association 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’ 
Association 


Joint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
to  affirm  the  support  of  the  participat- 
ing organizations  for  the  laws,  regula- 
tionsand  professional  traditions  which 
prohibitthe  unauthorized  substitution 
of  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
tion has  been  achieved  through 
mutual  respect  as  well  as  a common 
concern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  serving  their 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 


Not  too  little,  not  too  much... 
but  just  right! 

“Just  right"  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients'  precise  needs— 
without  regard  to  package  size. 


ready- mixed 

ILOSONE  LIQUID  250 

ERYTHROMYCIN  ESTOLATE 

(equivalent  to  250  mg  erythromycin  per  5-ml  teaspoontul) 


Additional  information  available  to  the  profession  on  request. 


400054 
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Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Two  Separate  Worlds 
of  Discourse 

It  has  become  increasingly  apparent  in  the  past  decade 
that  medicine  talks  one  language,  the  body  politic 
talks  a different  language.  Just  how  this  is  possible, 
and  the  extent  to  which  it  has  gone,  will  be  examined 
in  this  editorial. 

In  the  days  following  the 
Flexner  report,  and  really 
through  the  years  until  recently, 
medicine  has  fared  pretty  well. 
The  public  has  supported  us, 
and  the  body  politic  reacted 
with  vigor  and  with  intent  to 
bring  our  skills  to  a greater 
number.  The  early  legislation 
was  designed  to  affect  our 
methods  of  delivery  and/or 
charging  for  our  services.  In  no 
particular  way  was  the  expertise 
of  medicine  challenged,  al- 
though our  political  inexpertise  was  amply  demon- 
strated, and  with  no  particular  effort  being  required  of 
the  politic  factions  to  make  us  look  like  money  grubbers. 
Now  most  of  us  are  not  money  grubbers,  but  we  must 
seriously  address  ourselves  to  how  we  came  across  this 
way  so  often  when  faced  with  public  confrontation  of 
our  practices  and  of  our  thinking. 

The  basic  trouble  may  lie  in  the  basic  thinking 
processes  of  each  group.  From  our  point  of  view  we 
are  rational,  scientific,  and  careful  in  all  we  do,  at 
least  where  it  concerns  patient  care.  This  we  are 
taught  in  medical  school,  and  we  strive  to  repeat  these 
hard  won  skills  in  our  everyday  practice.  I believe  I 
speak  for  all  physicians  when  I assert  that  the  scientific 
methodology  underlies  all  our  professional  acts.  Cer- 
tainly we  disagree  among  ourselves  as  to  just  which 
approach  to  a given  clinical  problem  is  most  appropri- 
ate, and  we  can  get  up  a head  of  steam  over  whether 
two  or  four  coronary  bypasses  are  truly  scientific 
(realistic,  “best”?),  or  over  whether  to  give  comfort 
to  our  anxious  patients  right  now,  or  to  ask  them  to 
bear  a bit  more  pain  in  the  hope  to  then  correct  the 
troubles.  These  debates  can  range  far  and  wide  through- 
out medicine,  but  both  sides,  at  all  times,  are  simply 
using  what  each  calls  scientific  wisdom.  Their  argu- 
ments are  never  based  on  convenience,  nor  on  votes 


by  patients,  but  on  something  a bit  more  abstract,  yet 
so  very  real  to  all  of  us  who  practice  namely  the 
scientific  right  for  the  situation.  If  we  attack  the  other 
fellow  it’s  only  for  what  we  believe  to  be  his  shoddy 
use  of  the  scientific  principles  that  require  that  we 
consider  simultaneously  the  symptoms  and  their  mean- 
ing, and  that  we  treat  both  if  at  all  possible,  but  the 
“disease”  primarily.  There  would  be  little  argument  in 
favor  of  treating  a fevered  child  by  immersing  him  in 
a tub  of  ice  cubes  although  that  would  bring  down 
the  temperature;  very  few  recommend  morphine  for 
the  acute  pain  of  appendicitis  although  that  would 
bring  relief.  But  in  the  more  complex  medical  things, 
certainly  into  psychiatric  things,  we  do  not  agree  on 
methods  but  we  all  agree  on  how  we  get  to  these 
methods  and  what  basis  we  believe  we  use  to  get  there. 

The  body  politic  is  not  any  less  bright,  than  we  are 
as  physicians.  In  fact  intelligence  is  not  the  point  at 
all,  but  rather  a different  system  of  using  our  in- 
telligence. The  politician  concerns  himself  with  the 
body  of  thinking — of  the  populace — as  he  perceives  it. 
The  politician  may  use  even  more  energy,  and  some- 
times more  intelligence  than  is  required  by  the  scien- 
tific method.  In  fact  his  task  is  sometimes  harder  to 
determine  the  direction  and  speed  of  the  political 
winds,  and  then  to  devise  means  of  converting  that 
“will”  into  a usable  system  of  political  action  of  which 
he  is  as  much  the  center,  as  we  as  physicians  are  cen- 
ters of  our  medically  scientific  world.  The  politician 
with  the  rare  exception  of  particularly  charismatic 
creatures,  really  cannot  go  much  ahead  of  the  feelings 
of  most  of  the  people.  And  he  may  sweat  long  and 
hard  (as  we  do  in  medicine)  to  learn  the  tricky  and 
shifting  feelings  of  his  constituents.  And  he  will  argue 
with  his  fellows,  as  we  do,  about  whether  the  “time” 
has  now  come  for  civil  rights,  for  woman’s  liberation 
support,  or  lo!  for  medical  revolution. 

The  politicians  become  acrimonious  all  right  but 
only  about  how  they  interpret  the  current  feelings. 
The  day  of  the  politician  who  “knows”  what  is  right 
is  a dangerous  day — as  most  demagogues  soon  learn. 
But  the  certainty  of  the  politician,  once  he  has  set  his 
ears  to  the  populace  and  sensed  the  power  in  the  cor- 
rectness of  his  decisions,  can  be  every  bit  as  powerful 
as  the  surgeon  or  internist  judging  his  peers,  although 
the  subject  matter  and  the  world  of  discourse  of  the 
two  are  totally  different. 
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It  is  not  fair,  although  some  physicians  seem  com- 
forted to  think  that  the  politician  lacks  scientific  skill. 
It  is  true  the  politician  does  not  think  with  the  same 
scientific  premises  we  are  trained  to  use,  but  that  does 
not  seem  to  help.  We  can  pound  the  table  at  the 
thought  of  chiropractors  being  paid  to  examine  truck 
drivers,  or  treat  sore  backs,  but  all  our  railings  seem 
to  be  for  naught.  We  can  urge  ourselves  to  write  our 
politicians  and  convince  them  of  our  truths,  about 
drugs,  about  availability  of  medical  care,  and  our  need 
for  certain  standards  of  payment,  but  this  seldom 
works.  Perhaps  it  might  work  if  we  were  more  vigorous, 
but  vigor  fades  when  you  feel  (or  are ) scientifically 
right.  So  our  Governor  got  thousands  of  letters  for 
the  chiropractic  issue,  very  few  against.  We  can  do 
still  a third  thing  that  is  interesting,  and  reveals  most 
clearly  how  far  apart  our  worlds  of  discourse  have 
become,  namely  nothing,  but  smoldering  with  anger 
and  disdain  at  those  who  do  not  only  not  hear  us,  but 
who  may  not  even  ask  us  our  opinions. 

The  reason  for  this  is  that  the  politician  is  basically 
not  a bad  man,  in  my  experience,  but  merely  one  who 
lives  and  succeeds  or  fails  in  the  world  of  people,  not 
in  the  world  of  technical  facts.  When  an  idea  has  come 
into  its  own,  not  much  can  stop  it.  Politicians  who  op- 
pose certain  aspects  of  civil  or  individual  rights  can  be 
as  lost  now,  as  were  those  who  supported  such  “rights” 
before  they  became  a part  of  our  everyday  thinking 
(popular).  Next  month  the  details  of  how  these  politi- 
cal worlds  live  and  grow  about  matters  that  concern 
us,  health,  will  be  examined.  Following  that,  the 
divergence  between  political  views  of  psychiatry,  and 
clinical  views  will  concern  us  on  this  page. — RH 

Wisconsin  Clinical 
Cancer  Center 

In  July  1973  the  University  of  Wisconsin  was  desig- 
nated a Clinical  Cancer  Center.  It  was  one  of  the  first 
six  to  be  selected  in  compliance  with  the  Congressional 
National  Conquest  of  Cancer  Act  of  December  1971. 
This  is  a distinct  honor  for  the  university.  (The  Mayo 
Clinic  was  designated  a Center  in  September  1973.) 

The  purpose  of  the  Center  is  to  provide  the  most 
current  information  in  regard  to  cancer  diagnosis, 
therapy,  and  rehabilitation  to  the  people  within  the 
area  covered  by  The  Center.  The  immediate  goals  are 
to  devise  programs  for  assessing  the  present  status  of 
the  facilities  for  diagnosis,  treatment,  follow-up,  and 
rehabilitation.  It  must  be  emphasized  that  the  general 
plan  is  not  to  send  more  cancer  patients  to  Madison 
or  to  have  the  Center  personnel  out  barnstorming  the 
State  to  tell  Wisconsin  physicians  how  to  treat  cancer. 
Rather,  the  concept  is  that  the  Center  will  work  co- 
operatively with  the  regional  physician  who  is  establish- 
ing the  diagnosis,  instituting  the  treatment,  and  living 
with  the  results. 


Initially  it  is  planned  to  concentrate  on  those  types 
of  cancer  where  the  possibility  of  greatest  success 
exists:  Breast  - colon  rectum  - cervix. 

The  Wisconsin  Medical  Journal  is  pleased  to  co- 
operate with  the  Wisconsin  Clinical  Cancer  Center.  In 
this  issue  your  attention  is  referred  to  the  comments 
by  Doctor  Derus  on  the  “President’s  Page,”  to  the 
article  in  the  Green  Sheet  outlining  the  plans  and 
projects  of  the  Center,  and  to  the  abstract  of  the  article 
entitled  “Clinical  Diagnosis  of  Vaginal  Adenosis”  by 
Doctors  Stafl,  Mattingly,  Foley,  and  Fetherston — VSF 


Spray-Can  Roulette 

In  this  issue  Dr.  Darold  Treffert  has  directed  our 
attention  to  some  rather  important  issues  concerning 
death  resulting  from  inhalation  of  commercial  aerosol 
products.  It’s  all  too  easy  to  pass  off  these  deaths  as 
resulting  from  toxic  overdosage  of  some  substance, 
and  to  link  them  with  other  forms  of  drug  abuse, 
especially  in  youngsters.  Doctor  Treffert  offers  some 
evidence  that  the  propellant  may  be  the  culprit,  and 
that  the  death  may  not  be  due  to  toxicity  as  such,  but 
related  to  heart  fibrillation  and  cardiac  arrest.  The 
statistical  errors  introduced  by  such  faults  of  observa- 
tion can  distort  our  serious  medical  compilation  of  data 
regarding  both  death  and  drugs.  Your  serious  atten- 
tion to  his  presentation  is  invited.- — RH 


Fond  Hope 

A new  federal  program,  the  impact  of  which  is  to 
increase  physician  involvement  in  planning  and  assess- 
ing care  given  to  Title  XIX  patients  in  nursing  homes, 
has  been  introduced  in  the  last  few  months  by  dissem- 
ination of  a four-page  Plan  of  Care  form  through  nurs- 
ing homes  and  hospitals  by  the  State  Department  of 
Health  and  Social  Services. 

Wisconsin  physicians  will  be  happy  to  know  that  all 
implementing  agencies  have  been  equally  distressed  by 
the  cumbersome  form  and  that,  as  a result,  a committee 
composed  of  representatives  of  the  state  agency  and  all 
professions  involved  in  the  placement  and  care  of 
Title  XIX  patients  is  currently  devising  a simple  but 
complete  form  that  will  ( 1 ) share  the  burden  of  com- 
pletion appropriately  among  the  various  disciplines, 
(2)  transmit  necessary  information  clearly  and  con- 
cisely, (3)  avoid  duplication,  and  (4)  eliminate  several 
pre-existing  forms  as  well. 

As  this  committee  finishes  its  work,  further  informa- 
tion will  be  disseminated  through  this  and  other  profes- 
sional publications  as  well  as  by  direct  distribution  to 
nursing  homes  and  hospitals.  It  is  hoped  with  maximal 
physician  input,  the  onerous  paper  work  can  be  con- 
verted to  useful,  concise  recording  and  transmission  of 
data. — Nicholas  L.  Owen,  MD,  Milwaukee  □ 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information 
and  educational  purposes  as  space  permits.  As  with  other  material  which  is 
submitted  for  publication,  all  letters  will  be  subject  to  the  usual  editing.  Address  all 
correspondence  to:  The  Editor,  Wisconsin  Medical  Journal,  Box  1109. 
Madison,  Wisconsin  53701. 


Reimplantation  of  Human  Limb 
Possible  in  Wisconsin 

TO:  the  editor — The  first  successful  reimplanta- 
tion of  a human  limb  was  done  in  1962  by  Dr.  Ronald 
Malt  in  Boston.  Shortly  thereafter  his  experience  was 
repeated  by  Chinese  surgeons  in  Shanghai  and  Peking 
and  subsequently  many  successful  reimplantations  of 
severed  extremities  have  been  carried  out  in  China, 
United  States,  and  in  Australia.  Thus,  reimplantation  of 
a severed  limb  or  digit  while  remaining  a somewhat  ex- 
perimental procedure,  is  a clinical  reality  in  certain 
patients  who  have  had  a traumatic  severance  of  a limb 
and  are  candidates  for  reimplantation,  particularly  those 
occurring  in  the  upper  extremity. 

Several  of  the  larger  hospitals  in  Wisconsin  un- 
doubtedly have  personnel  and  appropriate  instruments 
and  magnification  facilities  available  to  attempt  micro- 
vascular  repair  and  reimplantation  of  digits  or  more 
proximal  extremity  amputations.  Since  such  reimplanta- 
tion should  be  offered  to  certain  patients,  I think  it  is 
appropriate  to  give  some  direction  at  this  time  for  refer- 
ral of  such  a patient  to  a specialty  hospital. 

The  patient’s  general  condition,  of  course,  takes 
priority  and  initial  steps  should  be  a general  history  and 
physical  examination  looking  for  associated  injuries. 
The  hemorrhage  from  the  stump  should  be  controlled 
by  a compression  dressing,  and  tourniquet  should  be 
avoided  if  all  possible  and  in  virtually  every  case, 
tourniquet  is  not  necessary.  Likewise,  clamping  of  ves- 
sels is  seldom  indicated  and  the  optimum  circumstance 
is  for  control  of  the  hemorrhage  through  a pressure 
dressing  consisting  of  flats,  fluff  dressings,  and  an 
elastic  bandage.  Occasionally  splintage  may  be  required 
for  the  patient’s  comfort  and  he  should  be  given  anal- 
gesic medication,  tetanus  prophylaxis  as  appropriate, 
and  an  appropriate  antibiotic  started  by  the  intravenous 
route.  While  these  procedures  are  being  carried  out,  at- 
tention can  be  directed  to  the  severed  part  and  also 
arrangements  made  for  rapid  transportation  to  a spe- 
cialty hospital  via  ambulance  or  possibly  Air  National 
Guard  helicopter. 

The  success  of  reimplantation  depends  to  a large  part 
on  the  timing  but  the  time  interval  can  be  extended 
considerably  by  hypothermia  of  the  severed  part.  There- 
fore, the  severed  limb  should  be  handled  by  gentle 
cleansing  to  remove  gross  dirt  only  and  then  wrapped  in 
a sterile  sheet  and  placed  in  a plastic  bag  which  can  be 
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secured  with  a rubber  band  and  then  placed  in  an  ice 
chest  and  packed  in  ice.  A styrofoam  picnic  or  fishing 
ice  chest  is  ideal  for  this  purpose.  No  attempt  need  be 
made  initially  for  perfusion  of  the  limb  but  establish- 
ment of  hypothermia  early  is  extemely  desirable. 

George  L.  Lucas,  md 
Madison,  Wisconsin 

Emergency  Medical  Technician  Training 
Program  Should  be  Continued 

TO:  The  Editor — Dr.  George  H.  Handy  has  re- 
quested that  I send  you  a copy  of  a recent  letter  re- 
ceived from  Dr.  Burton  Kilbourne,  Chairman,  Lake 
Winnebago  Area  Emergency  Medical  Services  Council. 

The  Division  of  Health  is  presently  negotiating  with 
the  Division  of  Highway  Safety  Coordination,  Office  of 
the  Governor,  to  obtain  funding  through  the  Highway 
Safety  Program.  If  we  are  successful  in  obtaining  the 
necessary  grant,  it  will  then  be  possible  for  us  to  assist 
as  requested  by  Dr.  Kilbourne. 

If  you  wish  to  obtain  additional  information,  please 
call  me  at:  (608)  266-0472. 

J.  L.  Salzmann,  Chief 

Section  of  Emergency  Health  Services 

Department  of  Health  and  Social  Services 

State  of  Wisconsin 

Madison,  Wisconsin 

* * * 

TO:  Mr.  Joseph  Salzmann,  Section  Chief,  Emergen- 
cy Health  Services,  State  Division  of  Health — It  is  with 
a great  deal  of  regret  that  we  have  learned  of  the  up- 
coming demise  of  the  EMT  training  program  of  the 
State  Division  of  Health  in  its  present  form.  Since  the 
program  began  in  1969,  it  has  provided  a service  to  the 
people  of  this  state  that  has  undoubtedly  saved  many 
lives.  Wisconsin  can  be  justifiably  proud  of  the  fact  that 
we  have  trained  more  emergency  medical  technicians 
than  any  other  state  and  have  maintained  a quality  level 
unsurpassed  in  other  programs.  Much  of  this  success 
can  be  attributed  to  the  hundreds  of  physicians  who 
have  donated  their  time  to  teach  those  who  transport 
the  sick  and  injured. 

The  training  of  basic  EMTs  has  been  left  unfinished. 
To  achieve  the  goal  of  making  the  80-hour  course  the 
minimum  training  level  for  all  ambulance  personnel, 
we  on  the  local  level  must  develop  quality  programs  of 
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This  psychoneurotic 

often  responds 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication  ; abrupt  withdrawal  ma 
be  associated  with  temporary  in-  ith 
crease  in  frequency  and/or  severity  ur 
of  seizures.  Advise  against  simul-  tol 
taneous  ingestion  of  alcohol  and  rot 
other  CNS  depressants.  Withdrawa  »ai 
symptoms  (similar  to  those  with  it! 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon-  int 
tinuance  (convulsions,  tremor,  ab-  Jti 
dominal  andmuscle cramps,  vomitin  nr 
and  sweating).  Keep  addiction-pron  is 
individuals  under  careful  surveil- 
lance because  of  their  predispositio 
to  habituation  and  dependence.  In  1 
pregnancy,  lactation  or  women  of  j 
childbearing  age,  weigh  potential  \ 

benefit  against  possible  hazard. 


V ▼ hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
[ patient,  consider  Valium  (diazepam) 

I in  addition  to  reassurance  and 
I counseling,  for  the  psychotherapeutic 
I support  it  provides.  As  anxiety  is 
| relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
| or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


I 

icsymptom  complex 

b Wium*  (diazepam) 


Precautions:  If  combined  with 
)ther  psychotropics  or  anticonvul- 
sants, consider  carefully  pharma- 
|.  :ology  of  agents  employed ; drugs 
3uch  as  phenothiazines,  narcotics, 

[Fal  barbiturates,  MAO  inhibitors  and 
other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions 
. indicated  in  patients  severely  de- 
pressed, or  with  latent  depression, 
jn|  or  with  suicidal  tendencies.  Observe 
mi  usual  precautions  in  impaired  renal 

ioi 

Roche  Laboratories 
Division  of  Holfmann-La  Roche  Inc. 
Nutley.  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium  2-mg,  5-mg,  io-mg  tablets 
(diazepam) 


LETTERS  continued 


our  own.  To  meet  with  success  in  this  important  en- 
deavor, we  must  have  the  aid  of  the  State  Division  of 
Health’s  EMT  Training  Section.  The  Committee  on 
Training  and  Education  of  the  Lake  Winnebago  Area 
EMS  Council  has  been  established  to  plan  for,  and  im- 
plement, the  local  training  center  concept  needed  for 
the  implementation  of  EMT  courses  in  our  area.  Some 
of  the  members  of  this  committee  have  met  with  you  in 
an  effort  to  solicit  your  aid,  and  it  is  their  understand- 
ing that  the  full  support  and  assistance  of  the  Section 
will  be  forthcoming.  Specifically,  we  need  the  teacher’s 
guides  as  modified,  a copy(s)  of  all  handout  and 
printed  material  utilized,  a comprehensive  list  of  all 
training  aids,  a copy  of  the  slide  program,  and  any  other 
material  you  feel  would  be  worthwhile.  You  also  indi- 
cated the  willingness  of  the  Section  to  help  train  local 
coordinators  in  the  last  round  of  state-sponsored  pro- 
grams. This  would  be  of  great  assistance  to  us. 

We  understand  that  the  Training  Section  is  interested 
in  pursuing  both  refresher  and  intermediate  level  train- 
ing as  part  of  a new  program.  This  would  seem  to  be  a 
wise  decision.  The  Council  recently  undertook  an  EMT 
course  evaluation  of  the  Berlin  and  Oshkosh  classes  on 
a trial  basis.  The  termination  of  the  Berlin  course  was 
14  months  ago,  and  the  responses  to  our  questionnaire 
indicate  that  refresher  training  is  a prime  concern  in 
their  minds.  Equally  eager  for  training  are  those  already 
at  the  EMT  level,  who  frequently  want  intermediate  or 
advanced  courses  which  are  of  very  limited  availability. 
It  would  seem  logical  for  the  state  to  develop  new  pro- 
grams in  these  particular  areas. 

Once  again,  we  wish  to  express  our  thanks  to  the 
Training  Section  for  their  hard  work  in  the  past.  We 
anticipate  a great  deal  of  cooperation  between  our  EMS 
Council  and  your  office  in  producing  quality  training 
programs  on  multiple  skill  levels. 

Burton  C.  Kilbourne,  md,  Chairman 
Lake  Winnebago  Area  EMS  Council 
Oshkosh,  Wisconsin 


“MEDICAID,  Getting  a Toehold” 

Editorial,  WMJ,  December  1973  p 20 

The  interest  and  cooperation  shown  by  the  State 
Medical  Society  of  Wisconsin,  the  Wisconsin  Chapter 
of  the  American  Academy  of  Pediatrics,  and  the  Dane 
County  Medical  Society  in  the  Medicaid  (Title  XIX) 
program  of  Early  and  Periodic  Screening,  Diagnosis 
and  Treatment  (EPSDT)  is  acknowledged  and  much 
appreciated.  I agree  that  both  public  health  personnel 
and  private  physicians  should  participate  in  the  pro- 
gram, and  I share  the  frustration  which  comes  from  the 
complex  involvement  of  multiple  levels  and  branches 
of  government. 

After  receiving  a letter  from  Doctor  Derus,  President 
of  the  State  Medical  Society,  I discussed  this  with  him 
and  with  Doctor  Horace  K.  Tenney,  Chairman  of  the 
State  EPSDT  Steering  Committee.  It  was  decided  to 
continue  the  development  of  EPSDT.  A professional 
Advisory  Committee  with  pediatricians,  family  prac- 
titioners, and  other  professional  representatives  is  to 
be  formed  at  the  state  policy-making  level. 

Doctor  Conrad  L.  Andringa’s  remark  is  certainly 
correct.  Guidelines,  which  are  near  completion,  for 
periodic  screening  will  affect  EPSDT  and  could  also 
play  a role  in  the  future  medical  care  of  all  Wisconsin 
children.  I shall  try  to  find  suitable  mechanisms  for 
effective  cooperation  among  consumers;  public  and 
private  health  service  providers;  and  federal,  state  and 
local  governments  in  order  to  assure  that  this  program 
is  developed  in  such  a way  that  it  could  become  an 
integral  and  ongoing  part  of  health  services  on  the  local 
community  level.  I hope  physicians  throughout  the 
state  will  follow  the  recommendations  of  the  State 
Medical  Society’s  Division  on  Maternal  and  Child  Wel- 
fare and  become  actively  involved  in  EPSDT  on  the 
county  level. 

George  H.  Handy,  MD 

State  Health  Officer  □ 
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The  case  histories  nearly  all 
read  alike: 

“A  1 5-year-old  boy  sprayed  an 
antitussive  aerosol  into  a plastic  bag 
and  took  long,  deep  breaths  at  a 
playground.  He  repeated  the  pro- 
cedure of  inhaling,  and  prior  to  com- 
pletion of  inhaling  all  the  spray  in 
the  bag,  he  dropped  the  bag  and  ac- 
quired a strange  look  on  his  face. 
He  got  to  his  feet,  started  running, 
and  then  collapsed.  He  was  dead  on 
arrival  at  the  local  hospital.  Com- 
plete autopsy.  No  anatomical  cause 
of  death. ”1 

The  first  sudden  deaths  of  teen- 
agers due  to  the  deliberate  inhala- 
tion of  fluorinated  aerosol  pro- 
pellants were  reported  in  1967; 
seven  deaths  occurred  that  year  fol- 
lowing the  sniffing  of  a cocktail 
glass  chiller.2  By  1970,  110  such 
cases  were  reported  by  Bass  in  a 
syndrome  called  Sudden  Sniffing 
Death  (SSD)  occurring  predomin- 
antly in  suburban,  middle  income, 
white  families,  involving  a whole 
variety  of  popular  deodorants,  oven 
cleaners,  fry  pan  spray-on  coatings, 
antitussives,  and  hair  preparations.1 

In  November  1971  the  number 
of  such  tragic  deaths  had  risen  to 
171  including  3 in  Wisconsin.3  In 
May  1972  a 14-year-old  girl  in 
Marathon  County  died  due  to  delib- 
erate aerosol  inhalation  involving 
two  commonly  available  spray-can 
products,  and  in  the  four  months 
from  June  1973  to  October  1973 
there  were  four  such  deaths  includ- 
ing three  females  ages  17,  16,  and 
11,  in  Dane,  Sheboygan,  and  Vilas 
Counties,  and  a male  age  16  in  La 
Crosse  County.  These  deaths  also 
involved  a variety  of  commonly 
available  spray-can  products. 

The  Controlled  Substances  Board 
of  Wisconsin,  of  which  the  author  is 


the  psychiatrist-member,  has  been 
interested  in  this  phenomenon  as  a 
part  of  the  whole  drug  abuse  spec- 
trum. This  type  of  abuse  is  of  spe- 
cial, urgent  interest  for  several  rea- 
sons, however: 

( 1 ) It  involves  entirely  legal, 
inexpensive  products  to  which 
any  teenager  has  access. 

(2)  It  usually  involves  very 
young  victims  who  are  rela- 
tively inexperienced  and  un- 
sophisticated drug-experimen- 
ting youngsters  not  really 
deeply  into  the  drug  scene. 

(3)  Death  in  these  cases  is  sud- 
den and  unpredictable  due  to 
cardiac  arrest  almost  idio- 
syncratic in  nature  and  not 
due  to  an  overdose  in  the 
usual  sense. 

The  Board  has  been  attempting 
to  give  this  syndrome  proper  visi- 
bility statewide  and  nationally  so 
that  the  aerosol  industry  will  be 
compelled  to  convert  to  the  use,  in 
all  aerosols,  of  those  propellants 
least  toxic,  specifically  cardiotoxic, 
even  if  abused.  This  is  entirely  pos- 
sible in  that  there  are  presently 
available  a variety  of  propellants 
ranging  from  those  of  relatively  low 
cardiotoxicity  to  those  of  very  high 
cardiotoxicity.  Unfortunately  the 
most  toxic  propellant,  fluorocarbon 
11,  is  also  the  one  most  widely  used 
by  the  aerosol  industry  and  is  avail- 
able in  over  92  commonly  available 
personal  hygiene  products  alone  in- 
cluding spray  mouth  products,  hair 
products,  foot  preparations,  and  the 
like.  Fluorocarbon  1 1 in  the  labora- 
tory setting  can  exert  its  toxic  ef- 
fects in  concentrations  as  low  as 
1 % . By  comparison,  those  of  inter- 
mediate or  low  toxicity  are  inactive 


when  inhaled  in  concentrations  as 
high  as  50%  to  80%. 

The  purpose  of  this  report  is  to 
alert  the  physician  and  pathologist 
to  this  syndrome,  and  particularly 
to  the  mechanism  of  death,  so  other 
cases  in  Wisconsin  will  be  properly 
identified  on  death  certificates. 
They  can  then  be  brought  to  the 
attention  of  the  Board,  and  these 
cases  in  toto  can  be  used  ultimately 
as  documentation  in  the  case  against 
the  continued  use  of  those  aerosol 
propellants  most  cardiotoxic  and 
those  responsible  for  these  tragic 
deaths.  It  seems  imprudent,  if  not 
irresponsible,  for  industry  to  con- 


Spray-can 

Roulette 

DAROLD  A TREFFERT,  MD 
Winnebago,  Wisconsin 


Doctor  Treffert  is  Director, 
Winnebago  Mental  Health  Insti- 
tute; and  Chairman,  Division  on 
Alcoholism  and  Addiction  of  the 
State  Medical  Society  of  Wisconsin. 

Reprint  requests  to:  Darold  A. 
Treffert,  MD,  Winnebago  Mental 
Health  Institute,  Winnebago,  Wis. 
54985. 

Copyright  1974  by  the  State 
Medical  Society  of  Wisconsin. 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1974  : VOL.  73 


S25 


tinue  to  use  such  cardiotoxic  pro- 
pellants when  suitable  lower  toxi- 
city alternatives  are  available. 

Some  Common  Misconceptions 

There  are  several  common  mis- 
conceptions about  this  syndrome 
which  need  to  be  clarified. 

1.  It  Is  the  propellant,  not  the  product, 
which  is  Inhaled 

People  have  difficulty  under- 
standing how  anyone  can  inhale 
oven  cleaner,  fry  pan  coating,  or 
hair  spray.  But  it  is  the  propellant, 
not  the  product,  which  is  desired 
and  inhaled  for  its  mind-altering 
properties.  The  product  itself  de- 
livered by  the  aerosol  is  of  little 
interest  to  the  abuser  and  the  can 
is  simply  inverted  and  the  propel- 
lant, rather  than  the  product,  emp- 
tied into  a plastic  bag  or  some  other 
container  and  the  inhaled.  In  fact, 
certain  of  the  propellants,  to  the 
knowledgeable  connoisseur,  are 
more  desirable  than  others  in  terms 
of  mind-altering  characteristics.  For 
example,  a 15-year-old  girl  in  a 
University  of  Connecticut  Hospital 
drug  treatment  program  reported 
her  own  trial  and  error  discovery 
that  inhaling  propellant  from  the 
silver  can  of  a commonly  available 
antiperspirant  produced  a hallucino- 
genic experience,  while  the  gold  can 
(regular  deodorant)  of  the  same 
brand  was  relatively  ineffective.  The 
difference  in  the  two  cans  is  due,  on 
scientific  analysis,  to  the  fact  that 
the  silver  can  contains  90%  fluoro- 
carbon propellant  (a  mixture  of 
Freon  11  and  12),  while  the  gold 
can  contains  only  40%  propellant 
(Freon  12  only).4 

2.  Mechanism  of  death  is  cardiac  arrest 

Many  of  these  deaths  are  reported 
erroneously  as  being  due  to  suffo- 
cation, anoxia,  freezing  of  the 
larynx,  or,  as  reported  in  one  case 
in  Wisconsin,  “respiratory  arrest  due 
to  the  gas  spray  replacing  the  oxy- 
gen.” 

The  clinical  picture  of  instan- 
taneous death,  unlike  that  seen  in 
hypoxia  or  anoxia,  plus  the  lack  of 
autopsy  findings,  suggests  that  an 
acute  cardiac  arrest  such  as  occurs 
in  ventricular  fibrillation  is  the  ac- 
tual mechanism  of  death.  It  has 
been  demonstrated  that  the  impli- 
cated fluorocarbon  propellants 


( E.G . Freon  11,  the  most  widely 
used  and  also  most  cardiotoxic  pro- 
pellant) in  high  concentrations  sen- 
sitize the  heart  to  circulating  epi- 
nephrine.1-2 3 This  phenomenon  of 
cardiac  sensitization  is  common,  as 
is  well  known,  with  certain  volatile 
anesthetics  such  as  cyclopropane 
and  chloroform.  These  products, 
just  as  the  fluorocarbon  propellants, 
make  the  mammalian  heart  abnor- 
mally reactive  or  sensitive  to  epi- 
nephrine, resulting  in  cardiac  ar- 
rhythmias. These  arrhythmias  are 
usually  ventricular  in  origin  and 
may  result  in  sudden  death. 

It  appears  that  two  factors  then 
interact  to  produce  a lethal  result: 
(1)  a cardiotoxic  (sensitizing)  pro- 
pellant, and  (2)  physical  exertion, 
anxiety  or  stress  releasing  into  the 
circulation  certain  quantities  of 
epinephrine  and  non-epinephrine. 
Bass  concludes,  as  is  generally 
agreed,  that  “severe  cardiac  arrhyth- 
mia, resulting  from  light  plane 
anesthesia,  and  intensified  by  hy- 
percapnia or  stress  or  activity  or  a 
combination  of  these,  is  the  most 
likely  explanation  for  sniffing 
death.”1 

In  that  sense,  then,  death  is  not 
due  to  an  overdose  as  such,  but  due 
to  a critical  interaction  of  the  type 
of  propellant  and  endogenous 
epinephrine.  This  produces  a type 
of  aerosol-roulette  in  which  the 
sniffer  may  on  one  occasion  use 
safely  the  same  propellant  in  an 
identical  dose  that  at  another  time, 
because  of  differing  endogenous 
factors,  produces  a lethal  result.  It 
is  the  unpredictability  of  this  re- 
action which  distinguishes  this  type 
of  drug  abuse  compared  to  other 
forms  of  over-dosing,  the  latter  be- 
ing much  more  predictable  and 
capable  of  being  more  knowledge- 
ably titrated  and  controlled. 

Other  Concerns 

Aerosols  are  under  attack  on  a 
number  of  other  fronts  as  well. 
Sudden  deaths  of  asthmatics  found 
unexpectantly  dead  with  empty 
pressurized  aerosol  containers  either 
by  their  side  or  in  their  hand  led 
Greenburg  and  Pines  in  1967  to 
cite  ventricular  fibrillation  resulting 
from  excessive  use  of  aerosols  as 
the  cause  of  death.5  Statistics  col- 


lected in  England  and  Wales  yielded 
a mortality  curve  for  1961-1967 
that  closely  resembled  the  curves 
for  sales  of  pressurized  aerosols  dur- 
ing these  same  years,  i.e.  a period 
of  steady  increase  followed  by  a 
period  of  leveling  off  with  finally  a 
sharp  decline.6  In  December  1968 
pressurized  aerosol  bronchodilators 
ceased  to  be  available  over  the 
counter  and  became  available  only 
on  prescription  in  Great  Britain  and 
some  other  countries. 

The  medicated  vapor  aerosols, 
using  trichloroethane  as  the  solvent 
or  low-pressure  propellant,  have 
been  recently  implicated  in  21 
deaths  in  the  United  States,  includ- 
ing one  5-year-old  child  whose  par- 
ents had  used  the  product  exactly 
as  directed,  spraying  it  around  the 
room  and  on  the  pillow.  Interest- 
ingly, all  of  these  deaths  have  oc- 
curred not  under  circumstances  of 
abuse,  but  when  used  properly  as 
directed.  As  a result  of  these  deaths, 
the  Food  and  Drug  Administration 
published  a notice  in  the  Federal 
Register  in  October  1973  requiring 
that  aerosols  containing  trichloro- 
ethane be  removed  from  the  market 
entirely.7 

A number  of  researchers,  clini- 
cians, consumer  groups,  and  govern- 
ment agencies  are  now  raising 
questions  about  the  safety  of 
aerosols,  not  only  with  respect  to 
fatal  arrhythmias  but  also  with  re- 
spect to  birth  defects,  pulmonary 
changes,  and  carcinogenesis.8-9 

Summary 

Sudden  Death  Syndrome  (SSD) 
from  deliberate  inhalation  of  com- 
monly available  aerosol  propellants 
has  resulted  in  over  200  deaths  na- 
tionally since  1967  including  the 
deaths  of  at  least  eight  youngsters 
in  Wisconsin,  four  of  those  within  a 
four-month  period  late  in  1973. 

The  mechanism  of  death  in  these 
youngsters  is  not  anoxia  or  suffoca- 
tion, as  commonly  believed,  but 
rather  is  due  to  ventricular  fibril- 
lation, since  the  most  widely  used 
propellants  have  the  capacity  to 
sensitize  the  heart  to  circulating 
epinephrine,  setting  up  fatal  ar- 
rhythmias. This  accounts  for  the  in- 
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stantaneous  death  and  lack  of 
autopsy  findings. 

Familiarity  by  physicians  with 
this  hazard  and  this  mechanism  of 
death  will  perhaps  give  this  syn- 
drome the  visibility  nationally  to 
compel  the  aerosol  industry  to  use 
alternative,  less  toxic  propellants, 
rather  than  those  most  cardiotoxic, 
even  when  abused. 

The  entire  matter  of  the  safety 
of  aerosols,  not  only  when  abused 


but  even  when  used  properly,  needs 
closer  scrutiny. 


References 

1.  Bass  M:  Sudden  sniffing  death,  JAMA 
212:2075-2079  (June)  1970. 

2.  Reinhardt  CF,  et  al:  Cardiac  arrhyth- 
mias and  aerosol  sniffing,  Arch  En- 
viron Health  22:265-279  (Feb)  1971. 

3.  Symposium  on  Aerosols,  Controlled 
Substances  Board  of  Wisconsin,  Office 
of  the  Attorney  General,  Capitol  Build- 
ing, Madison,  Wisconsin. 

4.  Kramer  RA:  Hallucinogenic  effect  of 
propellant  components  of  deodorant 
sprays,  Pediatrics  48:322-323  (Aug) 


3S0ls, 


have 

21 

dud- 

par- 

ictly 

the 

est- 

oc- 


as 

is, 

ion 

ml 

•o- 

et 


? 

|f 

o 


IN  recent  years,  the  clinical 
spectrum  of  primary  hyperpara- 
thyroidism has  been  expanded  to  in- 
clude peptic  ulcer  disease,  pan- 
creatitis, hypertension,  neuropsy- 
chiatric disorders,  and  symptoms  re- 
sulting from  hypercalcemia,  as  well 
as  the  usual  bone  and  renal  mani- 
festations.1 Indeed,  the  diagnosis  of 
primary  hyperparathyroidism  is  be- 
ing made  with  increasing  frequency 
in  asymptomatic  patients.2 

Less  commonly  recognized,  how- 
ever, is  the  fact  that  a myopathy 
may  occur  and  that  muscle  weak- 
ness may  be  the  only  or  most  promi- 
nent clinical  manifestation  of  this 
disease.  Because  the  myopathy  as- 
sociated with  hyperparathyroidism 
may  be  reversible  after  successful 
surgical  treatment,  early  diagnosis  is 
desirable. 

This  report  reveals  the  clinical, 
biochemical,  and  electromyographic 
findings  in  a patient  with  a proximal 
myopathy  and  primary  hyperpara- 
thyroidism in  whom  the  muscle 
weakness  quickly  and  dramatically 
improved  after  removal  of  a para- 
thyroid adenoma. 

Case  Report 

Eight  months  prior  to  investigation, 
the  patient,  a 65-year-old  housewife, 
noticed  fatigability  and  weakness  after 
walking  short  distances.  The  weakness 
of  the  lower  extremities  progressed  to 
the  point  that  she  had  difficulty  climb- 
ing stairs  and  getting  in  and  out  of 
bed.  Ultimately,  she  could  get  about 
only  with  great  difficulty  and  was 


essentially  bedridden.  She  had  minor 
difficulty  in  chewing  and  swallowing. 
There  were  no  sensory  symptoms 
other  than  occasional  paresthesias  of 
the  fingertips  and  lips. 

She  also  had  a 15-year  history  of 
pain  involving  the  cervical  and  lum- 
bosacral spine,  thumbs,  knees,  right 
hip,  and  right  shoulder.  On  several  oc- 
casions synovial  fluid  had  been  aspi- 
rated from  the  knee  joints.  Symp- 
toms of  depression  and  chronic  an- 
xiety had  been  present  for  many  years. 
In  1965  she  had  passed  a small  calci- 
um phosphate  renal  calculus.  Surgical 
procedures  included  appendectomy, 
cholecystectomy,  total  abdominal  hys- 
terectomy, and  a right  nephrectomy 
for  a benign  renal  cyst. 

Physical  examination  revealed  an 
alert,  garrulous  woman  who  was  160 
cm  (63.5  in)  tall  and  weighed  76  kg 
(167  lb).  A small  patch  of  psoriasis 
was  present  below  the  right  knee. 
There  was  slight  deformity  about  the 
knees  but  no  evidence  of  acute  ar- 
thritis. She  complained  of  widespread 
tenderness  of  the  extremities.  The  gen- 
eral medical  examination  was  normal 
in  all  other  respects. 

The  patient’s  mental  status  was  nor- 
mal and  the  cranial  nerves  were  intact. 
There  was  no  atrophy  of  the  upper 
extremities,  and  only  slight  bilateral 
weakness  of  the  opponens  pollicis 
could  be  demonstrated.  There  was 
mild  wasting  of  the  muscles  of  both 
thighs  and  moderate  weakness  of  the 
iliopsoas  and  mild  weakness  of  the 
quadriceps  and  hamstring  muscles  was 
present  bilaterally.  The  other  proxi- 
mal muscles  and  all  distal  muscles 
were  normal.  A slight  static  tremor  of 
the  hands  was  present.  With  the  excep- 
tion of  a mild  decrease  of  both  achilles 
reflexes,  the  deep  tendon  reflexes  were 
normal. 

The  hemoglobin  was  13.4  gm  per 
100  ml  and  a sedimentation  rate  was 
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59  mm  in  one  hour.  The  urine  was 
alkaline  and  had  a specific  gravity  of 
1.005.  Serum  electrolyte  values  were: 
sodium  138  mEq,  chloride  106  mEq, 
potassium  4.2  mEq,  and  carbon  diox- 
ide 29  mEq  per  liter.  The  alkaline 
phosphatase  was  13  King-Armstrong 
units;  creatinine  clearance  was  37  ml 
of  plasma  per  minute. 

Within  normal  limits  were  blood 
glucose,  blood  urea  nitrogen,  uric  acid, 
cholesterol,  serum  protein  electropho- 
resis, protein-bound  iodine,  bilirubin, 
lactic  dehydrogenase,  serum  glutamic 
oxaloacetic  transaminase,  and  cre- 
atinine phosphokinase.  Rheumatoid 
arthritis  factor  was  negative.  Urinary 
Bence-Jones  protein  was  not  found. 

The  131I  uptake  by  the  thyroid 
gland  was  12.3%  in  24  hours  (normal 
0-24%).  Electrocardiogram  and  elec- 
troencephalogram were  interpreted  as 
normal.  Roentgenograms  of  the  chest 
revealed  discoid  atelectasis  in  both 
lung  bases;  roentgenograms  of  the 
knees  demonstrated  disintegration  of 
the  cartilage  in  the  medial  aspect  of 
the  joints  and  calcification  of  the  me- 
dial colateral  ligament  of  the  right 
knee. 

The  lumbosacral  spine,  consisting 
of  six  vertebrae,  was  demineralized 
and  the  last  two  disc  spaces  were  nar- 
rowed. Subperiosteal  bone  resorption 
was  not  seen  on  roentgenograms  of 
the  hands.  Intravenous  pyelogram  re- 
vealed that  the  remaining  kidney  was 


normal  and  diverticula  of  the  colon 
and  a duodenal  diverticulum  were 
found  on  radiologic  gastrointestinal 
examination. 

The  essential  laboratory  data  and 
the  patient’s  clinical  course  are  sum- 
marized in  Table  1.  Serum  calcium 
determinations  were  12.3,  12.4,  and 
12.0  mg  per  100  ml.  Serum  inorganic 
phosphate  values  were  3.4,  3.3,  and 
3.4  mg  per  100  ml.  Alkaline  phos- 
phatase was  110  mU  per  ml.  While 
ingesting  a regular  hospital  diet,  the 
patient  excreted  345  mg  of  calcium 
per  24  hours.  The  tubular  reabsorp- 
tion of  phosphorus  was  50%  (normal 
greater  than  90%). 

On  electromyographic  examination, 
motor  nerve  conduction  velocities  in 
the  upper  and  lower  extremities  and 
distal  latencies  were  normal.  Motor 
units  in  the  lower  extremities  were 
moderately  decreased  in  number,  du- 
ration, and  amplitude,  and  occasional 
polyphasic  complexes  were  seen. 
These  abnormalities  were  more  pro- 
nounced in  the  proximal  than  in  the 
distal  muscles.  Similar  but  less  severe 
abnormalities  were  noted  in  the  proxi- 
mal muscles  of  the  upper  extremities. 

The  persistently  elevated  serum  cal- 
cium, hypercalciuria,  and  decreased 
tubular  reabsorption  of  phosphate 
strongly  suggested  the  diagnosis  of  pri- 
mary hyperparathyroidism.  On  Feb. 
20,  1970,  a 2.5  by  2 by  2 cm  para- 
thyroid adenoma  was  removed  from 


Table  1 — Clinical  course 

and  summary  of  essential  data 

SERUM 

ALKALINE 

DATE 

CALCIUM  PHOSPHORUS  PHOSPHATASE  COMMENTS 

mg/ 100  ml  mg/ 100  ml 

mU/ml 

Normal  Values 

8.5-10.5 

2. 5-4. 5 

30-115 

2-2-70 

12.3 

3.4 

110 

Marked  proximal  muscle  weak- 
ness, multiple  joint  pains,  chron- 
ic anxiety;  abnormal  EMG 

2-12-70 

12.4 

3.3 

2-13-70 

12.0 

3.4 

2-20-70 

Parathyroid  adenoma  removed 

2-21-70 

8.6 

2-22-70 

8.8 

2-23-70 

9.4 

Weakness  markedly  improved: 
ambulating  without  difficulty 

4-5-70 

8.6 

Ambulating  well;  EMG  now 
normal 

11-14-72 

9.5 

3.6 

8.5* 

Arthritis  and  chronic  anxiety; 

no  muscle  weakness 


* King-Armstrong  units  (normal  3-13) 


the  right  upper  pole  of  the  thyroid 
gland.  The  other  parathyroid  glands 
were  visualized  and  appeared  to  be 
normal.  Biopsies  of  the  left  inferior 
parathyroid  gland  and  the  right  sterno- 
cleidomastoid muscle  were  obtained 
at  the  time  of  surgery.  The  pathologic 
report  described  the  lesion  as  a chief 
cell  adenoma  of  the  parathyroid  gland. 
Histologic  examinations  of  the  left 
inferior  parathyroid  gland  and  the 
sternocleidomastoid  muscle  were  nor- 
mal. 

The  patient’s  postoperative  course 
was  uncomplicated:  There  was  a drop 
in  the  serum  calcium  to  8.8  mg  per 
100  ml  on  the  third  hospital  day  at 
which  time  the  serum  magnesium  was 
slightly  decreased  to  1.4  mg  per  100 
ml  (normal  greater  than  2.5  mg  per 
100  ml).  On  the  third  hospital  day, 
the  patient’s  muscle  strength  had  re- 
markably improved  and  she  was  able 
to  walk  about  the  hospital  corridor 
without  difficulty.  Subsequent  serum 
calcium  determinations  have  remained 
within  normal  limits  and  an  electro- 
myogram performed  2.5  months  after 
surgery  has  reverted  to  normal.  Al- 
though the  patient  has  continued  to 
have  difficulty  with  joint  pain  and 
symptoms  of  chronic  anxiety  and  de- 
pression, the  improvement  in  the  mus- 
cle strength  has  persisted  and  she  con- 
tinued to  walk  without  difficulty  at 
the  time  of  her  most  recent  examina- 
tion (Nov.  14,  1972). 


Discussion 

Fatigue  and  subjective  muscle 
weakness  are  common  complaints 
in  patients  with  primary  hyperpara- 
thyroidism.34 The  presence  of  a true 
myopathy,  however,  has  rarely 
been  recognized  as  a feature  of  this 
disease.1  In  the  patient  described  in 
this  report,  the  objective  muscle 
weakness  and  atrophy  suggested  a 
primary  muscle  disorder  and  an  ab- 
normal electromyogram  confirmed 
the  presence  of  a myopathy.  The 
rapid  and  dramatic  improvement  in 
muscle  strength  and  the  return  of 
the  electromyogram  to  normal  after 
removal  of  a parathyroid  adenoma 
strongly  suggest  that  the  hyperpara- 
thyroidism was  responsible  for  the 
muscle  disorder. 

In  1930,  Hannon  and  associates5 
reported  a case  of  a 30-year-old 
man  with  primary  hyperparathy- 
roidism who  “became  so  weak  that 
he  could  hardly  climb  stairs.”  Fol- 
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lowing  this  report,  random  case 
studies  suggestive  of  a myopathy  as- 
sociated with  primary  or  secondary 
hyperparathyroidism  were  periodi- 
cally recorded.6'19 

In  1968,  Frame  and  associates20 
reviewed  76  surgically  confirmed 
cases  of  primary  hyperparathyroid- 
ism. Included  in  this  group  were 
three  patients  who  demonstrated 
objective  proximal  muscle  weakness 
and  atrophy  severe  enough  to  sug- 
gest a primary  myopathy  or  myo- 
sitis. Electromyograms  performed  in 
two  of  the  patients  indicated  the 
presence  of  a myopathy;  one  patient 
excreted  increased  amounts  of  crea- 
tine. Surgical  correction  of  the  hy- 
perparathyroidism produced  prompt 
improvement  in  the  myopathy. 
Smith  and  Stern21  also  noted  signifi- 
cant proximal  muscle  weakness  in 
6 of  91  cases  of  primary  hyperpara- 
thyroidism. These  investigators  re- 
ported a similar  myopathy  in  20  of 
25  patients  with  secondary  hyper- 
parathyroidism associated  with 
proven  osteomalacia. 

The  clinical  features  of  the  myop- 
athy associated  with  hyperparathy- 
roidism and  osteomalacia  are  similar 
to  the  proximal  myopathy  that  oc- 
curs with  other  endocrine  diseases.22 
Heaviness  of  the  legs  is  a typical 
early  sign.  Subsequently  a “wad- 
dling gait,”  difficulty  walking  up 
stairs,  and  arising  from  a chair  or 
bed  develop.  Pain  in  the  limbs  and 
back  is  noted  in  some  patients. 
Weakness  of  the  arms  is  a less  fre- 
quent complaint.  Physical  examina- 
tion reveals  a variable  degree  of 
atrophy  of  the  involved  muscles: 
weakness  of  hip  extension,  flexion, 
and  abduction  are  the  most  common 
abnormalities  of  the  lower  extremi- 
ties, while  weakness  of  external  ro- 
tation of  the  shoulder,  extension  of 
the  elbow,  and,  particularly,  abduc- 
tion of  the  arm  are  frequent  ab- 
normalities noted  on  examination  of 
the  upper  extremities.  Fasiculations 
and  fibrillations  are  not  seen.  Oc- 
casionally marked  hypotonia  may 
be  noted.  The  deep  tendon  reflexes 
remain  brisk. 

Electromyographic  studies  have 
only  occasionally  been  reported  in 
the  myopathy  of  hyperparathyroid- 


ism.1518'22 Although  the  motor  units 
have  sometimes  been  normal,  most 
studies  indicate  potentials  of  short 
duration,  low  amplitude,  and  poly- 
phasic  configuration.  Fibrillation  is 
not  seen  and  nerve  conduction  stud- 
ies and  distal  latencies  are  routine- 
ly normal.  Follow-up  electromyo- 
graphic evaluation  is  uncommon  but 
has  been  reported  to  have  shown 
normal  motor  units  after  clinical  re- 
covery.18'21 

Muscle  biopsies,  although  rarely 
performed  in  cases  of  myopathy  as- 
sociated with  primary  hyperpara- 
thyroidism, have  revealed  nonspe- 
cific abnormalities.  Inflammatory 
changes  were  noted  in  one  case 
studied  by  Frame  and  associates.20 
Cholod  and  his  colleagues22  studied 
two  sisters  with  familial  hyperpara- 
thyroidism and  myopathy  and  noted 
moderate  atrophy  of  the  muscle 
fibers,  degenerative  and  regenera- 
tive muscle  changes,  and  thickening 
of  the  arterioles  and  basement  mem- 
brane of  the  small  vessels,  particu- 
larly the  capillaries  on  light  and 
electron  microscopic  studies.  Smith 
and  Stern21  in  one  case  found  the 
affected  muscle  to  be  histologically 
normal,  while  a second  case  re- 
vealed only  slight  abnormalities — a 
little  excess  fat  in  the  muscle  bun- 
dles, occasional  clumping  of  the 
sarcolemmal  nuclei,  and  a few 
basophilic  muscle  fibers  with  large 
nuclei  and  nucleoli.  Mild  myopathic 
abnormalities  were  noted  in  a case 
examined  by  Bischoff  and  Esslen.18 

The  pathophysiology  of  hyper- 
parathyroid myopathy  remains  ob- 
scure. Although  it  is  well  known 
that  intracellular  calcium  plays  an 
important  role  in  muscle  excitation 
and  contraction,  there  appears  to  be 
no  relation  of  the  myopathy  to  the 
level  of  serum  or  urinary  calcium. 
Indeed,  a similar  myopathy  is  seen 
in  patients  with  secondary  hyper- 
parathyroidism, when  serum  calci- 
um is  normal  or  low.21 

A syndrome  of  anorexia,  ma- 
laise, and  weakness  has  been  re- 
ported in  phosphate  depleted  sub- 
jects,24 and  muscle  weakness  is  a 
feature  of  magnesium  depletion.25 
Serum  phosphate  and  magnesium 
levels,  however,  are  not  always  de- 


pressed in  primary  hyperparathy- 
roidism and  no  relationship  has 
been  found  between  these  parame- 
ters and  the  presence  of  myopathy. 

A waddling  gait,  lordosis,  and  a 
delay  in  walking  are  typical  of  pri- 
mary vitamin  D deficient  rickets. 
Although  an  abnormality  in  vitamin 
D metabolism  has  been  postulated 
to  be  responsible  for  the  myopathies 
of  primary  and  secondary  hyper- 
parathyroidism,21 direct  evidence 
for  this  theory  is  lacking. 

Parathyroid  hormone  itself  may 
affect  tissues  other  than  bone,  kid- 
ney, and  the  gastrointestinal  tract 
and  has  been  found  to  bind  to  mus- 
cle cells.26  The  effect  of  parathyroid 
hormone  on  divalent  ion  transport 
across  mitochondrial  membranes, 
the  release  of  bone  lysosomes  con- 
taining collagenase  and  the  subse- 
quent breakdown  of  body  collagen 
such  as  present  in  blood  vessels  and 
muscles,  and  the  effects  of  para- 
thyroid hormone  on  the  circulatory 
system  have  all  been  suggested  as 
possibly  playing  a role  in  the  de- 
velopment of  the  myopathy  of  hy- 
perparathyroidism. Again,  these 
theories  remain  unproven. 

Electron  microscopic  studies  per- 
formed by  Cholod  and  associates23 
reveal  thickening  of  the  arterioles 
and  basement  membranes  of  the 
smallest  endomysial  blood  vessels. 
In  addition,  extensive  medial  cal- 
cification and  fibrous  intimal  prolif- 
eration of  small  arteries  of  sub- 
cutaneous connective  tissue  have 
been  reported  in  patients  with  se- 
vere azotemic  hyperparathyroid- 
ism.27-28 These  authors  postulate 
that  vascular  abnormalities  might  be 
relevant  to  the  pathogenesis  of  hy- 
perparathyroid myopathy.  The  rap- 
id clinical  and  electromyographic 
improvement  after  parathyroid  sur- 
gery suggests  that  the  etiology  of 
the  muscle  weakness  is  a toxic  or 
metabolic  myopathy  rather  than  a 
primary  ischemic  problem:  One 

would  not  expect  improvement  in 
vascular  abnormalities  to  be  rapid 
enough  to  account  for  the  clinical 
improvement. 

In  summary,  no  definite  state- 
ment can  be  made  concerning  either 
the  etiology  or  pathogenesis  of  the 
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myopathy  of  hyperparathyroidism. 
It  is  clear,  however,  that  severe 
muscle  weakness  may  be  a promi- 
nent symptom  of  this  disease  entity. 
Corrective  parathyroid  surgery  may 
be  rapidly  and  dramatically  cura- 
tive, and  the  electromyographic  ab- 
normalities can  revert  to  normal. 

Addendum 

Since  we  submitted  this  manu- 
script for  publication  (June  11, 
1973),  a prospective  study  of  16 
patients  with  primary  hyperpara- 
thyroidism has  been  published.29 
This  study  included  detailed  neu- 
rologic testing,  electromyography, 
and  muscle  biopsy.  Thirteen  of  the 
patients  reported  easy  fatigability, 
and  objective  weakness  of  the  prox- 
imal muscles,  particularly  of  the 
lower  extremities,  was  found  in  10. 

Electromyograms  frequently  re- 
vealed small,  short-duration,  low- 
amplitude  potentials;  others  showed 
high-voltage,  low-duration  poten- 
tials with  decreased  numbers  of  mo- 
tor units.  Muscle  biopsies  in  most 
patients  demonstrated  evidence  of 
muscle  fiber  atrophy.  The  authors 
conclude  on  the  basis  of  clinical, 
electromyographic  and  biopsy  evi- 
dence, that  the  neuromuscular  ab- 
normality in  primary  hyperparathy- 
roidism is  probably  neuropathic  in 
origin.  However,  most  of  the  EMG 
findings  are  classically  considered 
myopathic  in  origin  and  the  muscle 
biopsy  findings  are  not  pathogno- 
monic of  neurogenic  atrophy.  Thus, 
although  proximal  muscle  weakness 
is  common  in  patients  with  primary 
hyperparathyroidism,  the  exact  eti- 
ology of  this  complication  remains 
unclear. 

References 

1.  Pyrah  AH  and  Anderson  CK:  Primary 
hyperparathyroidism.  Br  J Surg  53:245- 
316,  1966. 

2.  Purnell  DC,  et  al:  Primary  hyperpara- 
thyroidism; prospective  clinical  study. 
Am  J Med  50:  670-678,  1971. 

3.  Norris  EH:  Collective  review;  parathy- 
roid adenoma;  study  of  322  cases. 
Internat  Abstr  Surg  84-1-41,  1947. 

4.  Cantarow  A:  Mineral  metabolism.  In 
Duncan  GG:  Diseases  o)  Metabolism, 
ed  4,  Philadelphia,  WB  Saunders  Co, 
1959,  pp  192-253. 

5.  Hannon  RR,  et  al:  A case  of  osteitis 
fibrosa  cystica  (osteomalacia?)  with  evi- 
dence of  hyperactivity  of  the  parathy- 
roid bodies;  metabolic  study  I.  J Cliit 
Invest  8:215-227,  1930. 


6.  Hanes  FM:  Hyperparathyroidism  due  to 
parathyroid  adenoma,  with  death  from 
parathormone  intoxication.  Am  J Med 
Sci  197:85-90,  1939. 

7.  Vicale  CT:  The  diagnostic  features  of 
a muscular  syndrome  resulting  from 
hyperparathyroidism,  osteomalacia  ow- 
ing to  renal  tubular  acidosis  and  perhaps 
to  related  disorders  of  calcium  metabo- 
lism. Trans  Am  Neuro  Assoc  74:143-147, 
1949. 

8.  Schneider  RW  and  Robert  AH:  Diagno- 
sis of  obscure  hyperparathyroidism. 
Cleve  Clin  Q 18:66-71,  1951. 

9.  Marshall  SF  and  Lamphier  TA:  Para- 
thyroid adenoma.  Surg  Clin  North  Am 
31:849-859,  1951. 

10.  Morelle  J,  De  Witte  P,  and  Wellens  P: 
L’asthenie  dans  1’hyperparathyroidie. 
Acta  Chir  Belg  52:582-592,  1953. 

11.  Lee  CM  Jr,  McElhinney  WT,  and  Gall 
EA:  Unusual  manifestations  of  parathy- 
roid adenoma.  Arch  Surg  (Chicago) 
71:475-485,  1955. 

12.  Goldman  L:  Unusual  manifestations  of 
hyperparathyroidism.  Surg,  Gynec  & 
Obstet  100:675-689,  1955. 

13.  Bradlow  BA  and  Segel  N:  Acute  hyper- 
parathyroidism with  electrocardiographic 
changes.  Br  Med  J 2:197-200,  1956. 

14.  Rowland  LP:  Muscular  dystrophies, 

polymyositis,  and  other  myopathies.  J 
Chron  Dis  8:510-535,  1958. 

15.  Murphy  TR,  ReMine  WHR,  and  Bur- 
bank MK:  Hyperparathyroidism;  report 
of  case  in  which  parathyroid  adenoma 
presented  primarily  with  profound  mus- 
cular weakness.  Mayo  Clin  Proc  35:629, 
1960. 

16.  Gastaigne  P,  Buge  A,  Escourolle  R,  and 

Martin  M:  Adenome  parathyroidien 

evoluant  dans  la  forme  d’une  paralysie 
diffuse  et  progressive.  Rev  Neuro  106:5- 
13,  1962. 

17.  Bellabarba  U,  Kanig  K,  and  Koptagel 
G:  Zur  differential  diagnostischen  prob- 
lematik  des  primaren  hyperparathyreoid- 
ismus.  Klin  Wochenschr  41:789-792, 
1963. 

18.  Bischoff  A and  Esslen  E:  Myopathy 
with  primary  hyperparathyroidism.  Neu- 
rology 15:66-68,  1965. 

19.  Prineas  JW,  Mason  AS,  and  Henson 
RA:  Myopathy  in  metabolic  bone  dis- 
ease. Br  Med  J 1:1034-1036,  1965. 

20.  Frame  B,  et  al:  Myopathy  in  primary 
hyperparathyroidism;  observations  in 
three  patients.  Ann  Int  Med  68:1022- 
1027,  1968. 

21.  Smith  R and  Stern  G:  Myopathy, 

osteomalacia,  and  hyperparathyroidism. 
Brain  90:593-607,  1967. 

22.  Fitch  CD:  Muscle-wasting  disease  of 
endocrine  origin.  Med  Clin  North  Am 
52:243-252,  1968. 

23.  Cholod  EJ,  et  al:  Myopathy  in  primary 
familial  hyperparathyroidism;  clinical 
and  morphologic  studies.  Am  J Med 
48:700-707,  1969. 

24.  Lutz  M,  Zisman  E,  and  Bartter  FC: 
Evidence  for  a phosphorus-depletion 
syndrome  in  man.  N Eng  J Med  278- 
451,  1968. 

25.  Welt  LG  and  Gitelman  H:  Disorders 
of  magnesium  metabolism.  DM,  May 
1965. 


26.  Zull  JE  and  Rephe  DW:  Tissue  localiza- 
tion of  titrated  parathyroid  hormone 
in  thyroparathyroidectomized  rats.  J Bio 
Chem  347:2195-2199,  1972. 

27.  Richardson  JA,  et  al:  Ischemic  ulcera- 
tions of  the  skin  and  necrosis  of  muscle 
in  azotemic  hyperparathyroidism.  Ann 
Int  Med  71:129-138,  1969. 

28.  Goodhue  WW,  Davis  JD,  and  Porro 
RS : Ischemic  myopathy  in  uremic  hyper- 
parathyroidism. JAMA  221:911-912, 
1972. 

29.  Aurbach  AH,  et  al:  Hyperparathyroid- 

ism; recent  studies.  Ann  Int  Med  79: 
566-581,  1973.  □ 

Torsion  and  Constriction 
of  the  Umbilical  Cord — 

A Cause  of  Fetal  Death 

ENID  F GILBERT,  MD,  Madison, 
Wis;  and  FREDERICK  T ZUGIBE, 
MD,  PhD,  Pomona,  N Y:  Arch  Pathol 
97:58-59  (Jan)  1974 

The  role  of  umbilical  cord  abnor- 
malities as  a cause  of  fetal  death  has 
been  rarely  emphasized  in  recent  lit- 
erature. Excessive  spiraling,  tight  loop- 
ing, excessive  length  of  the  cord  with 
focal  twisting,  and  true  and  false  knots 
have  all  been  suggested  as  possible 
etiological  factors  in  intrauterine 
death.  However,  such  factors  have 
only  rarely  been  implicated  in  fetal 
death.  Less  frequently,  torsion  with 
constriction  of  the  umbilical  cord  re- 
sulting in  vascular  occlusion  and  com- 
plete placental  infarction  has  been  re- 
lated to  death  of  the  fetus.  Although 
this  condition  appears  to  have  been 
recognized  since  1691,  when  the  first 
recorded  case  was  described  by 
Ruysch,  only  a few  cases  have  been 
mentioned  in  the  last  three  centuries 
(the  majority  of  which  have  been 
summarized  by  Weber).  A case  oc- 
curred in  a twin  pregnancy  involving 
a dichorionic  fused  placenta  with  com- 
plete infarction  of  the  corresponding 
half  of  the  placenta  and  intrauterine 
fetal  death. 

Torsion  and  constriction  of  the  um- 
bilical cord  caused  placental  infarc- 
tion and  fetal  death.  Absence  of  Whar- 
ton jelly  at  the  fetal  end  of  the  cord 
has  been  a common  feature  in  prev- 
iously reported  cases.  A localized  de- 
fect of  Wharton  jelly  is  therefore  sug- 
gested as  the  underlying  cause  predis- 
posing the  cord  to  torsion  and  constric- 
tion by  fetal  movements.  The  incidence 
is  higher  in  twin  pregnancies.  The 
prognosis  for  subsequent  pregnancies 
is  favorable  since  the  condition  has 
never  occurred  in  a subsequent  preg- 
nancy. □ 
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Abdominal  injuries  might  be 
expected  as  a frequent  occur- 
rence following  snowmobile  acci- 
dents, since  the  snowmobiler  is  not 
restrained  and  is  relatively  unpro- 
tected. The  fact  that  over  two-thirds 
of  the  fatal  snowmobile  injuries  are 
the  result  of  collisions1  would 
further  support  this  suspicion.  In 
the  medical  literature  analysis  of 
types  and  sites  of  injuries  from 
snowmobile  accidents  shows  ab- 
dominal injuries  to  be  infrequent. 
2-9  There  have  been  no  cases  re- 
ported of  delayed  complications  of 
blunt  abdominal  trauma  due  to 
snowmobile  injuries. 

Two  cases  of  delayed  problems 
from  blunt  trauma  to  the  abdomen 
due  to  snowmobile  injuries  incurred 
during  1972  and  1973  are  reported. 

Case  Reports 

Case  1.  — A 37-year-old  white 
woman  was  admitted  to  the  hospital 
in  March  1973  complaining  of  abdom- 
inal pain.  She  had  been  involved  in 
a snowmobile  accident  in  Montana 
10  days  earlier,  and  she  stated  that  a 
handlebar  of  her  snowmobile  had 
struck  her  in  the  mid-upper  abdomen. 
She  was  hospitalized  in  Montana  for 
five  days,  at  which  time  she  noticed 
some  abdominal  swelling  as  well  as 
generalized  abdominal  pain.  The 
gastrointestinal  and  renal  x-ray  studies 
were  considered  negative.  The  pain 
gradually  resolved.  After  flying  home 
to  Milwaukee  the  patient  noticed  an 
increase  in  her  abdominal  pain  and 
was  admitted  to  the  hospital.  She  had 
a low-grade  fever,  leukocytosis,  and 
bowel  sounds  were  active.  Abdominal 
x-ray  films,  intravenous  pyelogram, 
upper  and  lower  gastrointestinal  series 
were  again  essentially  negative.  A 
four-quadrant  peritoneal  tap  was  also 
negative  and  a review  of  systems  was 
unremarkable.  With  the  persistence  of 
her  leukocytosis,  elevated  temperature, 
and  increasing  abdominal  pain,  an 
operation  was  performed  16  days  after 
her  accident. 

At  laparotomy  a retroperitoneal  ab- 
scess and  rupture  of  the  duodenum 
were  found.  The  duodenum  was  closed 
by  the  “serosal-patch  technique”  ad- 


vocated by  Wolfman10  and  the  abscess 
was  drained.  The  patient’s  postopera- 
tive course  was  satisfactory  and  with- 
out complications.  She  was  discharged 
10  days  postoperatively  and  has  re- 
mained well. 

Case  2.  — A 31-year-old  white 
woman  was  admitted  via  ambulance 
to  the  hospital  in  January  1972  with  a 
chief  complaint  of  abdominal  pain. 
She  had  previously  been  involved  in  a 
snowmobile  accident  in  northern  Wis- 
consin where  she  was  initially  hos- 
pitalized three  days  before. 

On  admission  there  she  had  com- 
plained of  difficulty  breathing,  pain 
in  the  left  posterolateral  chest  area, 
and  pain  in  the  left  wrist.  X-ray  films 
revealed  a fracture  of  the  distal  radius 
and  styloid  process  of  the  ulna  without 
displacement  and  fractures  of  the  pos- 
terolateral aspects  of  the  9th  and  10th 
ribs  on  the  left  side. 

Clinical  studies  on  admission 
showed  a hemoglobin  of  1 1 gm  and 
a hematocrit  of  31%,  white  blood 
cells  16,400,  and  SGOT,  serum  amy- 
lase, and  other  tests  were  unremark- 
able. The  patient  complained  of  con- 
tinued abdominal  pain  and  the  possi- 
bility of  a subcapsular  rupture  of  the 
spleen  was  considered.  A four-quad- 
rant peritoneal  tap  was  negative.  An 
abdominal  paracentesis  revealed  blood 
in  the  peritoneal  cavity. 

Laparotomy  was  performed  four 
days  after  her  accident  and  a rup- 
tured spleen  was  removed.  Examina- 
tion of  the  remainder  of  the  abdominal 
cavity  revealed  only  a contused  portion 
of  the  left  side  of  the  diaphragm  with 
blood  oozing  from  under  the  fascia. 
A 16-gauge  needle  was  inserted 
through  the  diaphragm  into  the  left 
pleural  cavity  and  80  ml  of  sero- 
sanguineous  fluid  was  obtained.  The 
splenic  fossa  was  drained.  The  post- 
operative course  was  uneventful  and 
she  was  discharged. 


Discussion 

These  cases  demonstrate  the  de- 
layed nature  of  complications  as  the 
result  of  blunt  trauma  to  the  ab- 
domen.11'22 With  the  ever-increasing 
use  of  snowmobiles,  all  physicians 
must  be  alert  to  these  delayed  com- 
plications as  well  as  to  acute  prob- 
lems. 


Summary 

Abdominal  trauma  from  snow- 
mobile injuries  has  been  rarely  re- 
ported in  the  current  medical  litera- 


ture and  no  cases  of  delayed  com- 
plications of  blunt  abdominal 
trauma  following  snowmobile  in- 
juries have  been  described.  Two  pa- 
tients with  this  type  of  complication 
have  been  presented. 
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Granulomatous  Arteritis 
Presenting  as  an  Acute 
Transverse  Myelopathy 

Paul  L Schraeder,  MD;  Howard  S Lubar, 
MD;  David  R Thorning,  MD;  and  Alden  W 
Dudley  Jr,  MD,  Madison 

A 76-year-old  man  presented  with 
a rapid  onset  of  flaccid  paraplegia. 
His  initial  workup  including  myelo- 
gram was  negative  except  for  a mod- 
erate elevation  of  SGOT  and  LDH. 
The  patient  died  of  a pulmonary  em- 
bolus, and  post  mortem  exam  showed 
necrotic  spinal  cord  below  T10.  Mi- 
croscopic exam  revealed  granuloma- 
tous arteritis  of  varying  severity  with 
occasional  giant  cells  seen  throughout 
the  cord,  cerebrum,  nerve  roots,  liver, 
and  possibly  aorta. 

The  patient’s  erythrocyte  sedimen- 
tation rate  was  normal  as  it  may  be 
in  9%  of  patients  with  this  disease. 
The  diagnosis  can  often  only  be  made 
if  all  other  causes  of  multiple  system 
involvement  are  excluded  and  depends 
upon  the  fortuitous  finding  of  typical 
pathological  changes  on  blood  vessel 
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Clinical  Diagnosis 
of  Vaginal  Adenosis 

ADOLF  STAFL,  MD;  RICHARD  F 
MATTINGLY,  MD;  DAVID  V 
FOLEY,  MD;  and  WILLIAM  C 
FETHERSTON,  MD,  Milwaukee, 
Wis:  Obstet  & Gynec  43:118-128 

(Jan)  1974 

The  occurrence  of  adenosis  of  the 
vagina  has  been  rarely  recognized  as 
a clinical  entity  until  the  recent  ob- 
servation of  the  association  of  clear- 
cell adenocarcinoma  of  the  vagina 
with  this  condition.  There  is  increasing 
interest  in  this  condition  as  it  is  diag- 
nosed with  more  regularity  by  the  use 


biopsy,  usually  of  the  temporal  artery. 
Finally,  even  in  cases  which  appear 
to  have  exclusively  nervous  system  in- 
volvement with  this  disorder,  evidence 
of  other  system  involvement  can  often 
be  found. 


Clorazepate  in  Epilepsy 

Harold  E Booker,  MD,  Madison 

This  paper  reports  the  results  of  a 
clinical  trial  of  dipotassium  cloraze- 
pate in  59  patients  whose  epileptic 
seizures  were  intractable  to  treatment 
with  standard  anti-epileptic  drugs.  Up- 
on absorption  dipotassium  clorazepate 
is  rapidly  decarboxylated  to  yield  N- 
desmethyl  diazepam,  a normally  oc- 
curring metabolite  of  diazepam. 

Excellent  results  were  obtained  in 
20  patients,  primarily  those  with  gen- 
eralized minor  attacks.  An  excellent 
result  was  seen  in  six  patients  who 
previously  failed  to  respond  to  diaze- 
pam. A negative  result  was  seen  in 
14  patients  with  typical  psychomotor 
attacks,  suggesting  that  the  drug  is  of 
no  benefit  for  this  type  of  attack. 


of  colposcopy.  Doctors  Adolf  Stafl, 
Richard  Mattingly,  David  Foley  and 
William  Fetherston  have  recently  re- 
ported in  their  article  published  in  the 
January  1974  issue  of  Obstetrics  and 
Gynecology  the  experience  of  the  De- 
partment of  Gynecology  and  Obstet- 
rics of  the  Medical  College  of  Wiscon- 
sin in  examining  colposcopically  63 
patients  whose  mothers  took  diethyl- 
stilbestrol  in  the  first  trimester  of  preg- 
nancy. Vaginal  adenosis  was  found  in 
91%  of  patients,  and  the  remaining 
9%  of  cases  had  extensive  eversion  of 
columnar  epithelium  on  the  ectocervix. 
Gross  examination  was  negative  in 
71%  of  the  cases  of  vaginal  adenosis. 
Vaginal  adenosis  produced  the  same 
colposcopic  pattern  as  columnar  epi- 
thelium on  the  cervix.  Confirmation 
of  the  origin  of  vaginal  adenosis  from 
the  columnar  epithelium  in  cervical 
eversion  was  documented  by  histo- 
chemical  correlation  of  the  terminal 
vascular  network.  This  study  demon- 
strated that  colposcopy  was  an  accu- 
rate method  for  the  diagnosis  of  va- 
ginal adenosis,  particularly  in  cases 
which  were  not  apparent  by  other 
methods. — Abstracted  by  Paul  C. 
Tracy,  MD,  Madison  □ 


The  results  suggest  that  dipotassi- 
um clorazepate  is  a useful  addition  to 
the  treatment  of  patients  with  intract- 
able minor  seizures,  and  further  clin- 
ical trials  of  this  compound  seem  in- 
dicated. 

Vasospastic  Dystrophy 
of  the  Hand 

John  L Bender,  MD,  Rockford,  III. 

A 38-year-old  Negro  woman  pre- 
sented with  a one-year  history  of  left 
shoulder  and  arm  pain,  as  well  as 
numbness,  weakness,  and  wasting  of 
the  left  hand.  The  left  ulnar  and  ra- 
dial pulses  were  absent,  while  the 
brachial  pulse  was  normal.  After  ap- 
propriate studies,  including  femoral- 
brachial  angiography,  were  performed 
in  hospital,  an  alpha  adrenergic  gan- 
glionic blocking  agent  was  adminis- 
tered as  an  outpatient  with  subsequent 
return  of  the  left  radial  and  ulnar 
pulses  and  some  improved  function. 
The  patient  was  later  readmitted  to 
have  a left  cervical  sympathectomy 
and  biopsy  of  the  left  hand,  as  well  as 
postsurgical  angiography.  She  subse- 
quently regained  90%  of  her  hand 
function. 
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Although  lithium  was  first  re- 
ported as  a successful  treat- 
ment for  mania  in  1949,  only  in  the 
past  several  years  has  its  use  be- 
come widespread.  Two  factors  have 
contributed  to  its  clinical  popularity: 
a growing  body  of  research  evidence 
attesting  to  its  efficacy  in  manic- 
depressive  illness  and  an  increased 
sensitivity  by  clinicians  to  affective 
components  of  disorders  previously 
warranting  different  diagnoses,  par- 
ticularly certain  types  of  schizo- 
phrenic reactions.  Because  this  drug 
has  considerable  toxic  potential, 
especially  when  compared  to  other 
psychotropic  medications,  a 
thorough  understanding  of  its  indi- 
cations and  hazards  is  essential. 

Properties  and  Action  of  Lithium 

Lithium,  usually  given  as  a car- 
bonate salt,  is  rapidly  and  com- 
pletely absorbed  in  the  gastrointes- 
tinal tract  in  6 to  8 hours.  It  is  not 
bound  to  protein  but  is  distributed 
throughout  water  compartments  and 
organ  systems,  although  not  always 
evenly  (the  thyroid  contains  three 
to  four  times  the  amount  found  in 
plasma).  The  near  exclusive  path- 
way of  lithium  excretion  from  the 
body  is  via  the  kidneys  and  accumu- 
lation occurs  only  if  intake  exceeds 
output.  The  rate  of  excretion  of  the 
lithium  ion  is  closely  correlated 
with  serum  sodium  levels.  Normal 
or  high  sodium  intake  facilitates 
lithium  excretion,  while  low  serum 
sodium  levels  will  cause  lithium  to 
be  retained. 

The  mechanism  by  which  lithium 
acts  is  not  fully  understood.  It  has 
been  suggested  that  by  correcting 
shifts  in  body  water  and  electrolyte 
distribution,  it  may  change  the  ex- 
citability of  neurons.  Endocrine 
functions  or  neurotransmitters  may 


also  be  influenced  but  the  exact 
mechanism  has  not  been  elucidated. 

Indications  and  Management 

The  primary  indication  for 
lithium  treatment  is  the  manic  phase 
of  a manic-depressive  illness.  Clas- 
sically these  attacks  are  character- 
ized by  excessive  elation,  irritability, 
talkativeness,  flight  of  ideas,  and 
accelerated  speech  and  motor  activ- 
ity. These  episodes  may  range  from 
a mild,  almost  pleasant  hypomania 
to  a full-blown  excited  state  which 
if  untreated  potentially  can  fatally 
exhaust  the  patient.  They  occur 
twice  as  often  among  women,  usual- 
ly having  a later  age  of  initial  onset 
than  schizophrenic  reactions,  rarely 
before  the  age  of  20,  and  young 
persons  appear  to  have  relatively 
more  frequent  attacks.  An  increas- 
ing body  of  evidence  points  to  a 
genetic  predisposition.  When  treated 
with  lithium,  various  and  numerous 
studies  report  improvement  rates  at 
70%  to  80%. 1 

Although  clinicians  for  years 
have  prided  themselves  on  their 
ability  to  distinguish  a manic-de- 
pressive episode  from  a schizo- 
phrenic reaction,  it  is  increasingly 
clear  that  the  categories  overlap  and 
intermingle.  Recent  studies  demon- 
strate that  often  the  diagnosis  can- 
not be  made  during  a solitary  ex- 
amination but  needs  a longitudinal 
perspective  and  that  symptoms  in 
the  past  most  classically  related  to 
schizophrenia,  i.e.  bizarre  behavior, 
hallucinations,  paranoia,  may  also 
be  part  of  the  manic  picture.2 
Other  investigators  question  wheth- 
er the  type  of  schizophrenia  various- 
ly described  as  acute  or  good  prog- 
nosis type,  consisting  of  a history 
of  a good  premorbid  adjustment,  a 


family  history  of  affective  disorder, 
affective  symptomatology,  confus- 
ion, an  acute  onset  and  precipitating 
factors,  are  not  indeed  variants  of 
an  affective  disorder  and  thus  pos- 
sible conditions  warranting  lithium 
treatment.3 

In  the  acute  phase,  the  goal  is  to 
establish  a therapeutic  lithium  level 
as  rapidly  as  is  safely  possible.  To 
attain  an  appropriate  clinical  re- 
sponse, a stable  serum  level  of  be- 
tween 0.8  and  1.5  mEq  per  L is 
needed,  this  usually  requires  six  to 
ten  days  and  occurs  when  the 
lithium  input  equals  output.  Lithium 
carbonate  is  given  in  divided  doses 
initially,  usually  1200  to  2400  mg 
per  day  and  regulated  as  necessary. 
Serum  lithium  determinations 
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should  be  done  at  least  three  times 
per  week  until  stabilization  is 
reached.  The  test  is  performed  on 
blood  drawn  six  to  eight  hours  after 
the  last  dose,  usually  in  the  early 
morning.  When  the  mania  begins  to 
abate,  the  dosage  is  slowly  reduced 
to  maintenance  levels. 

As  lithium  is  not  as  effective  as 
phenothiazines  in  controlling  the 
highly  active  initial  phases  of  manic 
episodes  and  because  there  is  usu- 
ally a significant  delay  until  lithium 
can  be  stabilized  at  therapeutic 
levels,  a drug  such  as  chlorproma- 
zine  (Thorazine®)  or  haloperidol 
(Haldol®)  is  initially  used  to  main- 
tain behavioral  control.  This  may 
be  discontinued  later.  Less  active 
patients  with  adequate  self-restraint 
can  be  treated  solely  with  lithium 
from  the  beginning. 

The  second  major  indication  for 
lithium  is  in  the  prevention  of  a 
manic  recurrence  after  the  initial 
episode  has  been  controlled.  It  now 
appears  that  both  relapse  frequency 
and  severity  are  significantly  re- 
duced if  the  patient  is  maintained 
on  lithium.  There  has  been  dispute 
about  whether  the  depressive  phase 
is  also  modified  but  recent  evidence 
suggests  that  it  is  if  the  patient  has 
a bipolar  type  disease  (i.e.  has  a 
history  of  both  manic  and  depres- 
sive episodes).4  Although  often  it 
is  difficult  to  convince  manic-de- 
pressive patients  to  continue  on  drug 
maintenance  for  they  usually  enjoy 
the  euphoria  of  the  manic  state,  they 
tend  to  be  more  willing  to  take 
lithium  than  phenothiazines  as  they 
experience  less  of  a feeling  of  be- 
ing “drugged.” 

For  maintenance  levels,  the  dos- 
age per  day  is  reduced  to  maintain 
a serum  level  of  between  0.4  and 
0.8  mEq  per  L.  This  usually  requires 
approximately  900  mg  per  day  and 
can  be  given  in  a single  dose.  When 
being  followed  as  an  outpatient, 
serum  lithium  levels  should  be 
measured  regularly.  The  ease  of  in- 
dividual stabilization  and  patient  co- 
operation determines  the  frequency. 
The  patient’s  reporting  of  side  ef- 
fects and  clinical  observation  are 
more  useful  than  frequent  serum  de- 
terminations. 


The  duration  of  lithium  mainte- 
nance therapy  depends  on  previous 
manic  episodes.  Following  an  initial 
attack,  lithium  may  be  discontinued 
after  one  to  three  months.  If  there 
have  been  two  or  more  episodes, 
prophylaxis  should  be  considered 
indefinitely,  at  least  one  year. 
Guidelines  are  not  clear  at  this  time 
and  will  depend  on  the  frequency 
and  severity  of  previous  manic 
periods. 

The  use  of  lithium  in  situations 
other  than  above  has  been  reported 
but  is  not  usual  practice  at  this 
time.  It  has  been  used  to  treat 
character  disorders  which  include 
depressive  and  hypomanic  mood 
swings  such  as  the  emotionally  un- 
stable personality  and  for  cyclic  pre- 
menstrual tension  and  depression.5 

Contraindications 

Although  a potentially  toxic  drug, 
there  are  few  contraindications  to 
the  use  of  lithium.  The  major  ones 
are  cardiac  and  renal  disease;  how- 
ever, these  are  only  relative  con- 
traindications if  serum  levels  of 
lithium  and  other  electrolytes  are 
closely  monitored.  Any  other  condi- 
tions in  which  electrolyte  imbal- 
ances may  occur  must  also  be 
treated  with  caution  such  as  dehy- 
dration, debilitation,  patients  on  low 
sodium  diets,  and  those  on  diuretic 
therapy.  Teratogenic  effects  have 
been  found  in  animals  although  not 
humans,  and  its  use  in  pregnancy 
should  be  avoided  if  at  all  possible. 

Side  Effects  and  Toxicity 

The  earliest  signs  of  toxicity  are 
gastrointestinal  such  as  nausea, 
vomiting,  anorexia  or  diarrhea,  and 
neuromuscular  such  as  weakness, 
tremor,  ataxia  and  confusion.  If 
these  signs  appear,  the  dosage 
should  be  augmented  at  a slower 
rate,  reduced  or  stopped  until  they 
clear,  usually  only  a few  hours.  Pa- 
tients on  maintenance  lithium  learn 
to  skip  a dose  in  the  presence  of 
these  symptoms  and  this  often  suf- 
fices. Except  in  the  earliest  phases 
of  treatment  initiation,  these  signs 
do  not  usually  occur  at  serum  levels 
less  than  2.0  mEq  per  L.  If  these 
signs  are  unheeded  or  in  the  pres- 


ence of  an  overdose,  the  patient 
may  experience  increasing  confus- 
ion, dehydration,  seizures,  stupor 
and  coma.  If  not  remedied,  death 
may  rarely  occur.  A side  effect  oc- 
casionally seen  in  patients  on  long- 
term maintenance  is  the  develop- 
ment of  non-toxic  goiter.  For  this 
reason,  thyroid  evaluation  should  be 
a part  of  the  initial  examination. 
This  is  thought  to  be  due  to  inter- 
ference with  thyroxine  production 
and  will  respond  to  stopping  the 
lithium  or  replacement  therapy  with 
thyroid  hormone. 

Treatment  of  severe  toxicity  con- 
sists of  discontinuing  the  drug, 
maintaining  electrolyte  balance,  and 
enhancing  lithium  excretion.  Aiding 
removal  via  intravenous  urea, 
aminophylline  and  alkalinization  of 
the  urine  with  sodium  lactate  have 
been  used  successfully  in  treating 
lithium  poisoning. 

Conclusion 

Although  available  for  a long 
time  amid  current  clinical  enthu- 
siasm, the  therapeutic  use  of  lithium 
appears  to  be  rapidly  increasing. 
Thus,  physicians  other  than  psychia- 
trists are  likely  also  to  be  involved 
in  its  management.  A relatively  ef- 
fective drug  for  the  treatment  of 
acute  mania,  particularly  if  com- 
bined with  a major  antipsychotic 
agent,  there  is  also  strong  evidence 
for  its  prophylactic  value  in  pre- 
venting reoccurring  attacks.  Al- 
though potentially  toxic,  if  its  phar- 
macology is  understood  and  certain 
conditions  are  looked  for  and  recog- 
nized, it  is  a reasonably  safe  drug. 
Indications  for  use  in  other  than 
the  manic-depressive  illness  must 
await  clearer  delineation. 
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Sign  of  a cold  sufferer 
Time  for  Omade 


Fast  relief  of  nasal  congestion 

and  hypersecretion* 

with  convenient  b.i.d.  dosage. 


Each  Spansule®  capsule  contains  8 mg.  Teldrin® 
(brand  of  chlorpheniramine  maleate): 

50  mg.  phenylpropanolamine  hydrochloride: 

2.5  mg.  isopropamide.  as  the  iodide. 


Contraindications:  Hypersensitivity  to  any  component;  concurrent  MAO 
inhibitor  therapy;  severe  hypertension;  bronchial  asthma;  coronary  artery 
disease;  stenosing  peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 


Warnings:  Caution  patients  about  activities  requiring  alertness  (e.g., 
operating  vehicles  or  machinery).  Warn  patients  of  possible  additive  effects 
with  alcohol  and  other  CNS  depressants. 

Usage  in  Pregnancy  In  pregnancy,  nursing  mothers  and  women  who 
might  bear  children,  weigh  potential  benefits  against  hazards.  Inhibition  of 
lactation  may  occur. 

Effect  on  PB1  Determination  and  P31  Uptake:  Isopropamide  iodide  may 
alter  PB1  test  results  and  will  suppress  I131  uptake.  Substitute  thyroid  tests 
unaffected  by  exogenous  iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovascular  disease, 
glaucoma,  prostatic  hypertrophy,  hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth . 
nervousness;  or  insomnia.  Also,  nausea,  vomiting,  epigastric  distress, 
diarrhea,  rash,  dizziness,  weakness,  chest  tightness,  angina  pain,  abdominal 
pain,  irritability,  palpitation,  headache,  incoordination,  tremor,  dysuria, 
difficulty  in  urination,  thrombocytopenia,  leukopenia,  convulsions,  hyper- 
tension. hypotension,  anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 


C|/££Z  Smith  Kline  & French  Laboratories 

HJI  [)jujSjon  0f  SmithKline  Corporation.  Philadelphia, 


Before  prescribing,  see  complete  prescribing  information  in  SK&F 
literature  or  PDR.  The  following  is  a brief  summary. 


Indications 

Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences  — 
National  Research  Council  and/or  other  information,  FDA  has  classified 
the  indications  as  follows: 

Possibly  effective:  For  relief  of  upper  respiratory  tract  congestion  and 
hypersecretion  associated  with  vasomotor  rhinitis  and  allergic  rhinitis, 
and  for  prolonged  relief. 

Lacking  in  substantial  evidence  of  effectiveness:  For  relief  of  nasal 
congestion  and  hypersecretion  associated  with  the  common  cold  and 
sinusitis. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation. 


The  irritations  of 
msSiffe  day  are  often 
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reflected  in  his  slut. 


The  causes  of  irritable  colon  and  the  diarrheal 
symptoms  that  often  accompany  it  can  be  as  di- 
verse as  the  systemic  and  emotional  irritations 
man  is  faced  with  daily. 

Although  the  mucoid  nature  of  stools  and  the 
occurrence  of  diarrheal  episodes  coincident  with 
times  of  emotional  stress  may  be  valuable  clues 
to  the  functional  nature  of  the  disorder,  irritable 
colon  must  often  be  diagnosed  by  exclusion. 
Such  diagnostic  exploration  takes  time.  Discov- 
ery of  the  nature  of  any  emotional  problems  may 
take  more.  During  that  time,  LomotiF  is  an  ideal 
agent  for  controlling  diarrheal  symptoms. 

Lomotil  tablets  are  small,  easy  to  carry  and 
easy  to  take.  They  act  promptly  and  effectively. 
Secondary  effects  are  relatively  infrequent  and, 
once  the  first  force  of  the  diarrhea  is  controlled, 


maintenance  is  frequently  effective  on  as  little 
as  one  fourth  of  the  initial  dosage. 

These  same  characteristics  make  Lomotil 
useful  in  controlling  the  diarrhea  associated  with 
gastroenteritis,  antibiotic  therapy  and  acute 
infections. 
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TABLETS/LIQUID 


Each  tablet  and  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  . . . 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


IMPORTANT  INFORMATION:  This  Is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  of  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur ; treatment 
is  similar  to  that  tor  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
of  an  initial  response  to  Nalllne ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  REACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 
HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage;  strictly 
observe  contraindications, warnings  and  precautions 
for  atropine:  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 
ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and,  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg.  of  diphenoxylate  HCI  and  0.025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vi  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


takes  care  of  the  gut  issue 
in  irritable  colon 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 

Address  medical  inquiries  to: 

G.  D.  Searle  & Co.,  Medical  Department 
Box  5110,  Chicago,  Illinois  60680 
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Our  skin— the  human  integument 
—covers  us,  defines  us,  protects 
us.  But  skin  is  subject  to  cuts, 
burns,  abrasions.  And  infections. 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders.  It  contains 
antibiotics  that  are  rarely  used 
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I NDlCATIONSrf  fierapeuticatl’y,  used  as  an  adjust  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible 
. organisms,  as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 
• primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 
• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 
• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

permit  wound  healing. 

CONTRAINDICATIONS:  Not  for  use  in  the  external  ear  canal  if  the  eardrum  is  perforated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 

PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken 
if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


NEOSPORIN  Ointment 
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Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units;  neomycin  sulfate  5 mg. 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  V4  oz.  and  y32  oz.  (approx.)  foil  packets. 

HPk  / Burroughs  Wellcome  Co. 

1 / i / Research  Triangle  Park 
Wellcome  / North  Carolina  27709 
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The  Beginning 

A DYNAMIC  AND  PULSATING  experience  was  afforded  to  me  a short  time 
ago.  As  spokesman  and  leader  of  the  State  Medical  Society  of  Wisconsin,  I ac- 
cepted your  vote  of  confidence  with  the  words,  “These  are  exciting  and  demanding 
times.” 

This  year  has  been  an  experience  in  trying  to  sort  out  priorities  and  react  in  the 
proper  areas  of  medical  concern.  There  has  been  no  dearth  of  challenges  and 
problems.  Your  Society  has  been  dedicated  to  representing  your  views  in  all  matters. 
This  was  accomplished  by  establishing  better  means  of  communication  in  all 
areas  of  medical  society  activities,  such  as  our  monthly  newsletter,  medical  society 
journal,  active  councilor  participation,  and  our  field  staff  representatives’  efforts, 
as  well  as  WISPAC.  In  addition  to  strengthening  the  lines  of  communication  with 
the  medical  society  members,  we  must  also  identify  more  closely  with  government, 
labor,  and  allied  health  professionals  to  solve  our  mutual  problems.  By  continuing 
these  beginnings  we  will  build  our  strength,  credibility,  and  service.  Much  work 
has  been  done  and  there  is  much  more  to  strive  for  in  the  year  ahead.  Your 
response  to  the  communications  throughout  the  year  has  been  rewarding. 

The  issues  of  PSRO,  unionization,  certificate  of  need,  Phase  IV  controls,  pre- 
admission certification,  bureaucratic  mandates  and  regulations  make  it  clearly 
visible  that  there  is  another  important  issue  to  be  resolved  in  addition  to  continued 
improved  communications.  Reorganization  of  the  structure  of  the  State  Medical 
Society  is  of  paramount  importance.  Can  we  react  to  1974  issues  with  an  antiquated 
structure?  I believe  that  we  cannot  and  should  not.  Your  Medical  Society  must  be  an 
organization  of  progress — organized  to  act  and  not  react  . . . speak  and  not  be 
spoken  to  . . . serve  and  not  be  served  . . . speak  with  one  voice  and  not  be 
splintered. 

If  communication  is  maintained  and  structural  reorganization  accomplished, 
ours  is  a new  and  exciting  future,  a Society  which  is  dedicated  to  this  future  with 
its  challenges,  opportunities  for  change,  and  a firm  dedication  to  bring  the  latest 
of  medical  discoveries  and  service  to  the  people  of  Wisconsin. 

I am  certain  that  you  share  my  enthusiasm  as  we  move  forward  together.  “These 
are  exciting  and  demanding  times” — THIS  IS  THE  BEGINNING. 

My  service  has  been  one  of  great  personal  reward.  Thank  you  for  the  opportunity 
to  have  served  you. 

^ .0. 


Your  President  wishes  to  encourage  Society  members  to  support  the 
efforts  of  The  Wisconsin  Clinical  Cancer  Center  whose  purpose  and  goals 
are  described  in  other  articles  in  this  issue. 
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DR.  STAFL  ADVISES  MOTHER  AND  DAUGHTER 

Finding  the  effects  of  DES  is  only  part  of  the  program. 


CANCER 

Technology  to  the  People 


More  people  could  be  cured  of 
cancer  if  our  present  technology  were 
just  put  to  work  in  more  cases.  Get- 
ting that  technology  to  the  people 
who  need  it  is  the  aim  of  the  Wiscon- 
sin Clinical  Cancer  Center  (WCCC) 
recently  established  at  the  University 
of  Wisconsin-Madison  (see  editorial 
page  8). 

To  do  this  the  Center,  established 
last  July,  is  trying  to  form  cooperative 
links  with  various  medical  groups, 
hospitals,  and  physicians  throughout 
the  state.  It  is  also  tied  in  with  the  re- 
search being  done  at  the  McArdie 
Laboratory  for  Cancer  Research  on 
the  UW-Madison  campus.  This  labora- 
tory's strong  background  of  cancer  re- 
search was  one  of  the  main  reasons  the 
UW  was  one  of  a handful  across  the 
country  designated  by  the  federal 
government  as  a WCCC.  Another  was 
the  broad  clinical  experience  in  the 
University’s  division  of  clinical  oncol- 
ogy and  its  division  of  radiation  ther- 
apy. 

The  new  Center  is  developing  its 
programs  in  three  basic  areas:  re- 
search, education,  and  patient  care. 
Here  is  an  overview: 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


Research 

• Basic  science  research  into  the 
etiology  and  nature  of  cancer  at  Mc- 
Ardie Laboratories. 

• Therapeutic  research  in  delivery 
of  anticancer  drugs  and  radiotherapy. 

• Treatment-related  research,  in- 
cluding efforts  to  reduce  secondary  in- 
fections, to  control  pain,  and  to  re- 
duce cost  of  high  quality  care. 

• Research  on  information  deliv- 
ery to  both  researchers  and  physicians 
giving  care  at  the  Center  and  out  in 
the  state. 

Education 

• A 24-hour,  toll-free  consulting 
service.  Opening  this  month,  the  serv- 
ice will  provide  free  cancer  informa- 
tion to  the  public  and  give  regional 
physicians  easy  access  to  advice  from 
UW  faculty  on  problems  of  cancer 
diagnoses,  treatment,  and  patient 
management. 

• Two-minute  radio  public  service 
announcements.  Beginning  this  month 
on  25  Wisconsin  commercial  and  pub- 
lic stations,  they  will  stress  early  de- 
tection. recognition  of  symptoms,  and 
the  need  for  obtaining  prompt,  proper 
therapy  for  cancers. 

Patient  Care 

• The  Wisconsin  Hematology 
Study  Group.  This  includes  physicians 
from  the  Gundersen  Clinic  in  La 
Crosse,  Marshfield  Clinic,  Milwaukee 
County  General  Hospital,  University 
of  Wisconsin-Madison,  Quisling  Clinic 
in  Madison,  and  the  Madison  Veterans 
Administration  Hospital.  This  group 
cooperates  in  studies  of  therapies  for 
hematologic  cancers. 

• The  DES-Coiposcopy  Program. 


This  includes  physicians  from  the 
five  colposcopy  clinics  in  the  state: 
Medical  College  of  Wisconsin,  Uni- 
versity of  Wisconsin  Center  for 
Health  Sciences,  Skemp-Grandview 
Clinic  in  La  Crosse,  Marshfield  Clinic, 
and  St.  Elizabeth’s  Hospital  in  Apple- 
ton.  This  committee  is  studying  the 


For  answers  to  cancer  questions,  call 
TOLL  FREE  NUMBER 
1-800-362-8025 

anytime,  24-hours  a day,  7 days  a week 
for  physicians  and  anyone  else  interested 


sequelae  of  administration  of  di- 
ethylstilbestrol  (DES)  in  utero.  The 
group  is  trying  to  educate  physicians 
and  the  public  on  the  need  to  locate 
ail  girls  exposed  to  DES  in  utero  and 
to  have  them  receive  a colposcopic 
examination.  The  group  also  is  plan- 
ning for  the  establishment  of  addi- 
tional colposcopy  clinics  in  Wisconsin 
and  the  training  of  more  colposcopists. 

• Two  prototype  comprehensive 
Network  Demonstration  Projects  for 
Head  and  Neck  Cancer  and  Breast 
Cancer.  These  are  being  planned  to 
organize  networks  of  cooperating  hos- 
pitals to  develop  and  implement  com- 
prehensive cancer  control  activities 
within  communities  relating  to  the 
diagnoses,  staging,  treatment,  and  re- 
habilitation of  all  stages  of  cancer  of 
the  female  breast,  and  cancer  of  the 
head  and  neck. 

Other  projects  may  be  started  de- 
pending upon  support  from  the  Na- 
tional Cancer  Control  Program. 

The  success  of  the  Center,  accord- 
ing to  Harold  P.  Rusch,  MD,  its  di- 
rector, depends  upon  “the  enthusiastic 
support  and  cooperation  of  various 
health  agencies,  medical  groups,  hos- 
pitals, and  physicians.  We  enlist  your 
aid.”  □ 

WORKSHOPS 

Business  of  Medicine 

“Establishing  Yourself  in  Medical 
Practice”  is  the  title  of  the  Practice 
Management  Workshop  being  cospon- 
sored by  the  AMA  and  the  State 
Medical  Society  at  the  Society’s 
headquarters  building  in  Madison, 
May  9-10. 

The  workshop  is  conducted  by  pro- 
fessional consultants  and  covers  the 
following  topics:  personnel  problems, 
patient  flow  techniques,  physical  as- 
pects of  the  medical  office,  paper- 
work, practice  setting,  and  legal  prob- 
lems. 

Registration  will  be  limited  to  25 
physicians  on  a first-come,  first-serve 
basis.  Society  members  pay  $35.  Non- 
members pay  $60. 

For  registration  information  contact 
Carol  Davenport,  Public  Information 
Director,  State  Medical  Society  of 
Wisconsin.  □ 


» 

ilia 

the 


Hi 

iH 


at 

Wi 

R 

u 

\> 

1 


i 


18 


WISCONSIN  MEDICAL  JOURNAL,  MARCH  1974  : VOL.  73 


\ 

l 

ji- 

be 

ns 

(e 

id 

ic 

l- 

i- 

n 

r 

' 


CONGRESS 

Health  Utility  Goes  National 


The  idea  that  health  care  should  be 
regulated  like  a utility  has  gone  na- 
tional. Last  year  the  idea  came  to 
Wisconsin  when  Assembly  Bill  489 
was  introduced  to  create  a health 
services  commission  over  health  care 
rates,  quality,  licensing,  and  certificate 
of  need.  To  date  that  bill  is  tabled  in 
the  legislature  and  has  an  uncertain 
future.  Now  there  is  a national  bill 
that  would  do  even  more  to  involve 
the  state  in  health  care  regulation. 

The  national  health  utility  bill  is 
called  the  National  Health  Policy  and 
Health  Development  Act  of  1974 
(H.R.  12053).  It  would  replace  the 
Hill-Burton/Comprehensive  Health 
Planning/ Regional  Medical  Program 
authorities  and  go  beyond  them.  It 
was  introduced  by  Chairman  Paul 
Rogers  of  the  House  Health  Subcom- 
mittee along  with  cosponsors  Rep. 
William  Roy  (D-Kan)  and  Rep. 
James  Hastings  (R-NY).  Hearings  are 
coming  up  soon. 

As  the  bill  is  written,  it  would 
phase  out  CHP,  RMP,  and  Hill-Bur- 
ton this  year,  melding  their  agencies 
into  the  new  programs.  The  four-part 
measure  (explained  in  66  pages  of 
legislation)  would  restructure  the  way 
of  handling  the  old  programs  and 
give  the  state  greater  regulatory  pow- 
ers with  the  potential  of  federal  inter- 
vention if  the  state  fails  to  act. 

The  bill's  first  section  would  set  up 
a five-member  team  in  the  executive 


Flower  for  the  Doctor 


For  the  second  year  members  of  the 
Woman’s  Auxiliary  to  the  State  Med- 
ical Society  are  making  a special  ob- 
servance of  “Doctors  Day,"  March  30. 
They  will  be  distributing  red  carnations 
to  physicians  and  hospitals  as  a symbol 
of  the  day,  along  with  other  projects. 
The  project  is  the  first  of  Mrs.  J.  Kim- 
ball Scott  in  her  term  as  Auxiliary 
President,  which  starts  at  the  State 
Medical  Society's  Annual  Meeting  this 
month. 


office  of  the  President  to  oversee  de- 
velopment of  a national  health  policy. 
This  Council  for  Health  Policy  would 
have  broad  responsibilities  for  the  na- 
tion’s health  programs.  It  would  be 
guided  by  legislatively  set  priorities, 
including: 

. . . primary  care  for  rural  and  poor 
people, 

. . . development  of  medical  group 
practices, 

. . . use  of  physician  assistants  and 
nurse  clinicians, 

. . . improvements  in  the  quality  of 
health  services  as  indicated  by 
PSROs, 

. . . uniform  management  procedures 
for  health  service  institutions, 

. . . development  of  new  medical  care 
payment  methods,  and 
. . . shared  support  services  among 
health  service  institutions. 

The  bill's  second  section  would  set 
up  a new  series  of  areawide  agencies 
to  take  over  the  work  now  being  done 
by  the  “B”  agencies  under  comprehen- 
sive health  planning.  The  new  agencies 


Not  the  Whole 
Answer 

Thermography  is  a boon  to  breast 
cancer  detection  but,  as  many  physi- 
cians know,  not  the  whole  answer. 
Unfortunately,  the  general  public  does 
not  know  this  and  as  a result  some  un- 
fortunate situations  have  recently  de- 
veloped of  women  with  “positive” 
thermography  exams  who  erroneously 
believed  they  had  cancer. 

On  direction  of  its  Council,  the 
State  Medical  Society  has  sent  out  an 
alert  advising  the  public  that  thermog- 
raphy is  only  of  value  when  done  by 
competent  professionals  in  connection 
with  a physical  examination  and  a 
thorough  medical  history. 

Thermography  has  generated  such 
public  enthusiasm  that  the  American 
Cancer  Society’s  Milwaukee  office 
was  inundated  with  5,600  telephone 
calls  on  the  subject  over  a four-day 
period  last  month.  The  calls  followed 
mention  of  thermography  on  a special 
program  on  cancer  carried  by  educa- 
tional television. 

The  callers  were  referred  to  a 
screening  program  which  the  Cancer 
Society  is  sponsoring  in  Milwaukee 
with  funding  from  the  national  office 


would  be  run  by  a board  with  1 3 
consumers,  1/3  providers,  and  1/3 
local  elected  officials.  The  state  health 
care  utilities  also  set  up  by  the  bill 
(see  below)  would  coordinate  activi- 
ties with  the  health  services  agencies 
as  would  the  local  PSROs. 

The  agencies  would  be  deeply  in- 
volved in  certificate  of  need  questions 
to  the  extent  of  working  to  eliminate 
health  services  deemed  unneeded  or  to 
improve  services  found  wanting. 

Under  the  third  part  of  the  bill 
each  state  would  have  a state  health 
commission  appointed  by  the  Gover- 
nor or  the  Legislature.  Among  other 
things,  this  brand  new  regulatory  bu- 
reau would: 

. . . determine  which  health  services 
in  the  state  should  be  certified  as 
needed  and  which  should  be 
denied  such  certification, 

. . . license  state  health  facilities  and 
health  manpower, 

. . . set  standards  for  health  care  fa- 
cilities in  the  state, 

. . . set  quality  standards  for  health 
services  in  the  state,  and 
. . . determine  rates  used  to  reimburse 
health  services  in  the  state. 

The  fourth  part  would  be  similar  to 
the  present  Hill-Burton  program.  □ 


of  the  American  Cancer  Society.  It 
offers  free  mammography,  thermog- 
raphy, and  xerography.  A 19-page 
medical  history  form  is  completed  on 
each  woman  screened  and  she  is  also 
given  a physical  examination  and  in- 
structed in  breast  self-examination. 
To  date  the  program  has  proved  so 
popular  that  there  is  now  a 14-month 
waiting  list  for  the  tests. 

1974  Work  Week 

The  State  Medical  Society’s  Coun- 
cil has  approved  holding  a two-day 
Wisconsin  Work  Week  of  Health  pro- 
gram in  1974  on  the  same  theme  as 
1973,  the  quality  of  life  of  the  adoles- 
cent. Similar  one-day  programs  will 
be  held  October  2 at  the  Milwaukee 
Technical  College  and  October  3 at 
the  University  of  Wisconsin-Stevens 
Point.  The  lead-off  speaker  will  be 
James  Merrill  of  Lutheran  Social 
Services  of  North  Dakota  who  was 
among  the  most  popular  speakers  at 
the  1973  program. 

Political  Education 

The  Council  also  has  approved  a 
series  of  councilor  district  workshops 
on  a political  education  theme  to  be 
held  in  May,  coordinated  with  re- 
gional meetings  of  the  Woman's  Aux- 
iliary. 


THE  COUNCIL 
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GRANTSMANSHIP 

A Medical  Vacuum? 


THE  COUNCIL  continued 

Appointments 

The  Council  has  elected  the  follow- 
ing to  serve  as  directors  of  Wisconsin 
Health  Care  Review,  Inc.:  Jules 

Levin.  MD.  Milwaukee,  to  succeed 
Robert  Pittelkow.  MD.  Milwaukee: 
and  David  Noll,  MD,  Madison,  to 
succeed  Russell  Sinaiko.  MD.  Madi- 
son. 

The  Council  has  appointed  Gerald 
J.  Derus,  MD.  Madison,  to  succeed 
Jerry  W.  McRoberts,  MD,  Sheboygan, 
as  a director  of  the  Wisconsin  Re- 
gional Medical  Program.  □ 


The  small  northern  Wisconsin  com- 
munities of  Butternut,  Radisson,  and 
Mellen  exist  in  a "medical  vacuum,” 
according  to  a $7  million  University 
of  Wisconsin  grant  proposal  now  be- 
ing readied  for  shipment  to  HEW.  If 
funded,  the  proposal  would  use  half 
the  project  money  for  three  new  clin- 
ics to  alleviate  the  problem;  the  other 
half  would  be  spent  reviewing  and 
evaluating  these  efforts  as  ultimate 


solutions  to  the  problem  of  providing 
care  to  rural  areas. 

“Medical  vacuum”  doesn’t  seem  to 
describe  the  way  area  residents  feel 
about  their  health  care,  however.  Last 
month  the  review  and  evaluation  com- 
mittee of  the  Northwest  Areawide 
Comprehensive  Health  Planning  Or- 
ganization (NACHPO)  turned  thumbs 
down  on  the  proposal.  The  commit- 
tee’s sentiments  were  echoed  by 
NACHPO’s  entire  board  which  called 
for  more  local  input  to  come  up  with 
a workable  plan.  One  NACHPO  mem- 
ber termed  the  proposal  "gilding  the 
lily.” 

When  the  proposal  was  being  ex- 
amined by  the  local  medical  society, 
Harry  Larson,  MD,  Washburn,  its 
president,  questioned  whether  the  area 
is  a medical  vacuum.  He  was  told 
by  Judith  Ladinsky,  PhD,  UW-Madi- 
son  assistant  professor  of  preventive 
medicine,  that  there  are  no  physicians 
outside  of  Ashland,  Hayward,  and 
Park  Falls.  She  said  that  under  HEW 
criteria  in  a rural  community  anything 
outside  of  a 15-mile  radius  from  a 
medical  facility  or  doctor  would  be 
in  a medical  vacuum. 

The  proposed  grant  is  for  five  years 
under  the  Rural  Environmental  and 
Comprehensive  Health  Program.  It 
would  set  up  a central  clinic  in  Butter- 
nut staffed  by  40  people,  including  a 
pediatrician,  an  internist,  a general 
practitioner  as  well  as  the  central 
administrative  staff  for  the  three  clin- 
ics. Radisson,  44  miles  from  Butter- 
nut, would  have  a satellite  clinic  with 
an  additional  20  people  including  a 
general  practitioner,  a physician  assist- 
ant, and  a nurse  practitioner.  Mellen, 
40  miles  from  Butternut,  would  also 
have  a 20-person  satellite  clinic  fea- 
turing two  general  practitioners. 

Dr.  Larson  said,  “the  tri-county 
medical  society  is  in  no  way  opposed 
to  more  physicians.  What  we  are  up- 
set about  is  the  amount  of  money  to 
be  spent  on  a five-year  program.”  He 
went  on  to  explain  that  some  physi- 
cians were  worried  about  the  subject 
communities’  ability  to  support  the 
clinics  after  the  five-year  program  is 
over.  □ 


Join  WISPAC:  $25 

Join  WISPAC.  Active  memberships 
are  $25.  Auxiliary  memberships.  $15. 
Physicians  and  spouse  can  join  together 
for  $40.  Sustaining  memberships  are 
available  for  $100  and  over.  Write 
WISPAC,  Box  2595,  Madison,  Wis. 
53701.  □ 


STATE  LABORATORY  OF  HYGIENE 

It’s  Now  the  William  D.  Stovall  Building 


Participants  in  dedication  of  the  William  D.  Stovall  Building  were: 
(from  left)  H.  Kent  Tenney,  MD,  emeritus  professor  of  pediatrics,  University 
of  Wisconsin  Medical  School;  M.  Starr  Nichols,  MD,  retired  assistant  director 
of  the  State  Hygiene  Laboratory;  William  D.  Middleton,  MD,  emeritus  dean 
of  the  UW  Medical  School;  and  George  H.  Handy,  MD,  state  health  officer. 

The  State  Laboratory  of  Hygiene  building  on  the  University  of 
Wisconsin-Madison  campus  is  now  known  as  the  William  D.  Stovall 
Building.  A dedication  ceremony  was  held  February  6.  Participants 
also  got  a look  at  the  building’s  recently  completed  addition  which  ex- 
pands the  laboratory  facilities  and  adds  some  new  programs  including  a 
sanitary  bacteriology  unit  housing  the  Division  of  Health’s  Milk  and 
Water  Laboratory  Survey  program. 

Dr.  Stovall,  who  died  in  1971,  was  director  of  the  Laboratory  from 
1915  to  1958,  during  which  time  it  grew  to  meet  the  needs  of  the 
practicing  physicians.  He  made  the  laboratory’s  services  available  to 
physicians  throughout  the  state,  expanded  the  types  of  tests  available, 
started  a virus  department  in  the  laboratory,  and  opened  branch 
laboratories. 

He  was  also  active  in  the  medical  society  and  served  as  president 
of  both  Dane  County  Medical  Society  and  the  State  Medical  Society. 
He  was  a Wisconsin  delegate  to  the  American  Medical  Association 
and  was  a member  of  the  AMA’s  Council  on  Constitution  and  Bylaws. 
He  was  interested  in  medical  history  and  helped  establish  the  State 
Medical  Society’s  Charitable,  Educational  and  Scientific  Foundation 
and  its  Museum  of  Medical  Progress  in  Prairie  du  Chien  where  there 
also  is  a Stovall  Hall  of  Health. 
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Health  Assessment  Tests  are  Point  of  Confusion 


In  the  course  of  reviewing  claims  for 
services  performed  in  a physician's  office,  WPS 
found  a recurring  discrepancy  relating  to  health 
assessments. 

Some  physician  offices  are  sending  in 
claims  for  laboratory  tests  and  x-rays  performed 
during  the  course  of  a physical  examination  or 
health  assessment.  In  many  cases  we  have 

noticed  that  the  same  group  of  tests  are  being 
administered  for  patients  with  varying  general 
diagnoses. 

Under  the  WPS  base  contract,  benefits  are 
not  provided  for  ancillary  tests  which  constitute 
part  of  a health  assessment,  e.g.  an  EKG 

performed  because  the  patient  has  not  been 

examined  for  a number  of  years.  However,  if  a 
patient  comes  to  you  with  a complaint  and 
undergoes  tests  related  to  the  complaint,  it  is 
our  intent  to  pay  for  them.  Decisions  as  to 

which  tests  will  be  paid  by  WPS  are  based  on 
medical  advice  and  the  information  you  report 
on  the  claim  form. 

Insurance  premiums  are  paid  by  the 
subscriber  or  employer  for  services  outlined  in 
the  contract.  The  amount  of  the  premium  is 
calculated  on  utilization  of  medical  services  for 
acute  and  chronic  medical  illnesses  --  not  for 
routine  physical  examinations  or  health 
assessments. 

One  of  the  questions  we  are  currently 
trying  to  resolve  is  whether,  on  the  average, 
there  should  be  more  than  two  active  diagnoses 
present  and  treated  during  one  office  call. 

In  these  cases  WPS  is  not  making  a decision 
as  to  what  is  or  isn't  good  medical  practice.  Our 
major  concern  is  to  pay  for  those  services 
covered  by  our  subscriber's  policy. 

To  alleviate  this  frequently  occurring 
problem  we  ask  that  you  have  your  insurance 


clerk  indicate  on  the  claim  form  those  lab  tests 
and  x-rays  performed  for  a health  assessment. 

Patients  Can  Learn  of 
Cost  Control 

Just  as  the  good  health  of  your  patients 
and  health  care  costs  are  of  concern  to  you,  so 
are  they  of  concern  to  us  at  WPS. 

We  have  some  messages  for  your  patients  to 
help  make  them  aware  of  some  of  the  problems 
and  some  of  the  solutions  in  both  areas. 

WPS  leaflets  available  free  of  charge: 

Health  Education:  childhood  diseases 
obesity 
alcoholism 
health  care  system 

Cost  Control:  in  the  hospital 

in  using,  not  abusing 
health  insurance 
in  value  health  care 
in  preventive  health 
care 

Because  the  services  you  provide  and  health 
insurance  are  in  many  ways  related,  it  is 
important  for  your  patients  to  understand  how 
the  use  of  one  affects  the  cost  of  the  other. 

We  have  been  sending  these  leaflets  to 
individual  WPS  subscribers  and  health  insurance 
groups  in  Wisconsin.  You  can  help  us  reach 
many  more  people  through  your  office  and  in 
your  waiting  room. 

If  you  are  interested  in  distributing  the 
health  education  and  cost  control  messages  to 
your  patients,  please  let  us  know.  We  at  WPS 
will  be  happy  to  work  with  you  in  meeting  your 
specific  needs.  Just  tell  us  how  many  of  each 
leaflet  you  can  use.  Perhaps  your  medical 
assistant  can  handle  the  details.  Write:  WPS 
Advertising  Department,  Box  1109,  330  E. 
Lakeside  St.,  Madison,  Wisconsin  53701. 
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and  their  MsdlCCjl  Assistants 


WPS  claims  adjuster  Eun  Ja  Rhee  points  out  necessary 
claims  information  to  MA  student  Pat  Kaehny  of 
Hartford. 


MA  Students  Gain 
Claims  Experience 

WPS  Blue  Shield  processes  approximately 
80,000  subscriber  claims  each  month.  Madison 
Area  Technical  College  (MATC)  medical 
assistant  students  recently  discovered  how 
important  their  contribution  is  to  this  facet  of 
health  insurance. 

"WPS  likes  to  look  at  each  claim  as  an 
individual  health  care  situation,”  says  claims 
supervisor  Marge  May.  "This  is  ultimately  made 
possible  by  efficient, 'knowledgeable  claims  filing 
on  the  part  of  the  medical  assistant.” 

On  their  visit  to  the  WPS  claims 
department  on  Friday,  February  8 MATC 
future  medical  assistants  were  told  and  shown 
the  procedure  for  determining  claims  payment 
of  WPS  covered  health  care  benefits. 

Each  WPS  claims  adjuster  uses  the  Relative 
Value  Guide,  based  on  units,  to  determine  fees 
for  services.  Each  health  insurance  service  has 
units  assigned  to  it  for  claims  calculation. 

Most  physicians  in  Wisconsin  use  a Relative 
Value  Guide  in  their  office  to  set  their  charges. 

The  Relative  Value  Guide  was  developed  in 
California  and  is  in  general  use  in  Wisconsin.  A 
county  guide  established  by  county  physicians 
applies  a conversion  factor  to  the  relative  value 
unit  to  adjust  the  fee  by  medical  area. 


WPS  was  first  to  base  payment  of 
subscriber  claims  on  "usual,  customary  and 
reasonable  charges"  which  reflect  community  or 
medical  area  standards. 

In  their  two  hour  visit  to  WPS  the  students 
were  assigned  to  a WPS  claims  adjuster  to 
witness  actual  claims  processing.  "Understanding 
what  happens  to  a claim  form  once  it  leaves  the 
physician's  office  or  the  hospital  stresses  the 
need  for  proper  form  filing,"  says  May. 

Today  75  percent  of  all  WPS  claims  are 
processed  with  assistance  from  the  Line  on 
Computer.  This  eliminates  paperwork  and  cuts 
processing  time.  Computer  data  sheets  are  no 
longer  necessary  in  the  majority  of  cases. 

The  MATC  students  were  given 
demonstrations  on  various  computer  terminals 
throughout  the  claims  department.  A record  of 
each  subscriber's  coverage  is  called  up  on  the 
screen  by  an  adjuster  within  a matter  of  seconds. 

Current  and  future  medical  assistants  play 
a vital  role  in  WPS  "people  care”  health 
insurance.  Seeking  health  care  is  unfortunately 
often  based  on  the  ability  to  finance  the  service. 
You  can  help  us  at  WPS  Blue  Shield  assure  the 
patient  that  we'll  take  care  of  most  all  the 
paperwork  if  he  will  take  care  of  his  health. 


* * * 


Kathy  Butler  (right),  claims  adjuster,  shows  MA  student 
Jan  Eggert  (center)  of  Beaver  Dam  how  to  read  a claim 
as  adjuster  Johnnie  Smith  (left)  looks  on. 
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The  Therapeutic  Hydrophilic  Contact 
Lens  in  Treatment  of  Corneal  Edema 

DAVID  S.  HULL,  MD  and  ROBERT  A.  HYNDIUK,  MD 
Milwaukee,  Wisconsin 

I The  endothelial  cell  layer  normally  maintains  the 
cornea  in  a state  of  relative  dehydration  by  its  pumping 
| mechanism.  When  there  is  damage  to  the  endothelial 
cell  layer,  the  epithelium  and  stroma  become  overly  hy- 
drated (edematous)  resulting  in  pain  and  decreased 
visual  acuity.  Topical  hyperosmotic  agents  and  pene- 
trating keratoplasty  have  been  the  primary  methods  of 
treating  corneal  edema.  Recently  the  hydrophilic,  or 
soft  contact  lens,  has  been  utilized  as  a therapeutic 
bandage  lens  in  patients  with  corneal  edema.* 1 2'3 

Of  29  patients  referred  to  the  Cornea-External  Dis- 
l ease  Unit  of  the  Medical  College  of  Wisconsin  with 
corneal  edema  due  to  either  Fuch’s  endothelial  dystro- 
phy or  aphakic  bullous  keratopathy,  1 2 were  fitted  pri- 
marily for  relief  of  pain  and  17  were  fitted  for  improve- 
ment of  vision.  The  Soflens  (Bausch  and  Lomb)  was 
used,  either  of  12.3  mm  diameter  or  more  recently  the 
13.3  mm  diameter  lens  designed  for  therapeutic  pur- 
poses similar  to  the  “C”  lens.  Lid  and  conjunctival  cul- 
tures were  taken  on  the  visit  prior  to  fitting  the  lens. 
Patients  wore  the  lenses  for  24  hours  a day  and  were 
instructed  to  install  chloramphenicol  0.5%  eye  drops 
without  preservative  into  the  eye  four  times  a day. 

Ten  of  12  patients  who  were  fitted  for  relief  of  pain 
experienced  a marked  decrease  in  discomfort  with  the 
soft  contact  lens,  comparing  favorably  with  the  results 
of  Dohlman  et  al.4  However,  only  6 of  the  17  patients 
fitted  for  improvement  of  vision  had  a satisfactory  re- 
sult. Improvement  in  vision  from  hand  movements  to 
counting  fingers,  counting  fingers  to  20/400  or  im- 
proved three  lines  on  the  Snellen  chart  was  considered 
significant.  The  only  complications  were  two  patients 
who  developed  anterior  uveitis  while  wearing  the  lens 
which  subsided  a few  days  after  the  Soflens  was  re- 
moved. 

A significant  number  of  patients  with  corneal  edema 
have  pain  resulting  from  the  rupture  of  small  vesicles 
and  consequent  exposure  of  free  corneal  nerve  endings. 
The  hydrophilic  contact  lens  does  not  prevent  the  for- 
mation of  vesicles,  but  rather  prevents  the  exposure  of 
the  free  nerve  endings  when  the  vesicles  rupture.  The 


lens  does  not  retard  progression  of  the  basic  disease,  but 
does  offer  symptomatic  relief. 

Patients  with  epithelial  edema  have  an  irregular  an- 
terior refractive  surface  of  the  cornea  causing  con- 
siderable scatter  and  irregular  refraction  of  light  with 
resulting  reduction  of  vision.  The  hydrophilic  contact 
lens  provides  a smooth  anterior  surface  for  refraction  of 
the  light  rays  as  they  enter  the  eye.  Edema  of  the 
corneal  stroma  does  not  decrease  vision  by  any  signifi- 
cant degree  until  it  is  longstanding  with  scarring  of  the 
subepithelial  and  stromal  layers.  The  opacification  pro- 
duced by  such  scarring  is  a permanent  obstacle  to  the 
transmission  of  light,  and  vision  in  these  patients  cannot 
be  improved  with  the  hydrophilic  contact  lens. 

It  should  be  noted  that  the  Bausch  and  Lomb  hydro- 
philic contact  lens  (Soflens)  is  not  currently  approved 
for  general  use  in  the  treatment  of  corneal  diseases. 
However,  the  FDA  has  recently  approved  another  hy- 
drophilic contact  lens  for  the  treatment  of  corneal 
edema  and  bullous  keratopathy  (Softcon-Warner/ 
Lambert). 

In  conclusion  over  80%  of  our  patients  with  painful 
corneal  edema  were  made  comfortable  with  the  hydro- 
philic lens.  Significant  improvement  in  vision  was  seen 
in  approximately  one-third. 

This  visual  improvement  with  any  soft  lens  is  seen 
mainly  in  the  early  stages  of  corneal  edema  where 
epithelial  edema  is  the  main  cause  of  the  decrease  in 
vision.  Vision  in  patients  with  advanced  corneal  edema 
and  scarring  producing  opacity  over  the  visual  axis  is 
not  usually  significantly  improved. 

Table  I — Edema  (bullous  keratopathy ) 29  patients 

Purpose Successful 

Pain  (12)  10  83% 

Vision  (17)  _ 6 35% 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Three  New  Preceptors 

. . . recently  were  appointed  for 
the  University  of  Wisconsin-Madison 
Medical  School’s  Preceptorship  Pro- 
gram. They  are:  MDs  John  Henning- 
sen,*  Rice  Lake;  Larry  W.  Johnson,* 
Lancaster;  and  Eugene  Krohn,*  Black 
River  Falls.  They  were  selected  from 
among  23  applicants  in  an  effort  to 
enlarge  the  school’s  preceptorship 
program  to  handle  an  increase  of 
over  50%  in  medical  students  in  the 
past  five  years,  according  to  the  an- 
nouncement by  Dean  Lawrence  G. 
Crowley. 

Under  the  preceptorship  program, 
which  was  popularized  by  the  UW 
over  45  years  ago,  each  senior  medical 
student  spends  eight  weeks  with  one 
of  19  physicians  in  17  Wisconsin  com- 
munities. The  students  observe  all  as- 
pects of  the  doctor’s  daily  routine  and 
perform  some  tasks  under  physician 
supervision. 

The  volunteer  physicians  contribute 
their  talents  and  time  under  the  pro- 
gram, which  offers  preceptorships  in 
family  practice,  mixed  family  and  spe- 
cialty group  practice,  and  specialty  in 
large  city  and  rural  locations.  The  new 
additions  are  all  family  practitioners 
and  represent  an  effort  to  bolster  that 
portion  of  the  program.  Their  appoint- 
ments are  for  three-year  terms. 

Wisconsin  AHerqv  Society 

. . . at  its  Fall  Meeting  in  Oshkosh 
elected  the  following  officers  for  a 
two-vear  term:  John  Ouellette,  MD.* 
Madison,  president;  Samuel  R.  Hirsch. 
MD,*  Milwaukee,  president-elect;  and 
Raymond  L.  Hansen,  MD,*  Marsh- 
field, secretary-treasurer. 

Milwaukee  Academy  of  Family 
Physicians 

. . . in  January  elected  Herschel  M. 
Schwartz,  MD,*  Greenfield,  president- 
elect to  succeed  the  current  president, 
Donald  Lindorfer,  MD.*  Milwaukee, 
next  year.  G.  D.  Stula,  MD,*  of  West 
Allis  was  reelected  secretary  and 
George  Thomson,  MD  of  Shorewood 
was  elected  treasurer.  New  directors 
are  MDs  James  Geigler.*  John  O. 
Grade,*  Henry  Goldberg,*  Thornton 
Northey,*  and  John  Palese.* 

The  Milwaukee  Academy  of  Family 
Physicians  is  composed  of  225  family 
doctors  in  Milwaukee,  Washington, 
and  Ozaukee  Counties.  It  is  a con- 


stituent chapter  of  the  Wisconsin 
Academy  of  Family  Physicians. 

Clark  County  Society 

. . . met  February  14  in  Neillsville 
with  22  members  and  guests  present. 
Gary  A.  Becker,  MD,*  medical  direc- 
tor of  the  Badger  Regional  Red  Cross 
Blood  Center  in  Madison  and  assist- 
ant clinical  professor  of  Internal  Med- 
icine at  the  University  of  Wisconsin- 
Madison  Medical  School,  discussed 
the  Red  Cross  Blood  Program  includ- 
ing the  extent  of  the  program,  the 
services  it  provides,  the  different  blood 
components  in  a single  unit  of  blood, 
and  its  interest  in  education  and  re- 
search. Kenneth  F.  Manz,  MD,*  who 
started  the  Clark  County  Red  Cross 
Blood  Program,  gave  a brief  history 
going  back  to  1954  when  he  was 
president  of  the  Clark  County  Medical 
Society.  Mrs.  Cahit  Osturk,  chairman 
of  the  Clark  County  Red  Cross  Blood 
Program,  awarded  a certificate  and 
pin  to  Doctor  Manz  for  his  twenty 
years  of  service.  The  immunization 
program  in  Clark  County  also  was  dis- 
cussed. 

Wisconsin  Association 
for  Perinatal  Care 

. . . will  be  conducting  its  fourth 
annual  meeting  March  24-26  at  the 
Pioneer  Inn,  Oshkosh.  Theme  of  the 
meeting  is  “The  First  Breath.”  Stan- 
ley N.  Graven,  MD,*  Madison,  will 
lead  off  with  a lecture  on  “Prospective 
on  Morbidity  and  Mortality,”  followed 
by  Roger  K.  Freeman,  MD,  Los  An- 
geles, Calif.,  who  will  address  the 
group  on  “Obstetric  Factors  Associ- 
ated with  Fetal  Distress.”  Doctor  Free- 
man is  associate  professor  of  obstetrics- 
gynecology,  University  of  Southern 
California. 

Jack  Schneider,  MD,  professor  and 
chairman  of  obstetrics-gynecology, 
Texas  Tech  University,  Lubbock,  Tex., 
will  present  “Diuretic  Non  Use  in 
Pregnancy.”  Doctor  Graven  will  chair 
a discussion  of  “The  Perinatal  Follies.” 

A panel  discussion  of  “Neonatal 
Resuscitation”  will  be  conducted  by 
Avroy  A.  Fanaroff,  MD,  assistant  pro- 
fessor of  pediatrics,  Case  Western  Re- 
serve University  School  of  Medicine, 
Cleveland,  Ohio,  and  co-director  of 
Neonatal  Nurseries,  University  Hos- 
pital, Cleveland;  and  Patrick  Downey, 


Mrs.  Romaine  and  Dr.  Richards 


John  N.  Richards,  MD* 

...  a urologist  in  Kenosha,  recently 
was  presented  the  Community  Dis- 
tinguished Service  Award  by  the 
Kenosha  County  Association  for 
Retarded  Children  (KCARC). 
Doctor  Richards  serves  as  chair- 
man of  the  Kenosha  Comprehen- 
sive Board  for  Mental  Health,  De- 
velopmental Disabilities,  Drug 
Abuse  and  Alcoholism  and  served 
on  the  1973  United  Way  Campaign. 
The  award  recognizes  his  many 
years  of  dedication  to  the  mentally 
handicapped  of  Kenosha  County. 
The  KCARC  president,  Mrs.  Kath- 
erine Romaine  is  shown  above  pre- 
senting the  plaque  to  Doctor  Rich- 
ards. (Kenosha  News  Photo) 

Duane  W.  Taebel,  MD* 

. . . Dr.  William  A.  Kisken*  and  Dr. 
Roland  A.  Locher,*  all  of  La 
Crosse,  recently  were  reelected  of- 
ficers of  the  medical  staff  of  La 
Crosse  Lutheran  Hospital.  Doctor 
Taebel  retains  the  position  of  presi- 
dency and  Doctors  Kisken  and 
Locher  as  vice-president  and  secre- 
tary-treasurer, respectively. 

Bill  L.  Maddix,  MD* 

. . . a member  of  the  Monroe 
Clinic  medical  staff  since  1965,  re- 
cently was  named  chief  of  the 
medical  staff  at  St.  Clare  Hospital, 
Monroe.  Elected  vice-chief  of  staff 
was  Charles  O.  Miller,  MD*  Mon- 
roe, and  named  secretary  was 
Edmundo  C.  Aquino,  MD,*  of 
Monticello. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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CRNA,  president  of  Wisconsin  Asso- 
ciation of  Nurse  Anesthetists.  Mod- 
erator will  be  John  S.  R.  Deacon,  MD, 
fellow  in  neonatology,  Madison. 

“Problems  of  OB  Anesthesia”  will 
be  discussed  by  MDs  Thomas  A. 
Leonard,*  Jack  Schneider,  and  Roger 


Freeman,  and  Patrick  Downey, 
CRNA. 

Doctor  Graven  will  moderate  a 
panel  on  “Legal  and  Ethical  Prob- 
lems of  Resuscitation”  with  partici- 
pants: MDs  Jack  Schneider,  Roger 
Freeman,  Norman  C.  Fost,  and  At- 


zfl  ie/ie' s c/Uoncy  in  QoQd  . . . 


Create  your  own  keepsake  from  family  heirlooms  or  select 
one  of  our  pendants  or  charm  bracelets.  In  $1  to  $20  denomina- 
tions, these  conversation  pieces  will  be  even  more  highly 
valued  as  the  years  roll  by. 

Madison’s  Oldest  . . . 
Most  Trusted 
Diamond  Counselors 

9 M«in  Madison,  Wia.  63703 


FREE  PARKING  IN  ANCHOR  RAMP 
We  welcome  orders  by  phone  (608)  251—2331 


torney  Roy  Anderson  and  the  Rev. 
Lowell  Mays. 

There  will  be  eight  workshop 
choices:  (1)  “Parental  Needs  with  the 
Anomalous  Infant — Infant  Death,” 
lead  by  Stanley  Graven,  MD,*  Bev- 
erly Aure,  RN,  and  Rev.  Lowell  Mays. 
(2)  “Nutrition  in  Pregnancy,”  by 
Martha  Kjentvet,  Nancy  Johnson, 
Howard  Jacobson,  MD,  Jack  Schnei- 
der, MD,  Carol  Browning,  MD.  (3) 
“Follow  up  of  High  Risk  Mothers  and 
High  Risk  Infants,”  by  Richard  Gras- 
sy, MD,*  Sharon  Bronson,  LPN,  Ma- 
rie Millington,  RN,  and  Mimi  Littell. 
(4)  “Nursery  Assessment  of  the  Re- 
suscitated Baby,”  by  R.  A.  Barta, 
MD,*  Natalie  Dahl,  RN,  and  Mary 
Thomas,  RN.  (5)  “Resuscitation 
Techniques,”  by  Avroy  Fanaroff,  MD, 
David  Goodnough,  MD,*  John  S.  R. 
Deacon,  MD,  and  Nancy  France.  (6) 
"Diagnosis  and  Treatment  of  Fetal 
Distress,”  by  Roger  Freeman,  MD, 
Roland  Hammer,  MD,*  Audrey 
Grotham,  RN,  and  Cathy  Foley,  RN. 
(7)  “Midwifery  in  Wisconsin,”  by 
Anita  Grand,  RN,  Rita  Kroska,  RN, 
and  Lois  Olsen,  RN.  (8)  “Anxiety  and 
Stress  in  Labor,”  by  Joseph  Durst, 
MD,*  Mecca  Cranley,  RN,  and  Chris 
Henningson,  RN. 

Regional  meetings  of  perinatal 
groups  also  will  be  held  during  this 
session.  A report  on  the  “First  Week  of 
Life  Conference”  will  be  presented. 
There  will  be  a business  meeting  of  the 
association  and  a 1975  planning  com- 
mittee meeting.  n 


SUPPORT 

YOUR 

FOUNDATION 

It  is  your  opportunity  to  give 
financial  assistance  to  the  chari- 
table, educational  and  scientific 
aspects  of  medicine  as  they  re- 
late to  the  health  and  well  being 
of  the  people  of  Wisconsin.  All 
contributions  to  the  Foundation 
are  deductible  for  income  tax 
purposes.  Checks  may  be  made 
out  to:  CES  Foundation,  and 
sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin, 
Box  1109,  Madison,  Wis., 
53701. 
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Philip  M.  Marden,  MD* 

. . . recently  opened  his  medical 
practice  in  Oconomowoc.  He  had 
been  associated  with  the  Wilkinson 
Clinic  from  1970-1972  and  for  the 
past  two  years  practiced  in  Water- 
town.  Doctor  Marden,  a graduate 
of  the  University  of  Wisconsin 
Medical  School,  is  on  the  medical 
staff  of  Oconomowoc  and  Water- 
town  Memorial  Hospitals  and  is 
chairman  of  the  Department  of 
Pediatrics  at  Oconomowoc  Hospital. 

James  Connolly,  MD* 

...  in  February  moved  into  new 
clinic  quarters  next  to  the  nursing 
home  in  Thorp. 

Keith  Witte,  MD* 

...  an  internist  at  the  Monroe  Clin- 
ic, recently  was  given  special  rec- 
ognition by  the  Wisconsin  State 
Chamber  of  Commerce.  In  the 
January  18  issue  of  the  Wisconsin 
Governmental  Affairs,  publication 
of  the  State  Chamber,  Doctor  Witte 
was  recognized  as  being  one  of  the 
“Men-On-The-Move  for  Private 
Enterprise  in  Wisconsin,  in  Every 
Sector  of  the  State  Business  Com- 
munity.” He  is  a director-at-large 
of  the  State  Chamber.  Doctor  Witte 
has  been  associated  with  the  Mon- 
roe Clinic  since  1951. 


Philip  H.  Utz,  MD* 

. . . has  been  appointed  St.  Francis 
Hospital’s  first  full-time  medical 
director  in  La  Crosse.  For  the  past 
three  years  Doctor  Utz  has  been 
associated  with  the  Skemp-G rand- 
view  Clinic  in  the  Department  of 
Family  Practice.  Doctor  Utz  gradu- 
ated cum  laude  from  the  University 
of  Notre  Dame  and  received  his 
medical  degree  from  the  University 
of  Michigan.  A native  of  Rochester, 
Minn.,  he  came  to  La  Crosse  in 
1957,  opening  his  practice  in  La 
Crescent.  Currently,  he  is  medical 
director  of  St.  Francis  Hospital 
employe  health  service,  emergency 
department,  and  nursing  home,  and 
he  will  continue  with  these  respon- 
sibilities. He  served  as  president  of 
the  medical  staff  in  1969-1971  and 
was  the  first  phyysician  to  become 
a voting  member  of  the  hospital’s 
board  of  directors.  Doctor  Utz  re- 
sides in  La  Crescent. 

George  L.  Lucas,  MD* 

. . . Madison,  recently  was  elected 
chief  of  the  medical  staff  at  Madi- 
son General  Hospital.  Other  officers 
elected  are  MDs  Robert  M.  Krout,* 
vice-chief;  William  P.  Crowley,* 
secretary-treasurer;  and  Howard  S. 
Lubar,*  Dane  County  Medical 
Society  representative. 


Drs.  George  and  Nicholas  Owen 


George  C.  Owen,  MD* 

. . . of  Milwaukee  (left  above) 
accepts  a plaque  from  his  son, 
Nicholas  L.  Owen,  MD*  of  Milwau- 
kee, “in  grateful  appreciation  of  21 
years’  service  on  the  board  of  di- 
rectors of  the  Wisconsin  Lung  As- 
sociation.” Doctor  Nicholas  Owen 
replaced  his  father  on  the  board 
last  year. 

John  M.  McKIchan,  MD* 

. . . Platteville,  recently  was  elected 
president  of  the  medical  staff  of 
Platteville  Municipal  Hospital.  Dr. 
Charles  L.  Steidinger*  was  elected 
president-elect. 
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PHYSICIAN  BRIEFS... 


Luther  Holmgren,  MD* 

Margaret  Prouty,  MD* 

. . . Madison,  recently  retired  from 
the  medical  staff  of  the  Jackson 
Clinic.  Doctor  Holmgren  joined  the 
surgical  staff  of  the  clinic  and  the 
hospital  in  1935.  He  serves  as 
president  of  the  Jackson  Founda- 
tion and  vice-president  of  the 
Methodist  Hospital  Foundation.  He 
is  a past  president  of.  the  Dane 
County  Medical  Society  and  presi- 
dent of  the  Madison  Surgical  So- 


ciety. Doctor  Prouty,  chief  of 
pediatrics  at  Methodist  Hospital 
and  the  Jackson  Clinic,  joined  the 
staff  in  1945.  She  is  a graduate  of 
the  University  of  Nebraska  Medical 
School  and  the  author  of  many 
published  medical  papers. 

Daniel  J.  Schroeder,  Jr.,  MD* 

. . . Amery,  recently  received  the 
Physician’s  Recognition  Award  for 
1973  from  the  American  Medical 
Association.  □ 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  FEBRUARY  1974 

1  Joint  Practice  Committee 

1 Executive  Committee  of  SMS 
Council 

2 Finance  Committee,  Commit- 
tee on  Economic  Medicine  and 
SMS  Council 

3 SMS  Council 

4 Dane  County  Medical  Society 
Insurance  Advisory  Committee 

4 Faculty  and  Junior  Students, 
University  of  Wisconsin  Medi- 
cal School 

5 Dane  County  Medical  Society 
Board  of  Trustees 

5 Madison  Urological  Society 

5 Madison  Anesthesiology  So- 
ciety 

1 1 Central  Committee,  Aescula- 
pian  Society 

1 1 Madison  Obstetrics  and  Gyne- 
cology Society 

1 1 Madison  Orthopedics  Society 

14  SMS  Committee  on  Peer  Re- 
view 

15  Wisconsin  Clinic  Managers  As- 
sociation 

21  SMS  Commission  on  Hospital 
Relations  and  Medical  Educa- 
tion 

21  Executive  Committee,  SMS 
Commission  on  Medical  Care 
Plans 

21  Dane  County  Medical  Society 
Community  Health  Care 

22  Wisconsin  Otolaryngological 
Society 

23  Wisconsin  Otolaryngological 
Society 

27  Planning  Committee,  Wiscon- 
sin Association  of  Professions 
27  SMS  Ad  Hoc  Committee  on 
Chiropractic 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct 
relationship  are  printed  in  italics 
with  the  location  in  parentheses. 


To  Serve  Your  Orthopedic, 


Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


Especially  equipment  needs. 

If  you  are  considering  replacement  of  obsolete  equipment 
or  wish  to  add  totally  new  equipment, 
this  time  . . . consider  leasing! 

To  discover  the  many  advantages 
of  leasing  call  this  number. 

(608)  251-0600 

When  it’s  time  to  update, 
lease  through  Affiliated. 


Affiliated  Leasing  Corp. 

One  West  Main  Street  • Madison,  Wisconsin  53703 
Phone  608  / 251-0600 
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When  the  patient  on  uricosuric 
therapy  requires  an  analgesic,  a new 
problem  arises.  Aspirin  in  the  usual 
analgesic  closes  inhibits  the  action  of 
uricosurics.1 2 

TYLENOL  (acetaminophen),  on 
the  other  hand,  causes  no  appreciable 
uricosuric  antagonism2  and  for 
this  reason  is  preferred  over  aspirin 
in  the  gout  patient. 

This  is  only  one  of  several 
‘types  for  TYLENOL— that  is,  patients 
who  should  avoid  aspirin.  Consider- 


ing all  of  them,  wouldn't  it  provide 
added  safety  (as  well  as  added 
convenience)  to  recommend 
TYLENOL  (acetaminophen)  routinely 
for  simple  analgesia? 

References:  1.  Martin.  E.W..  et  al.,  ed  : 

Hazards  of  Medication,  Philadelphia.  J.B 
Lippincott  Co.,  1971,  p.  511  2.  Seegmiller. 

J.E.  Med.  Clin.  North  Amer.  45:1259  1272 
(Sept.)  1961. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should  be 
stopped. TYLENOL  (acetaminophen)  has  rarely 
been  found  to  produce  any  side  effects. 


Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 

Chewable  Tablets,  120  mg. 

Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

Tylenol 

(acetaminophen) 


( Me  NEIL  ) McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa. 


19034 
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OBITUARIES 


TENTATIVE  SCHEDULE 


Alfred  P.  Zlatnik,  MD,  76,  prominent  Two  Rivers  physi- 
cian and  former  health  officer,  died  Dec.  14,  1973  in 
Manitowoc. 

Born  on  Sept.  19,  1897  in  Two  Rivers,  Doctor  Zlatnik 
graduated  from  Marquette  University  School  of  Medicine 
in  1923  and  served  his  internship  at  Milwaukee  County 
General  Hospital.  He  had  practiced  in  Two  Rivers  since 
1923  and  had  served  as  city  health  officer  since  1926  until 
his  retirement  in  1972.  In  1934  he  became  a member  of 
the  American  College  of  Surgeons  and  in  1973  he  was 
inducted  into  the  “50  Year  Club’’  of  the  State  Medical 
Society  of  Wisconsin. 

He  also  was  a member  of  the  Manitowoc  County  Medi- 
cal Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Florence;  a daughter,  Mrs. 
Rudolph  (Dr.  Mary  Ann)  Kluiber,  Bernardsville,  N.J.; 
three  sons,  Alfred  Jr.  and  Dr.  Philip  A.  of  Two  Rivers, 
and  Dr.  Frank  J.  of  Hahn  Air  Force  Base,  Germany. 


James  M.  Sorenson,  MD,  46,  Whitefish  Bay,  died  Dec. 
21,  1973  in  Milwaukee. 

Born  on  Jan.  25,  1927  in  Kenosha,  Doctor  Sorenson 
graduated  from  Marquette  University  School  of  Medicine 
in  1954  and  served  his  internship  at  St.  Mary’s  Hospital 
in  Milwaukee.  In  1961  he  studied  ophthalmology  at  the 
Mayo  Clinic,  Rochester,  Minn.,  and  opened  an  office  in 
Shore  wood,  Wis.  Doctor  Sorenson  was  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryngology 
and  the  Chicago  Ophthalmological  Society. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Lyn:  a daughter,  Patricia  Lyn; 
and  two  sons,  David  Alan  and  William  Craig,  all  at  home. 


Thomas  J.  LaSusa,  MD,  55,  Hales  Corners,  died  Jan. 
4,  1974  in  Milwaukee. 

Born  on  Sept.  22,  1918  in  Milwaukee,  Doctor  LaSusa 
graduated  from  Marquette  University  School  of  Medicine 
in  1943  and  served  his  internship  and  four  years  of  general 
surgical  residency  at  Milwaukee  County  General  Hospital. 
He  served  in  the  United  States  Army  Medical  Corps  from 
1945-1947. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Mary  Jane;  one  son,  F.  Patrick; 
and  three  daughters,  Mrs.  Paul  (Eileen)  Piaskoski,  Mrs. 
Mark  (Sheila)  Rath,  and  Monica  at  home.  □ 


Orthopedic  Field  Clinics 
January  1,  1974 — June  30,  1974 

STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION 
DIVISION  FOR  HANDICAPPED  CHILDREN 
Bureau  for  Crippled  Children 

Location  Date  Examiner 

Kenosha  Mar  6-7  CA  Sattler,  MD 

AP  Patel,  MD 

Ashland  Mar  21-22  . . WT  Brodhead,  MD 

Racine  Mar  27-28  . . CW  Christenson, 

MD 

MW  Nelson,  MD 

Stevens  Point  . . Apr  10  JM  Kirsch,  MD 

Sheboygan  ....  Apr  16-18  ....  DR  Gore,  MD 

OK  Stewart,  MD 

Manitowoc  ....  Apr  23-24  ....  WF  Schneider,  MD 
Rhinelander  . . . May  1-2  ....  HI  Okagaki,  MD 

Lancaster  May  8 JD  Heiden,  MD 

Darlington  ....  May  9 RC  Wixson,  MD 

Chippewa  Falls  May  14 JM  Huffer,  MD 

Eau  Claire  ....  May  20-21  . . HE  Sorenson,  MD 

FOR:  Clinics  conducted  by  the  Bureau  for  Crippled 
Children  are  for  persons  under  21  years  of  age  for 
orthopedic  diagnosis  and  consultation.  Reports  of  the 
examinations  are  sent  to  the  family  physician  follow- 
ing the  clinic. 

REFERRAL  FORMS:  May  be  obtained  from  the 
Bureau  for  Crippled  Children  and  should  be  re- 
quested well  in  advance  of  the  clinic  date.  Referral 
forms  are  made  for  each  clinic  so  when  requesting 
be  sure  to  state  how  many  are  needed  and  for  which 
clinic.  It  is  important  that  we  know  in  advance  the 
number  desiring  clinic  service  so  the  caseload  will 
not  exceed  clinic  facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the 
referral  forms  will  be  notified  of  the  date  and  hour 
of  their  appointment  a few  days  before  the  clinic. 
Parents  and  physicians  are  invited  to  attend  the 
clinic. 

NOTE:  We  no  longer  require  the  signature  of  a 
physician  on  the  referral  form.  We  would  appreciate, 
however,  the  name  and  address  so  we  can  send  the 
report  to  him. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Crip- 
pled Children,  126  Langdon  Street,  Madison,  Wiscon- 
sin 53702. 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  Insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  ig>  to  one  year. 
DEADLINE:  Copy  must  be  received  by  die  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  Issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  606) 


257-6781. 


PHYSICIANS  EXCHANGE 

IMMEDIATE  OPENING  FOR  OB- 
Gyn,  Internal  Medicine,  and  Orthopedic 
specialties  to  establish  successful  practice 
with  14-man  multi-specialty  group.  Ex- 
cellent group  benefits;  pension  plan; 
modem  clinic  facilities;  progressive  com- 
munity with  excellent  educational  system 
including  two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTBRNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel;  414/637- 
8821.  p7tfn/73 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  established  clinic. 
Attractive  city  of  4000,  plus  surrounding 
area.  Near  Madison.  75-bed  hospital 
with  plans  for  expansion.  Contact  Dept. 
399  in  care  of  the  Journal. 

10-12/73,  1-3/74 


OTOLARYNGOLOGIST,  OPHTHAL- 

mologist,  Psychiatrist,  and  Family  Physi- 
cian positions  immediately  available  in 
28-man  incorporated  multi-specialty 
group  in  East  Central  Wisconsin.  New 
clinic  facility  across  the  street  from  450- 
bed  hospital.  Ideal  cultural  and  recre- 
ational setting.  Salary  first  year;  equal 
stockholder  thereafter.  Excellent  pre-tax 
fringes.  Contact  Dept.  406  in  care  of  the 
Journal.  2tfn/74 


GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent. Desirable  financial  arrangements. 
Call  collect,  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


DIRECTOR  OF  OHLLD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a total 
of  700  beds.  Salary  and  fringe  benefits 
first  year — partnership  thereafter.  Con- 
tact Dept  407  in  care  of  the  Journal. 

2tfn/74 

GENERAL  PRACTITIONER 
wanted:  Multi-specialty  group  practice  in 
Milwaukee  suburb.  New  clinic  building. 
Excellent  hospital  nearby.  Fine  salary 
and  benefit  program.  Contact:  Mr.  R. 
R.  Grigg,  3533  East  Ramsey  Ave., 
Cudahy,  Wis.  53110.  1-3/74 

FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere, Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowa  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 

EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational 
facilities.  Modern  well-equipped  clinic 
adjacent  85-bed  hospital  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 

DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  gen- 
eral psychiatry  training  program  for 
medical  students  and  residents.  Duties  in- 
clude supervising  and  evaluating  resi- 
dents, and  developing  inservice  training 
programs  for  medical  and  nursing  staff. 
Requires  completion  of  3 years  of  ap- 
proved residency  or  fellowship  in  psy- 
chiatry, eligibility  or  licensed  to  practice 
medicine  in  Wisconsin,  certification  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  7 years’  experience  in 
the  field  of  psychiatry.  Professional  train- 
ing in  addition  to  the  approved  residency 
may  be  substituted  for  the  experience 
on  a year-for-year  basis.  Annual  salary 
range  $25,797  to  $31,686.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and 
major  medical  insurance  for  you  and 
your  dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191 
Watertown  Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel:  414/257-7484.  ltfn/74 
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THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

3.  Internal  Medicine 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  1-3/74 

FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 

THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Excellent  retirement  program  and 
insurance  plan.  Modem  7-story  office 
building  with  all  diagnostic  facilities 
available.  Excellent  400-bed  hospital.  We 
are  looking  for  physicians  in  the  follow- 
ing specialties: 

1.  Pediatrics — General — Hematology 

2.  Internists 

3.  Orthopedic  Surgery 

4.  Plastic  Surgery 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  2-5/74 


SECOND  GENERAL  PRACTITION- 
er  needed  by  eleven  man  multi-specialty 
clinic.  One  aspect  of  this  position  is  to 
also  share  in  the  practice  of  industrial 
medicine.  Limited  night  call,  if  any. 
Salary  negotiable,  many  fringe  benefits. 
Associate  status  possible  after  one  full 
calendar  year.  Contact:  Administrator, 
Medical-Surgical  Clinic,  S.C.,  2500  West 
Lincoln  Ave.,  Milwaukee,  Wis.  53215 
11-12/73,  1-4/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3 -year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121. 

11-12/73,  1-4/74 


WANTED:  AN  INTERNIST  AND 
two  or  three  family  physicians  to  join  a 
multi-solo  group  of  family  physicians;  one 
board  general  surgeon,  one  board  ortho- 
pedic surgeon,  and  four  family  physicians 
in  Oconto  Falls.  Each  physician  is  in  solo 
practice  but  all  cover  for  each  other. 
Oconto  Falls  is  a friendly  progressive 
community  of  2600  people  located  in 
northeastern  Wisconsin  close  to  Green 
Bay  and  offers  advantages  of  rural  living 
with  metropolitan  availability.  The  com- 
munity offers  churches,  both  parochial 
and  public  schools,  business  and  almost 
unlimited  recreational  opportunities.  Our 
two-year-old  hospital  is  a modem  new 
facility  of  104  beds  with  medical-surgical- 
obstetrical  facilities  including  4 intensive 
care  beds  and  serves  an  area  of  approxi- 
mately 18,000  people.  An  internist  in- 
terested in  the  welfare  of  his  fellow  men 
will  have  a large  referral  base.  Similar 
type  family  physician  will  shortly  have 
as  many  patients  to  care  for  as  he  wishes. 
Space  is  available  for  several  more 
physicians  in  a medical  office  building 
adjacent  to  the  hospital.  If  interested 
write  or  call  Clyde  E.  Siefert,  MD,  105 
William  St.,  Oconto  Falls,  Wis.  54154. 
Home  tel.  414/846-2253.  Office  tel.  414/ 
846-3671.  ltfn/74 

INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  L E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  39  MD  staff.  Excellent 
office  facilities  and  a most  modem  360- 
bed  hospital.  Top  offers  in  salary  and 
fringe  benefits.  Monroe  is  a unique  com- 
munity with  tremendous  family  living 
conditions  with  large  city  opportunities. 
We  have  openings  in  the  following  Medi- 
cal and  Surgical  Specialties: 

1.  Urology 

2.  Obstetrics  and  Gynecology 

3.  Orthopedic  Surgery 

4.  Otolaryngology 

5.  Family  Practice 

6.  Gastroenterology 

7.  Cardiology 

8.  General  Internal  Medicine 

Please  contact  Robert  E.  Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

9tfn/73 


WANTED:  PART  TIME  MEDICAL 
consultation  for  Bureau  of  Social  Secu- 
rity Disability  Insurance,  to  review  case 
histories  of  applicants  for  Social  Security 
disability.  Work  done  only  at  Bureau  be- 
tween 7:45  a.m.  and  4:45  p.m.,  involving 
15  to  35  hours  per  week.  If  interested 
please  contact  Mr.  R.  C.  Cohen,  Bureau 
Director,  or  Henry  A.  Anderson,  MD, 
Chief  Medical  Consultant,  at  310  Price 
Place,  Madison,  Wis.  53705;  tel:  (608) 
266-1565.  2-3/74 


MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  acuviues  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
ficauon  by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  m a medical 
administrauve  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatnc  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye beneiits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  lor  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Du.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  Wl 
53226.  Tel.  414/257-7484.  ltfn/74 


CHILD  PSYCHIATRIST.  M1LWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 
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WANTED:  GP  TO  JOIN  3-MAN 
group,  Wild  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clinic  located 
next  to  new,  modern  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 


PROGRESSIVE.  MULTISPECIALTY 
8-physician  group  needs  2 OB-GYN  spe- 
cialists. Many  corporate  benefits  include 
corporate  membership,  profit  sharing, 
health,  disability  and  liability  insurance. 
Dynamic  community  of  18,000  ideally 
located  in  scenic  area  30  miles  northwest 
of  Milwaukee.  Excellent  recreational, 
educational,  civic  and  hospital  facilities. 
Inquire  General  Clinic  of  West  Bend 
Inc.,  P.O.  Box  178,  West  Bend,  Wis. 
53095.  lltfn/72 


KROHN  CLINIC,  LTD.,  NEEDS 
physician  interested  in  rural  family 
practice.  Group  of  six  presently  includes 
five  ABFP  plus  board  surgeon.  Excellent 
situation  for  young  physician,  preferably 
not  over  32,  and  desiring  interesting 
variety  in  practice.  New  clinic  building 
and  new  70-bed  hospital.  Contact  Wm. 
B.  Wilcox,  Mgr.,  Krohn  Clinic,  Ltd.,  610 
West  Adams  St.,  Black  River  Falls,  Wis. 
54615,  or  call  collect  715/284-4311. 

10tfn/73 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 
New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St.,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Family  Medicine 

General  and  Vascular  Surgery 

Internal  Medicine 

Neurosurgery 

Obstetrics  & Gynecology 

Otolaryngology 

Orthopedic  Surgery 

Physiatry 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center.  400 
E.  Thomas  St.,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


WANTED:  WELL-TRAINED  PHYSI- 
cian  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cover- 
age for  time  off  will  be  provided.  All 
business  operations  handled  by  group.  If 
interested,  send  curriculum  vitae  and 
references  to  Dept  408  in  care  of  the 
Journal.  3-5/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  looking  for  fourth  doctor  in  college 
community  of  80,000.  Two  well-equipped 
hospitals  with  bed  capacity  670.  Salary, 
fringe  benefits  first  year,  partnership 
thereafter.  James  Heck,  MD,  6530 
Sheridan  Road,  Kenosha,  Wis.  53140; 
tel:  414/694-5501  (residence);  658-3563 
(office);  or  658-3226.  3tfn/74 


INTERNIST,  PEDIATRICIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


MEDICAL  FACILITIES 


EQUIPMENT  FOR  SALE:  COM- 
plete  set-up  for  two  examining  rooms. 
Two  metal  tables,  medicine  cabinets, 
extra  lite,  chairs,  small  autoclave,  plus 
misc.  lab  equipment  all  in  good  condition. 
Package  deal  at  $1500.  Call  Mrs.  Richard 
Davis,  New  Richmond,  Wis.;  tel:  715/ 
246-2189  or  2289.  3-4/74 

OZAUKEE  COUNTY  NEEDS  FAM- 
ily  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 
you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St.  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 

MMI  ANNOUNCES  STATE  WIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  Desire  coverage  ior 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months — 
OR — (2)  Are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  a registration  form. 
MIDWEST  MEDICAL,  INC.  — Lake- 
land, Minn.  55043.  Phone  612/436-5161. 

2tfn/74 


DOCTOR . . . RURAL 
MINNESOTA/WISCONSIN 
NEEDS  YOU 
(All  Specialties) 

A professional  and  time-saving  approach 
to  practice  relocation.  Enjoy  the  best 
of  either  world.  Over  25  choice  oppor- 
tunities to  choose  from  at  no  cost  to  you. 
For  discrete  and  confidential  assistance 
in  helping  you  find  the  proper  “niche” 
for  you  and  your  family.  Call  612/436- 
5161  collect.  2tfn/74 

MIDWEST  MEDICAL,  INC. 
Lakeland,  Minnesota  55043 


RETIRING  EENT  MAN  WANTS  TO 
rent  or  sell  active  practice  and  equipment 
in  Milwaukee  suburb.  Contact  Dept.  403 
in  care  of  the  Journal.  ltfn/74 
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WANTED:  GENERAL  PRACTI- 

tioner  to  practice  in  new  clinic  just 
completed.  Excellent  opportunity  in  a 
resort  and  recreational  county  seat  com- 
munity. Ideal  financial  arrangements  can 
be  made.  Contact  Mayor  Ken  Bentley, 
Montello,  Wis.  53949.  12tfn/73 

EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay. 
Wis.  54301.  7tfn/73 


ALLIED  HEALTH  SERVICES 

MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  ©f  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MISCELLANEOUS 


FOR  SALE  ON  LAKE  WISCONSIN: 
Year-round  cottage,  summer  cottage,  ap- 
proximately 7 acres,  3 boat  houses,  boat, 
motor,  oak  woods.  $80,000.  Phone 
312/858-3408.  3/74 


STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 
Dates  and  Locations 
of  Annual  Meetings 
1974—1978 

Mar  23-26,  1974:  Pfister  Hotel, 
Milwaukee 

Apr  5-8,  1975:  Pfister  Hotel,  Mil- 
waukee 

Mar  27-30,  1976:  The  Madison 
Hilton,  Madison 

Mar  26-29,  1977:  Pfister  Hotel, 
Milwaukee 

Apr  1-4,  1978:  Pfister  Hotel,  Mil- 
waukee 

Further  information: 

David  C.  Reynolds,  Director 
Scientific  Affairs 

State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  WI  53701 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper - 
ation  with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 
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Mar.  24-26:  Fourth  Annual  Meeting, 
Wisconsin  Association  for  Perinatal 
Care,  “The  First  Breath,”  Pioneer 
Inn,  Oshkosh. 

Mar.  28-30:  ‘Teaching  Family  Medi- 
cine”. A conference  for  physician  edu- 
cators who  are  now  teaching  or  who 
plan  to  teach  in  family  practice  resi- 
dency programs,  Wisconsin  Center, 
UW-Madison  Campus,  Madison.  Pre- 
sented by  Department  of  Family  Medi- 
cine and  Practice  and  Department  of 
Continuing  Medical  Education,  Health 
Sciences  Unit,  University  of  Wiscon- 
sin-Extension. 

Apr.  6:  Second  Annual  Neurological 
Sciences  Symposium:  “Disorders  Af- 
fecting the  Spine,”  at  the  Marshfield 
Clinic.  Info:  Director  of  Medical  Ed- 
ucation, 630  S.  Central  Ave.,  Marsh- 
field, Wis.  54449. 

Apr.  10:  Family  Practice  Off-Campus 
Conference  on  Allergies  and  Lab  Test, 
Sacred  Heart  Hospital,  Eau  Claire. 

Apr.  10-11:  Medical  Audit  Team  Semi- 
nars (MATS),  jointly  sponsored  by  the 
Wisconsin  Hospital  Association  and 
the  State  Medical  Society  of  Wiscon- 
sin in  cooperation  with  the  Joint  Com- 
mission on  Accreditation  of  Hospitals, 
Marriott  Inn,  Brookfield. 

Apr.  17-19:  Second  annual  course  for 
nurses  involved  in  emergency  care: 
“Emergency  ”74,”  sponsored  by  the 
Wisconsin  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  at 
Pfister  Hotel  and  Tower  in  Milwau- 
kee. Info:  Joseph  C.  Darin,  MD,  8700 
West  Wisconsin  Ave.,  Milwaukee,  WI 
53226. 

Apr.  18:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  North  Hospital,  Wausau. 


Apr.  20-21:  “Vascular  Surgery  for  the  I o 
Practicing  Physician,”  Medical  College 
of  Wisconsin  Postgraduate  Education  I 
Program,  Pfister  Hotel,  Milwaukee. 

Apr.  25-26:  “Thyroid  Disease:  A Prac-  j 
ticum,”  at  the  Marshfield  Clinic.  In-  I 
fo:  Director  of  Medical  Education,  630  I u 
S.  Central  Ave.,  Marshfield,  Wis.  ] 
54449. 

May  8:  Family  Practice  Off-Campus  j 
Conference  on  Peptic  Ulcer  and  Breast  i, 
Cancer,  Sacred  Heart  Hospital,  Eau  ! 
Claire. 

May  10-11:  “Clinical  Immunobiology  for 
the  Practicing  Physician,”  Medical 
College  of  Wisconsin  Postgraduate  Ed-  ^ 
ucation  Program,  Pfister  Hotel,  Mil- 
waukee. 

June  16-21:  Third  Annual  Mid-America 
Hospital  Medical  Staff  Conference, 
presented  by  the  Hospital  Council  of 
Greater  Milwaukee  Area  and  Medical 
Society  of  Milwaukee  County,  Abbey 
on  Lake  Geneva,  Fontana.  Info:  9898  & 

W.  Bluemound  Road,  Milwaukee,  Wis. 
53226. 

June  21-23:  Wisconsin  Academy  of  I 

Family  Physicians  Annual  Meeting, 
Abbey,  Fontana. 

July  13-14:  “Upper  Midwest  Review  of 
Gastroenterology,”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram, Pfister  Hotel,  Milwaukee. 

Sept.  It -14:  Wisconsin  Society  of  Inter-  I 
nal  Medicine  meeting  at  Telemark 
Lodge,  Cable. 

Sept.  13-14:  Annual  Fall  Meeting,  Wis-  | 
consin  Society  of  Obstetrics  and  Gvn- 
ecology,  The  Abbey  near  Lake  Ge- 
neva. 

Sept.  13-14:  Fall  meeting,  Wisconsin 
Surgical  Society,  Dellview  Hotel,  Lake 
Del  ton. 

Sept.  13-15:  Committee  for  Continuing 
Education  in  Sensory  Integration 
Workshop.  Madison.  Info:  Ms.  Rae 
Sprague.  OTR,  Route  2,  Birch  Trail, 
Cross  Plains,  Wis.  53528. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Sept.  30-Oct.  18:  Committee  for  Con- 
tinuing Education  in  Sensory  Integra- 
tion Workshop,  Madison.  Info:  Ms. 

Rae  Sprague.  OTR.  Route  2,  Birch 
Trail,  Cross  Plains,  Wis.  53528. 

Oct.  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel, 
Madison. 


1974  NEIGHBORING 

Apr.  3-6:  30th  Annual  Midwest  Clinical 
Conference  of  the  Chicago  Medical 
Society  and  the  134th  Annual  Meeting 
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of  the  Illinois  State  Medical  Society, 
Conrad  Hilton  Hotel,  Chicago,  111. 
Info:  Chicago  Medical  Society,  310  S. 
Michigan  Ave.,  Chicago,  111.  60604. 
Category  I Physician’s  Recognition 
Award  Credit. 

Apr.  15-19:  Clinical  Endocrinology: 

Recent  Advances  in  Diagnosis  and 
Treatment,  American  College  of  Phy- 
sicians, Mayo  Clinic,  Rochester,  Minn. 

Apr.  15-22:  30th  Annual  Congress, 
American  College  of  Allergists,  Paris, 
France.  Info:  American  College  of 
Allergists,  2100  Dain  Tower,  Minne- 
apolis, Minn.  55402. 

Apr.  22-24:  Great  Lakes  Health  Con- 
gress, McCormick  Place,  Chicago. 
Sponsored  by  Health  Industries  As- 
sociation, Mid-America  Assembly,  and 
Tri-State  Hospital  Assembly.  Info: 
GLHC,  400  North  Michigan  Ave,  Chi- 
cago, IL  60611;  phone:  312/321-0317. 

May  19-31:  Cardiac  Auscultation,  Amer- 
ican College  of  Physicians,  Mayo 
Clinic,  Rochester,  Minn. 

May  29-Jun  1:  Ninth  annual  Conference 
of  the  Association  for  the  Care  of 
Children  in  Hospitals,  Sheraton-Chi- 
oago  Hotel,  Chicago.  Info:  Mrs  Myrtha 
Sice,  Publicity  Chairman,  ACCH  ’74 
Conference,  Children’s  Memorial  Hos- 
pital, 2300  Children’s  Plaza,  Chicago, 
TL  60614. 

Jnn  1-5:  Multidisciplinary  Workshop  in 
Facial  Plastic  Surgery,  Department  of 
Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University 
of  Illinois  (in  cooperation  with  the 
American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.). 
Info:  Dept  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

June  19-12:  New  Diagnostic  and  Thera- 
peutic Modalities  In  Internal  Medicine, 
American  College  of  Physicians,  Uni- 
versity of  Iowa,  Iowa  City,  la. 

Oct.  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit. 

Oct.  10-14:  3rd  World  Congress,  Col- 
legium Internationale  Chirurgiae  Di- 
gestivae,  Chicago,  111.  Info:  Secretariat, 
University  of  Illinois.  Dept,  of  Surgery, 
P.O.  Box  6998,  Chicago,  111.  60680. 

1974  OTHERS 


Apr.  17-19:  “Recent  Advances  in  Pul- 
monary Medicine,”  Denver,  Colo.  In- 
fo: Office  of  Postgraduate  Medical 
Education,  University  of  Colorado 
School  of  Medicine,  4200  East  Ninth 
Ave.,  Denver,  Colo.  80220.  Accept- 
able for  18  hours  of  credit  in  continu- 
ing education.  Fee:  $100. 

Apr.  22-25:  American  Academy  of  Pedi- 
atrics Annual  Spring  Session,  Ameri- 
cana Hotel,  Bal  Harbour,  Fla. 


Apr.  28-May  3:  Medical-Scientific  Con- 
ference on  “Medical  Consequences  of 
Alcoholism,”  sponsored  by  the  Nation- 
al Council  on  Alcoholism  at  its  Annual 
Forum  in  Denver,  Colo.  Cosponsored 
by  University  of  Colorado  School  of 
Medicine. 

Apr.  28-May  2:  American  Industrial 
Health  Conference,  Americana  Hotel, 
Bal  Harbour,  Fla.  Info:  150  North 
Wacker  Drive,  Chicago,  111.  60606. 

Apr.  29-May  2:  Annual  Clinical  Meeting, 
American  College  of  Obstetricians  and 
Gynecologists,  Las  Vegas,  Nev.  Fee 
for  nonmembers:  $125.  Info:  Donald 
F.  Richardson,  Associate  Director, 
ACOG,  One  East  Wacker  Drive,  Chi- 
cago, 111.  60601. 

May  3-17:  26th  Annual  Congress  and 
Academy  of  Proctology,  Montreux  and 
Zurich,  Switzerland.  Info:  Executive 
Offices,  147-41  Sanford  Ave„  Att: 
Alfred  J.  Cantor,  MD,  Exec.  Sec., 
Flushing,  N.Y.  11355. 

May  8-12:  Florida  Medical  Association. 
Inc  Centennial  Meeting,  Diplomat 
Hotel,  Hollywood,  Fla. 


May  19-20:  “Peptic  Ulcer  Disease,” 
American  Gastroenterological  Associa- 
tion, San  Francisco  Hilton  Hotel,  San 
Francisco,  Calif.  Info:  AGA  Post- 
graduate Course:  Peptic  Ulcer,  6900 
Grove  Road,  Thorofare,  NJ  08086. 

May  20-23:  “Clinical  Aspects  of  Non 
Narcotic  Drug  Abuse”  Symposium, 
sponsored  by  the  Institute  of  Clinical 
Toxicology,  at  the  Marriott  Motor 
Hotel,  Houston,  Tex. 

May  26-30:  1974  Congress  of  the  Inter- 
national Catholic  Physicians’  Guild, 
Barcelona,  Spain.  Depart  U.  S.  May 
24,  return  June  6. 

June  6-7:  Association  for  the  Advance- 
ment of  Medical  Instrumentation  two- 
day  tutorial:  ‘The  Computer  in  Clini- 
cal Electrocardiography,”  Sheraton- 
Park  Hotel,  Washington.  DC.  (Ac- 
ceptable for  12  hours  by  A AFP).  Info: 
AAMI,  1500  Wilson  Blvd.,  Suite  417, 
Arlington,  Va.  22209. 

June  16-27:  Institute  for  Sex  Research, 
1974  Summer  Program  in  Human  Sex- 
uality, Indiana  University  Institute  for 
Sex  Research,  Inc.,  416  Morrison  Hall, 
Bloomington,  IN  47401. 


Family  Practice  Off-Campus  Conferences 
EAU  CLAIRE  GREEN  BAY  WAUSAU 

Presented  by:  University  of  Wisconsin  Center  for  Health  Sciences:  Depart- 
ment of  Continuing  Medical  Education,  Health  Sciences  Unit,  UW-Exten- 
sion;  CES  Foundation,  State  Medical  Society  of  Wisconsin:  and  Wisconsin 
Academy  of  Family  Physicians 


Eau  Claire  Wausau 


Dates 

Topics 

Madison  Faculty 

Faculty 

Faculty 

Apr.  10 

ALLERGIES 

Charles 
Reed,  MD 

Bright 

Larkin,  MD 
Mrs.  M. 
Johnson 

Apr.  10 

LAB  TEST 

Dean 

Connors,  MD 

Robert 
Fink,  MD 

Apr.  18 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Bruce  Gar  gas, 

MD 

Apr.  18 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Erling  Ravn,  Jr., 
MD 

May  8 

PEPTIC 

ULCER 

Robert 

Barreras,  MD 

Joseph 
Motto,  MD 

May  8 

BREAST 

CANCER 

Hugh 

Davis,  MD 

Ralph 

Hudson,  MD 

Locations 

Eau  Claire  Sacred  Heart  Hospital/Coordinator:  Lou  Raymond,  MD 
Wausau  North  Hospital/Coordinator:  Curt  G.  Grauer,  MD 
(Green  Bay  Conferences:  Spring  1974) 

16  Hours  WAFP  Credit  Applied  For  Individual  Sessions:  $10 

Registration:  9:30  A.  M.  Adjournment:  3:30  P.M. 

Registration  to:  Wisconsin  Center,  702  Langdon  St.,  Madison,  Wia.  53706. 
Include  check  for  $10  (each  session)  payable  to  UW-Extension,  name, 
address,  city,  zip  code,  social  security  number,  and  phone  number. 

For  more  information,  contact:  Bill  Wendle,  Department  of  Continuing 
Medical  Education,  Room  560,  WARF  Building,  610  Walnut  Street,  Mad- 
ison, Wis.  53706;  tel.  608/263-2855. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Bax  1109,  Madison,  Wisconsin  53701. 
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July  7-12:  XII  International  Congress 
on  Diseases  of  the  Chest,  sponsored 
by  International  Academy  of  Chest 
Physicians  and  Surgeons,  affiliated 
with  American  College  of  Chest 
Physicians,  in  London,  England  at 
Royal  Festival  Hall.  Info:  American 
College  of  Chest  Physicians,  112  East 
Chestnut  St.,  Chicago,  111.  60611. 

July  25-27:  Annual  Meeting,  American 
Electroencephalographic  Society,  Seat- 
tle Center,  Seattle,  Wash.  Info:  Mrs. 
Margaret  H.  Henry,  Ex.  Secy., 
AEEGS,  4137  Erie  St.,  Willoughby, 
Ohio  44094.  Tel.:  216/942-9267. 


JOINT  COMMISSION  ON 
ACCREDITATION  OF  HOSPITALS 

Medical  Audit 
Team  Seminar 

Intensive  skill  training  In  the  use  of 
JCAH's  retrospective  patient  care  audit 
procedure  for  physicians  and  medical 
records  personnel 

Wed.-Thurs.,  April  10-11 

MARRIOTT  INN  — MILWAUKEE 
375  S.  Moorland  Road,  Brookfield 
(at  intersection  of  1-94  and  Moorland 
Road) 

Schedule 

Wednesday,  April  10:  7:30-8:30 
am,  registration,  coffee,  rolls; 
8:30-12:00  noon,  plenary  session 
for  physicians  and  medical  rec- 
ords personnel;  12:00-1:00  pm, 
luncheon;  1:00-5:00  pm,  small 
group  sessions  for  physicians 
and  medical  records  personnel. 

Thursday,  April  11:  8:00-8:30  am, 
coffee,  rolls;  8:30-12:30  pm,  spe- 
cial session  for  medical  records 
personnel;  12:30  pm.  adjourn- 
ment. 

Tuition:  $90  per  person 

(includes  instructional  materials, 
Wednesday  luncheon,  coffee 
breaks  and  fees  of  the  Joint  Com- 
mission) 

Registration  to:  Wisconsin  Hospital 
Association,  PO  Box  4387,  Madi- 
son, Wis.  53719 

Enrollment  limit:  200 
IMPORTANT:  Each  medical  rec- 
ords participant  should  bring 
copies  of  three  patient  medical 
records  with  the  discharge  diag- 
nosis— Primary  Appendectomy 


COSPONSORED  BY 
Wisconsin  Hospital  Association 

State  Medical  Society  of  Wisconsin 

Wisconsin  Medical  Record 
Association 


Sept.  18-21:  “Life-Saving  Measures  for 
the  Critically  Injured,”  American  Col- 
lege of  Surgeons’  Committee  on  Trau- 
ma and  the  Department  of  Surgery, 
University  of  South  Florida,  Tampa, 
Fla.,  Holiday  Inn  Downtown.  AMA 
approved  credit  toward  Physicians’ 
Recognition  Award,  by  the  ACEP  for 
continuing  education  credit  for  mem- 
bers, and  by  the  A AFP  for  21  credit 
hours. 

Oct.  8-13:  Workshops  in  Hypnosis,  in 
conjunction  with  26th  Annual  Scienti- 
fic Meeting  of  Society  for  Clinical 
and  Experimental  Hypnosis,  in  Mont- 
real, Canada,  at  Ritz-Carlton  Hotel. 
Info:  Germain  Lavoie,  PhD,  Work- 
shops Chairman — SCEH  1974,  Hos- 
pital Saint-Jean-de-Dieu,  Montreal- 
Gamelin,  Quebec,  Canada 

Nov.  21-24:  American  Association  for 
Clinical  Immunology  and  Allergy  An- 
nual Meeting,  Pier  66,  Ft.  Lauderdale, 
Fla.  Info:  John  L.  Dewey,  MD,  Presi- 
dent-elect, AACIA,  PO  Box  912,  DTS, 
Omaha,  NB  68101. 


1974  AMA 

Apr.  1-3:  Quality  of  Life  Conference, 
Marriott  Motor  Hotel,  Chicago,  111. 
Apr.  18-20:  Congress  on  the  Socio-Eco- 
nomics of  Health  Care,  Town  and 
Country  Hotel,  San  Diego,  Calif. 


Purpose  of  the  Medical 
Audit  Team  Seminars 

Medical  Audit  Team  Seminars 
(MATS)  for  physicians  and  medi- 
cal records  personnel  are  intended 
to  follow-up  and  complement  the 
JCAH  TAP  (Trustee-Adminis- 
trator-Physician) Institute  program 
and  recent  Accreditation  Work- 
shops. MATS  will  present  practi- 
cal, concentrated  Instruction  on 
the  “how  to  do  it”  of  JCAH’s 
Retrospective  Patient  Care  Audit 
Procedure. 

Each  MATS  presentation  re- 
quires one  and  one-half  days,  but 
physician  participants  need  only 
attend  the  full  day  session.  The 
second  half-day  provides  detailed 
skill  training  to  prepare  medical 
record  or  other  appropriate  hospi- 
tal personnel  for  their  roles  as  pa- 
tient care  evaluation  assistants. 

The  efficient  evaluation  of  medi- 
cal care  requires  the  active  par- 
ticipation and  cooperation  of  the 
organized  medical  staff  and  non- 
physician hospital  personnel  serv- 
ing as  patient  care  evaluation  as- 
sistants. So,  MATS  are  designed  to 
give  both  physicians  and  medical 
records  personnel  intensive  instruc- 
tion in  the  use  of  the  JCAH  Retro- 
spective Patient  Care  Audit  Pro- 
cedure. The  participation  of  medi- 
cal staff  and  medical  records  per- 
sonnel from  each  hospital  is  es- 
sential for  MATS  to  be  an  effec- 
tive learning  experience. 


Apr.  25-26:  National  Conference  on  Ru- 
ral Health,  Detroit  Hilton  Hotel,  De- 
troit, Mich. 

June  23-27:  AMA  Annual  Meeting,  Chi- 
cago, 111. 

Aug.  19-22:  Fourth  Western  Hemisphere 
Nutrition  Congress,  Bal  Harbour,  Fla. 
Organized  by  AMA  Council  on  Foods 
and  Nutrition  and  American  Institute 
of  Nutrition  in  cooperation  with  Nutri- 
tion Society  of  Canada  and  La  Socie- 
dad  Latinoamericana  de  Nutricion. 

Oct.  31-Nov.  2:  Second  National^  Con- 
gress on  Health  Manpower  (by  invita- 
tion), Palmer  House,  Chicago,  HI. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 

1975  NEIGHBORING 

Sept.  28-Oct.  2:  Annual  Meeting,  Michi- 
gan State  Medical  Society,  Detroit. 

1975  OTHERS 

May  1-3:  American  Cancer  Society’s  Na- 
tional Conference  on  Advances  in  De- 
tection and  Diagnosis  of  Cancer,  Den- 
ver Hilton,  Denver,  Colo. 

Sept.  18-20:  American  Cancer  Society’s 
National  Conference  on  Gynecologic 
Cancer,  Marriott  Hotel,  Philadelphia, 
Pa. 


1975  AMA 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

*  *  * * 

Second  Annual  Seminar  on  Emergency 
Treatment,  April  17-18-19,  1974  at  the 
Pfisler  Hotel  in  Milwaukee,  Wisconsin. 
Sponsored  by  Wisconsin  Committee  on 


Convention  '74 

30th  Annual  Midwest 
Clinical  Conference 

of  the 

Chicago  Medical  Society 

and  the 

1 34th  Annual  Meeting 
of  the 

Illinois  State 
Medical  Society 

• Category  I Physicians’ 
Recognition  Award  Credit 

• Scientific  Sessions  sponsored 
by  18  Specialty  Societies 

• Six  Instruction  Courses  on 
Contemporary  Clinical  Problems 

• Seminars  on  Drug  Abuse,  Health 
Care  Financing,  etc. 

• Technical  and  Scientific  Exhibits 

April  3-6,  1974 

Conrad  Hilton  Hotel 
Chicago,  Illinois 

FOR  INFORMATION  WRITE 

Chicago  Medical  Society 
310  S.  Michigan  Ave. 
Chicago,  III.  60604 
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Trauma  of  the  American  College  of  Sur- 
geons in  association  with  the  Medical 
College  of  Wisconsin  and  the  Emergency 
Department  of  the  Milwaukee  County 
Medical  Complex. 

Nurses  working  in  hospital  emergency 
departments  will  be  at  attendances.  Pro- 
gram includes  lectures  and  workshops 
on  topics  such  as  emergency  department 
management,  multiple  traumas,  electro- 
cardiograms, and  related  topics. 

Directing  the  program  is  Joseph  C. 
Darin,  MD,  professor  of  surgery  at  the 
Medical  College  of  Wisconsin.  Addition- 
al information:  Doctor  Darin,  Depart- 
ment of  Surgery,  Milwaukee  County 
Complex,  8700  Wisconsin  Ave.,  Mil- 
waukee, Wis.  53226. 

Vascular  Disease  for  the  Practicing 
Physician,  a one  and  one-half  day  post- 
graduate seminar,  April  20-21,  1974, 
Pfister  Hotel  in  Milwaukee,  Wisconsin. 
Sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Surgery. 

Victor  M.  Bernhard,  MD,  associate 
professor  of  surgery  and  director  of 
vascular  services  at  Milwaukee  County 
General  Hospital  is  course  director.  De- 
signed to  deal  with  current  concepts  in 
the  diagnosis  and  management  of  vascu- 
lar disease  with  emphasis  on  physiologic 
and  pathologic  principles  underlying 
arterial  and  venous  problems.  The  use 
of  non-invasive  diagnostic  methods  will 
be  stressed. 

Course  is  approved  for  13  hours  of 
prescribed  credit  by  the  American  Acad- 
emy of  Family  Physicians. 

Guest  faculty  participating  in  the  semi- 
nar are:  John  J.  Bergan,  MD,  professor 
of  surgery,  Northwestern  University 
School  of  Medicine;  Norman  M.  Rich, 
ETC,  MC,  USA,  Chief,  Vascular  Service, 
Walter  Reed  Army  Medical  Center; 
Eugene  D.  Strandness,  Jr.,  MD,  professor 
of  surgery.  University  of  Washington 
School  of  Medicine;  and  Jesse  E.  Thomp- 
son, MD,  professor  of  surgery.  Univer- 
sity of  Texas,  Southwestern  Medical 
School. 

Further  information:  course  director 
at  8700  W.  Wisconsin  Ave.,  Milwaukee, 
Wis.  53226;  tel.  414/257-5518;  or  con- 
ference planner.  Dept,  of  Continuing 
Education,  The  Medical  College  of  Wis- 
consin, 561  N.  15th  St.,  Milwaukee,  Wis. 
43233;  tel.  414/272-5450,  ext.  247. 

Third  Annual  Mid-America  Hospital 
Medical  Staff  Conference,  June  16-21, 
1974,  at  the  Abbey  on  Lake  Geneva, 
Fontana,  Wisconsin.  Presented  by  the 
Hospital  Council  of  Greater  Milwaukee 
Area  and  Medical  Society  of  Milwaukee 
County. 

Designed  specifically  for  the  benefit  of 
physicians  who  are  or  will  be  in  leader- 
ship roles  in  community  hospitals.  Con- 
ference mission  is  to  provide  these  key 
persons  with  background  knowledge  and 
practical  methods  to  improve  and  en- 
hance their  function  as  staff  leaders. 

Director  of  the  Conference  is  C.  Wes- 
ley Eisele,  MD,  Professor  of  Medicine 
and  Preventive  Medicine  and  Compre- 
hensive Health  Care  at  the  University  of 
Colorado  School  of  Medicine. 

Tuition  fee  for  five  days  is  $125,  which 
includes  a nonrefundable  registration  fee 


of  $25.  No  refunds  for  cancellations  re- 
ceived after  May  24. 

Conference  inquiries  to:  Mid-America 
Hospital  Medical  Staff  Conference,  9898 
W.  Bluemound  Road,  Milwaukee,  Wis. 
53226;  tel.  414/258-9610. 

Wisconsin  Academy  of  Family  Physi- 
cians has  granted  34  hours  of  elective 
postgraduate  credit. 

Topics:  PSRO  and  the  Hospitals’  Qual- 
ity Control;  PSRO  and  the  Community 
Hospital;  Some  Current  Issues  in  the  De- 
livery of  Health  Care;  The  Relationships 
and  Responsibilities  of  the  Hospital 
Medical  Staff;  Basic  Principles  of  Medi- 
cal Staff  Organization;  The  Executive 
Committee;  Utilization  Review;  Quality 
Assurance  (Assessment  and  Control) — 
Ethical,  Legislative,  and  Legal  Impera- 
tives; Developing  Resources  and  Skills 
for  Quality  Assurance  in  the  Community 
Hospital; 


The  Medical  Staff  in  Legal  Perspec- 
tive, Legal  Issues  in  Conflicts  of  Interest 
in  Hospitals;  How  Do  You  Get  Com- 
mittees to  Work;  Dealing  with  Sanctions 
and  Discipline;  The  Problem-Oriented 
Medical  Record;  Principles  of  Continuing 
Staff  Education;  Experiences  in  Re- 
organizing a Medical  Staff  for  the  Evalu- 
ation of  Care  and  for  Continuing  Educa- 
tion; How  One  Medical  Staff  Uses  PAS; 
Legal  Aspects  of  Emergency  Care;  Utili- 
zation Review  in  Skilled  Nursing  Facili- 
ties; 

The  Rural  Health  Care  Association — 
Its  Origin,  Structure,  Hopes  and  Achieve- 
ments; A Short  Course  on  Grantsman- 
ship;  The  Hospital-Based  Physician — 
Current  Status  and  Significance;  Devel- 
oping an  HMO  in  the  Community  Hos- 
pital— Skills  and  Resources;  A New 
Medical  Frontier — Autopollution;  and 
Special  Needs  of  the  Hospital  Patient.  □ 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  650  hospitals  and  medical  centers  across  the  country.  A list  of  hospitals 
served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  containing  new  programs  on  three  or  more  medical 
subjects.  These  programs,  predominantly  clinical  in  nature,  are  approved  for 
accreditation  by  the  American  Medical  Association  and  the  American  Academy 
of  Family  Physicians. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  without  charge 
in  most  two-inch,  one-inch,  and  half-inch  reel-to-reel  videotape  formats.  Video- 
cassettes which  may  be  kept,  are  optional  at  a modest  fee. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Library  makes 
some  600  programs  available  on  a rental  or  purchase  basis.  For  further  infor- 
mation, contact  NCME,  15  Columbus  Circle,  New  York,  NY  10023. 

Schedule  of  Programs 

(subject  to  change  or  rescheduling) 

MARCH  25  — APRIL  7 

ALOPECIA  IN  DIAGNOSIS,  with  Norman  Orentreich,  MD,  Clinical  As- 
sociate Professor  of  Dermatology  and  Syphilology,  New  York  University 
School  of  Medicine,  New  York  City. 

THE  MEDICAL  MANAGEMENT  OF  METASTATIC  BREAST  CAN- 
CER, with  Justin  J.  Stein,  MD,  Professor  of  Radiology  and  President  of  the 
American  Cancer  Society,  University  of  California,  Los  Angeles. 

THE  DIFFERENTIAL  DIAGNOSIS  OF  SYSTEMIC  LUPUS  ERYTHE- 
MATOSUS, with  Naomi  F.  Rothfield,  MD,  Professor  of  Medicine  and  Chief, 
Arthritis  Division  at  the  University  of  Connecticut  School  of  Medicine,  Farm- 
ington. 

April  8 — April  21 

LONG-TERM  MANAGEMENT  OF  SYSTEMIC  LUPUS  ERYTHEMA- 
TOSUS, with  Naomi  F.  Rothfield,  MD,  Professor  of  Medicine  and  Chief, 
Arthritis  Division  at  the  University  of  Connecticut  School  of  Medicine,  Farm- 
ington. 

DIGITALIS:  FRIEND  OR  FOE?,  with  James  E.  Doherty,  MD,  Professor 
of  Cardiology,  University  of  Arkansas,  and  Director  of  Cardiology,  Veterans 
Administration  Hospital,  Little  Rock. 

THE  TREATMENT  OF  BRONCHIAL  ASTHMA,  with  Frank  Perlman, 
MD,  Clinical  Professor  of  Medicine,  Practicing  Allergist,  University  of  Oregon 
School  of  Medicine,  Portland. 

WISCONSIN  HOSPITALS 
served  by  NCME 

Beilin  Memorial,  Green  Bay;  Deaconess,  Milwaukee  County  General,  St. 
Francis,  St.  Luke’s,  St.  Michael,  Mt.  Sinai,  Milwaukee;  Holy  Family,  Manito- 
woc; Mendota  State,  University,  Madison  General,  Madison;  St.  Luke’s,  Racine; 
St.  Nicholas,  Sheboygan  Memorial,  Sheboygan;  Veterans  Administration,  Wood; 
Kenosha  Memorial,  Kenosha;  St.  Elizabeth,  Appleton;  Waukesha  Memorial, 
Waukesha;  Memorial,  Oconomowoc. 
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CONTRIBUTIONS— CES  FOUNDATION 
January  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  January 
1974: 


Abbott  Laboratories 3 

Placidyl 

Affiliated  Leasing  Corp 16 


Unrestricted 

R.  L.  Waffle,  MD;  John  D.  Wilkinson,  MD;  Grant  County  Woman’s  Medical  Auxiliary; 

Mrs.  David  LaFond  — Voluntary  contributions 
159  SMS  members  voluntary  contributions 


Restricted 

4 SMS  members  voluntary  contributions  — Museum  oj  Medical  Progress 
12  SMS  members  voluntary  contributions  — Student  Loans 
3 SMS  members  voluntary  contributions  — Charitable-Disabled  Physicians 
10  SMS  members  voluntary  contributions  — Other  than  CESF  Projects 
9 SMS  members  voluntary  contributions  — Postgraduate  Medical  Education 
Richard  J.  Rowe,  MD  — Academy  of  Medical  History 

Mmes.  John  D.  Lynch,  Dean  M.  Ericksen,  Edward  A Birge,  Flonentino  E.  Lleva,  Thomas 
J.  Doyle,  Paul  A.  McLeod,  Dale  V.  Moen;  Woman’s  Auxiliary  — Sheboygan  County; 
Douglas  County  Medical  Auxiliary  — Aesculapian  Society 
Thomas  W.  Tormey,  Jr.,  MD  — Tormey  Memorial  Medallion  Fund 


Memorials 

W.  B.  Hildebrand,  MD  — W.  W.  Hildebrand,  Esq.  and  G.  B.  Hildebrand,  MD  Memorial 
Account 

Dr.  and  Mrs.  T.  W.  Tormey,  Jr.  — Walter  Ela:  C.  PL  Crownhart  ( Tormey  Memorial  Fund) 
Mrs.  George  L.  Reznichek  — Mrs.  Teresa  M.  Zarina  (C.  G.  Rezjnichek,  MD  Student  Loan 
Fund) 

NMC  Projects,  Inc.  — E.  E.  Bryant  (E.  E.  Bryant  Memorial  Fund ) 

Mr.  and  Mrs.  W.  J.  Blown  — C.  H.  Crownhan  (Kenosha  County  Medical  Society  Student 
Loan  Fund) 

Woman’s  Auxiliary  to  the  State  Medical  Society  of  Wisconsin;  Marcella  Herfel;  Delores 
Miller  — C.  H.  Crownhart  (C.  H.  Crownhart  State  Student  Loan  Account ) 

Parks  Reinhardt,  Reese  and  Mavis  Minor,  Margaret  K.  Pharo,  Barbara  and  Howard 
Brower,  Marguerite  A.  Cordts,  Mary  Angell,  Frances  S.  Wermuth,  Frances  Ryan,  Mr. 
and  Mrs.  Marion  A.  Christenson,  Ernest  Lohr,  Donald  Fingerson,  Mrs.  Olive  Powers, 
John  Boxrucker,  James  R.  Lundberg,  Ruth  May,  George  and  Beverly  Radock,  Herman 

D.  Nienhuis,  MD,  Elizabeth  P.  Lysne,  Dr.  and  Mrs.  W.  D.  James,  Iowa  State  Medical 
Society,  LeRoy  A.  Johnson,  Myrle  Sturlaugson,  Marjory  May,  Mrs.  Jane  Morrissey,  Mrs. 
Marie  Shipley,  Miss  Kay  Simonson,  Miss  Carol  Farrington,  Judy  Rendall,  Richard  Biek, 
MD,  Walter  A Frautschi,  Leland  Pomainville,  MD,  Dr.  and  Mrs.  Robert  A.  Starr, 
Thomas  J.  Doyle,  MD,  Mrs.  Janet  L.  Bryant,  Lorraine  M.  Edgerton,  Dr.  and  Mrs. 

E.  J.  Nordby,  Mrs.  C.  A.  Elvehjem,  Ovid  O.  Meyer,  MD,  Dr.  and  Mrs.  E.  P.  Rohde, 
Mr.  and  Mrs.  John  B.  White,  Rea  and  Roy  Ragatz,  John  A.  Kluwin,  Janice  and  David 
Reynolds,  Gunnar  Gundersen,  MD,  L.  W.  Schrank,  MD,  W.  J.  Petters,  MD,  Seefurth 
and  McGiveran  Corp.,  Mrs.  Russell  E.  Hanson,  Monroe  Clinic,  Mr.  and  Mrs.  Thomas 
L.  O’Meara,  Victor  S.  Falk,  MD,  Dorothy  and  Hal  Fair,  Dr.  and  Mrs.  John  E.  Dett- 
mann,  Bernie,  Kathryn  and  Scott  Maroney,  Maxine  and  Harry  Maroney,  R.  S.  Galgano, 
MD,  Edward  E.  Houfek,  MD,  Mr.  and  Mrs.  Thomas  J.  Doian,  S.  L.  Henke,  MD, 
Glenn  M.  Wise,  George  H.  Handy,  MD,  M.  F.  Huth,  MD,  Ralph  C.  Frank,  MD,  Dr. 
and  Mrs.  John  T.  Sprague,  W.  D.  Hamlin,  MD,  Marshfield  Clinic,  William  T.  Casper, 
MD,  John  Allen,  MD,  Medical  Staff  — Memorial  Hospital  of  Oconomowoc,  Medical 
Society  of  Milwaukee  County,  LaVonne  S.  Beale,  Mrs.  Carl  W.  Aageson,  Wayne  M. 
Rounds,  MD,  F.  M.  Rich,  MD,  Norman  J.  Salt,  Joan  Pyre,  Mr.  and  Mrs.  R.  J.  Ander- 
son, Nels  A.  Hill,  MD,  Edward  J.  Zeiss,  MD,  Mr.  and  Mrs.  E.  R.  Thayer,  Mr.  and  Mrs. 
R.  B.  Murphy,  Max  M.  Smith,  MD,  Dr.  and  Mrs.  W.  H.  Bartlett,  N.  O.  Becker,  MD, 
H.  J.  Kief,  MD,  W.  E.  Myers,  MD,  J.  U.  Peters,  MD,  C.  J.  Saggio,  MD  — C.  H. 
Crownhart  (Crownhart  Memorial  Account) 

Jessie  T.  Moore  — C.  H.  Crownhart  (Museum  of  Medical  Progress) 

State  Medical  Society  of  Wisconsin  — John  T.  Garren,  MD;  David  V.  Elconin,  MD; 
Charles  H.  Flint,  MD;  Frank  A.  Kordecki,  MD;  John  H.  Hogan,  MD;  Henry  A.  Rom- 
berg, MD;  Francis  S.  Slattery,  MD;  Edward  L.  Tharinger,  MD;  Raymond  E.  Schrank, 
MD;  Flavio  Puletti,  MD;  George  A.  Hellmuth,  MD;  Arthur  F.  Haag,  MD;  George  N. 
Spencer,  MD;  J.  Victor  Bolger,  MD;  Alfred  P.  Zlatnik,  MD;  Milton  C.  Rosekrans,  MD; 
James  M.  Sorenson,  MD;  Charles  J.  Sherkow,  MD;  Robert  B.  Rasmus,  MD;  Anthony  F. 
Rufflo,  MD;  John  McCabe,  MD;  Volney  B.  Hyslop,  MD;  John  R.  Riordan,  MD;  Mead 
Burke,  MD;  Aubrey  H.  Pember,  MD;  Fred  H.  Garbish,  MD;  Edyth  C.  Swarthout,  MD 
Wisconsin  Physicians  Service  — A.  D.  Carew;  Jae  Worn  Ahm 
Dr.  and  Mrs.  W.  D.  James  — J.  Victor  Bolger,  MD 

Woman’s  Auxiliary  to  La  Crosse  County  Medical  Society  — Mrs.  Matt  McCarty; 
Robert  B.  Rasmus,  MD 

State  Medical  Society;  Delores  Miller  — Mrs.  Julia  Oakes 

Clark  County  Medical  Auxiliary  — Ethan  B.  Pfefferkorn,  MD;  Milton  C.  Rosekrans,  MD 
Mrs.  Marion  J.  Janssen  — Mrs.  Lillian  Ormsby 

Dr.  and  Mrs.  E.  J.  Nordby;  K.  M.  Sachtjen,  MD;  G.  L.  Lucas,  MD;  M.  D.  Peterson,  MD 
— Oscar  Hanson,  MD  □ 


Bidwell,  Inc.,  House  of 28 

Burroughs  Wellcome  Company 16 

Neosporin 

Dorsey  Laboratories  24 

Cama 

Lilly  & Co.,  Eli  FC,6 

U-100  He  tin 
llosone 

McNeil  Laboratories  29 

Tylenol 

Medical  Protective  Company  27 

Medical  Yellow  Pages  . . . . 31,  32,  33,  34 

Milwaukee  Sanitarium  Foundation  ..12 
Milwaukee  Psychiatric  Hospital 
Milwaukee  Sanitarium 
Dewey  Center 

Parker  Jewelers,  E.W 26 

Pharmaceutical  Manufacturers 

Association  4,  5 

Professional  Opinion 

Roche  Laboratories 10,  11,  BC 

Valium 

Librium 

Searle  & Co.,  G.  D 14,  15 

Lomotil 


Smith  Kline  & French  Laboratories  . . 13 
Ornade 


BOOKSHELF 

/.  :vv vv-'.', 




BOOKS  RECEIVED 

How  Modern  Medicines  Are  Discovered. 
Edited  by  Frank  H.  Clarke.  Futura  Pub 
Co  Inc,  295  Main  St,  Mount  Kisco,  NY, 
1973.  Pp  177 

Handbook  of  Surgery.  Edited  by  John  L. 
Wilson,  MD.  Lange  Medical  Publications, 
Drawer  L,  Los  Altos,  Calif,  1973.  Pp 
887.  Price:  $7.00 

Review  of  Medical  Physiology.  By  Wil- 
liam F.  Ganong.  Lange  Medical  Publica- 
tions, Drawer  L,  Los  Altos,  Calif,  1973. 
Pp  575 

Innnunopotentiation.  Ciba  Foundation 
Symposium.  CIBA  Pharmaceutical  Co, 
Div  of  CIBA-GEIGY  Corp,  Summit, 
NJ  07901,  1973.  Pp  355  □ 
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Before  prescribing,  please  consult 
I complete  product  information,  a summary 
j of  which  follows: 

Indications:  Relief  of  anxiety  and 
, tension  occurring  alone  or  accompanying 
1 various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
ij  i possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
U CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  oper- 
74  ating  machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
26  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
25  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 

!1  lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
l be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  de- 
- bilitated,  and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
1 in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
ataxia  and  confusion  may  occur,  espe- 


cially in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
cope has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.-,  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dcse® 
packages  of  1000.  Libritabs®  (chlordiaz- 
epoxide) Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
indistinguishable. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  N J 07110 


to  help  reduce  clinically  significant  anxiety  and 
thereby  help  improve  patient  receptivity 

I Ill’ll  irvV  up  to  100  mg  daily  in 
LIDllUl  1 1 severe  anxiety 

(chlordiazepoxide  HCI) 


Please  see  following  page. 


Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 
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Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may  tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


orfollowing  medical  advice.  Through 
its  antianxiety  action,  adjunctive 
Librium  (chlordiazepoxide  HCI)  can 
often  calm  the  emotionally  tense  pa- 


tient, thereby  encouraging  physician- 
patient  rapport  and,  on  occasion, 
making  it  easier  for  the  patient  to 
accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 


for  relief  of  excessive  anxiety 

<“>  Librium 10-ma  capsules 

(chlordiazepoxide  HCI) 
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Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  therapy. 
Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
' hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used 
concomitantly  with  ‘Dyazide’,  check  serum 
potassium  frequently — both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended 
dosage  was  exceeded;  in  the  other,  serum  elec- 
trolytes were  not  properly  monitored).  Observe 
patients  on  ‘Dyazide’  regularly  for  possible 
blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium 
(triamterene,  SK&F).  Rarely,  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  the  thiazides. 
Watch  for  signs  of  impending  coma  in  acutely 
ill  cirrhotics.  Thiazides  are  reported  to  cross  the 
placental  barrier  and  appear  in  breast  milk. 

This  may  result  in  fetal  or  neonatal  hyperbili- 
rubinemia, thrombocytopenia,  altered  carbo- 
hydrate metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive  effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  descreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hyperglycemia 
and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical 
patients.  Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 


Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  pares- 
thesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  and  Single  Unit  Packages  of 
100  capsules. 

SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of  SrruthKline  Corp. 


WHEN  VOUR  DIGITALIZED 
RAJ1ENT  NEEDS  A DIURETIC, 
SHE  NEEDS  DYAZIDE 


• relieves  edema* 

• conserves  potassium 

• reduces  the  risk  of  digitalis  intoxication  due  to  potassium 
depletion.  Potassium  depletion  sensitizes  the  myocardium 
to  the  toxic  effects  of  digitalis,  and  reduces  its  inotropic 
effect. 


Each  capsule  contains  50  mg.  of  Dyrenium11  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 


MEETS  THE  HEARTFELT  NEED 
OF  THE  DIGITALIZED  PATIENT 


0 ’Professimal 
Opinion 


It’s  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution . 


These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 


The  American  Academy  of  Dermatology 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 


The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 
The  Board  of  Regents  of  the 
American  College  of  Physicians 
The  Board  of  Trustees  of  the 
American  Dental  Association 


The  Board  of  T rustees  of  the 
American  Medical  Association 


The  American  Psychiatric  Associatior 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 


IS 


Joint  Statement  on  Antisubstitution  Laws  and  Regulations 
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The  purpose  of  this  statement  is 
:o  affirm  the  support  of  the  participat- 
ng  organizations  for  the  laws,  regula- 
tions and  professional  trad  it  ions  which 
prohibit  the  unauthorized  substitution 
ef  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
ests of  patients.  Productive  coopera- 
tion has  been  achieved  through 
mutual  respect  as  well  as  a common 
concern  for  the  ideals  of  public 
service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 


The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 


Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  serving  their 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 


There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 


Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator, 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W. , Washington,  D.  C.  20005 


Placidyl® 

(ETHCHLORVYNOL) 

Brief  Summary 

Indications— Placidyl  (ethchlorvynol)  is  indicated 
as  short-term  hypnotic  therapy  in  the  management 
of  insomnia. 

Contraindications— Drug  hypersensitivity  and  por- 
phyria. 

Warnings— Not  recommended  during  the  first  and 
second  trimester  of  pregnancy.  Caution  patients 
of  possible  combined  exaggerated  effects  with 
alcohol,  barbiturates,  tranquilizers  or  other  CNS 
depressants.  Exaggerated  effects  might  result  in 
blurring  of  vision,  paralysis  of  accommodation  and 
profound  hypnosis.  Caution  patients  concerning 
driving  a motor  vehicle,  operating  machinery,  or 
other  hazardous  operations  requiring  alertness  af- 
ter taking  the  drug.  Administer  with  caution  to 
patients  with  suicidal  tendencies  and  do  not  pre- 
scribe large  quantities  of  the  drug.  Adjustment  of 
the  dosage  of  oral  anticoagulants  might  be  neces- 
sary when  beginning  ethchlorvynol  therapy,  during 
therapy,  or  after  stopping  therapy.  This  drug  is 
not  recommended  for  use  in  children.  PLACIDYL 
HAS  THE  POTENTIAL  FOR  THE  DEVELOPMENT 
OF  PSYCHOLOGICAL  AND  PHYSICAL  DEPEND- 
ENCE. INSTANCES  OF  SEVERE  WITHDRAWAL 
SYMPTOMS,  INCLUDING  CONVULSIONS  AND 
DELIRIUM  CLINICALLY  SIMILAR  TO  THOSE  SEEN 
WITH  BARBITURATES,  HAVE  BEEN  REPORTED 
IN  PATIENTS  TAKING  REGULAR  DOSES  AS  LOW 
AS  1000  MG.  PER  DAY  OVER  A PERIOD  OF 
TIME  WHEN  THE  DRUG  WAS  SUDDENLY  DIS- 
CONTINUED. PROLONGED  ADMINISTRATION  OF 
THE  DRUG  IS  NOT  RECOMMENDED.  Addiction- 
prone  patients  or  those  who  are  likely  to  increase 
dosages  of  the  drug  on  their  own  initiative  should 
be  observed  for  evidence  of  signs  or  symptoms 
which  may  indicate  possible  early  withdrawal  or 
abstinence  symptoms.  Signs  and  symptoms  asso- 
ciated with  withdrawal  and  abstinence  include  un- 
usual anxiety,  tremor,  ataxia,  slurring  of  speech, 
memory  loss,  perceptual  distortions,  irritability, 
agitation  and  delirium.  Other  less  well  defined 
signs  and  symptoms,  not  necessarily  due  to  with- 
drawal and  abstinence,  may  include  anorexia,  nau- 
sea or  vomiting,  weakness,  dizziness,  sweating, 
muscle  twitching  and  weight  loss.  Abrupt  discon- 
tinuance of  Placidyl  following  prolonged  overdos- 
age may  result  in  convulsions  and  delirium. 
Precautions— Toxic  amblyopia  has  been  reported 
with  long-term  continuous  use  of  ethchlorvynol. 
Permanent  visual  defects  have  been  observed,  al- 
though amblyopia  has  improved  after  discontinua- 
tion of  the  drug.  Drug  dosage  should  be  limited 
for  elderly  and  debilitated  patients  to  the  smallest 
effective  amount.  If  pain  is  present,  this  drug 
should  only  be  given  if  insomnia  persists  after 
pain  is  controlled  with  analgesics.  Caution  is  ad- 
vised in  prescribing  the  drug  for  patients  who  are 
being  treated  with  either  MAO  inhibitors  or  anti- 
depressants. Transient  delirium  has  been  reported 
with  the  combination  of  Placidyl  and  amitryptyline. 
Drug  dosage  should  be  reduced  if  prescribed  for 
patients  receiving  MAO  inhibitors  or  antidepres- 
sants. Caution  should  be  exercised  in  patients 
with  impaired  hepatic  or  renal  function.  Patients 
who  respond  unpredictably  to  barbiturates  or  alco- 
hol, or  who  exhibit  excitement  and  release  of  inhi- 
bition in  association  with  such  agents,  may  also 
react  in  this  way  to  Placidyl.  Rarely,  patients  may 
exhibit  symptoms  suggestive  of  an  unusual  sus- 
ceptibility to  the  drug;  such  as  prolonged  hypnosis, 
profound  muscular  weakness,  excitement,  hysteria, 
or  syncope  without  marked  hypotension.  Transient 
giddiness  or  ataxia  may  occur. 

Adverse  Reactions— Hypotension,  nausea  or  vom- 
iting, gastric  upset,  aftertaste,  blurring  of  vision, 
dizziness,  facial  numbness,  and  allergic  reaction 
typified  by  urticaria  have  been  reported  following 
Placidyl  administration.  Mild  "hangover”  and  symp- 
toms of  mild  excitation  have  occurred  In  some 
patients.  There  have  been  rare  reports  of  cholestatic 
jaundice  occurring  in  patients  taking  ethchlorvynol. 
A few  cases  of  thrombocytopenia  have  been  re- 
ported in  patients  receiving  ethchlorvynol.  302430R 


Give  us  her  nights 


Prescribe  Placidyl.  Chances  are,  we’ll  give  her  a 
good  night’s  sleep. 

Insomnia  is  often  associated  with  emotional 
disturbance.  Emotional  problems  might  be  the  cause 
. . . or  the  effect.  In  time  that  can  be  determined.  But 
tonight,  one  fact  is  painfully  clear:  she  needs  sleep. 

When  sleep  is  synonymous  with  therapy, 
remember . . . Placidyl  is  synonymous  with  sleep. 

It  has  been  for  over  1 7 years. 

If  time  is  the  criterion  to  inspire  your  confidence... 
you  can  rest  assured  with  Placidyl. 


Prescribed  by  physicians  for  over  17  years. 

Placidyl® 

(ETHCHLORVYNOL  CAPSULES,  500  or  750  mg.) 


ITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove— Editorial  Director 


Whither  Thou  Goest 

These  three  little  words  were  once  used  to  declare 
the  willingness  of  Ruth  to  maintain  her  own  individual- 
ity while  nonetheless  being  completely  secondary  to 
her  beloved.  These  three  same  words,  whither  thou 
goest,  can  also  describe  the  re- 
lationship between  social  de- 
mand and  the  practice  of 
medicine.  With  some  luck,  a 
little  pluck,  and  even  a bit  of 
sophistication  about  our  true 
status,  we  can  at  least,  like 
Ruth,  have  an  esteemed  posi- 
tion in  the  “house,”  and  per- 
haps be  left  alone  sometimes  to 
practice  our  art  and  our  science 
as  we  think  it  should  be  done. 

Last  month  the  essentially 
disparate  systems  of  politics 
and  of  medicine  were  roughly 
sketched.  A simple  recognition  of  this  difference  can 
prevent  much  pain  and  anguish,  reduce  puzzlement, 
and  leave  our  energies  free  to  do  one  of  two  things. 
The  first  is  to  withdraw  from  the  world  of  political 
experience  with  its  various  needs  and  values  and  de- 
vote ourselves  to  more  objective  and  measurable 
scientific  things,  that  is  either  to  the  research  labora- 
tory or  to  bring  as  clear  a light  of  science  as  we  can 
to  whatever  branch  of  medical  practice  we  prefer.  The 
second  use  of  free  energy  would  be  to  drop  all  interest 
in  “pure  science,”  including  right  and  wrong  devices 
for  curing  people,  and  then  to  concentrate  our  other- 
wise perfectly  good  minds  on  the  very  real  problems, 
as  seen  from  the  political  view.  To  try  to  fuse  the  two 
or  force  one  on  the  other  exhausts  both  and  rarely 
works  more  than  in  the  short  run.  Thus  in  our  specific 
medical  (scientific)  perspective  it  is  not  really  difficult 
to  dismiss  the  prantings  of  the  chiropractor,  or  be- 
moan the  individual  human  tragedies  that  follow  non- 
medical ministrations  of  all  sorts.  The  chiropractor 
is  but  the  grossest  caricature  of  the  medical  pre- 
tenders, the  long  list  of  which  stretches  even  into 
television  ads  for  “thinking  through”  svmptomatic 
problems,  to  every  conceivable  device,  system  or  person 
to  cure  our  ills,  physical  and  mental.  The  list  is  endless 
and  not  the  point  here. 

A clear  differentiation  must  be  made  between  the 


world  of  politics  and  the  world  of  medicine  or  we 
simply  cannot  be  aware  of  any  choice.  Politics  does  not 
primarily  concern  with  paternalistic  notions  of  what 
is  best  for  the  public,  although  some  pretend  to  do  so 
while  others  really  believe  they  “know”  what  is  best. 
The  successful  politician,  with  some  notable  exceptions 
of  course,  concerns  himself  rather  with  a serious  at- 
tempt to  grasp  what  is  the  prevailing  mood  of  the  public 
and  to  move  slightly  ahead  of  this.  I suppose  it  must 
be  something  like  free  sailing,  where  adeptness  at  sens- 
ing wind  currents,  alertness  to  quick  changes,  and 
maneuvering  within  these  forces  are  the  measure  of  a 
successful  skipper. 

It  is  political  truism  that  no  laws  can  be  successful 
before  their  time  has  come.  True,  laws  are  often  passed 
decades  before  they  are  used,  eg  civil  rights,  child  labor, 
and  distribution  of  medical  care;  but  there  must  be 
some  ground  swell  to  allow  first  measures  and  majority 
concurrence  to  make  a principle  or  a law  valid.  The 
politician  goes  with  this.  From  the  early  days  of  our 
republic  to  the  Civil  War  there  were  gathering  storms, 
sometimes  of  equal  vehemence  at  each  polarity,  about 
such  issues  as  slavery,  federal  banking,  and  so  on. 

America  has  not  seen  the  electrically  charged  vectors 
of  public  opinion  on  medical  care.  The  doctor  in 
Thornton  Wilder’s  “Our  Town”  was  a sage  and  re- 
vered. One  might  question  a specific  act  of  his,  but 
never  his  institution — medical  practice.  In  the  last 
decade  all  that  has  changed.  Not  only  has  payment 
become  an  issue  but  the  form  of  medicine  as  well.  In 
the  next  decade  we  will  see  movements  beyond  broad 
insurance  coverage  and  group  practice,  movements 
which  will  extend  into  the  very  guts  of  medicine.  Legis- 
lation will  venture  into  the  details  of  medical  practice. 
Thus  medical  assistants  will  perform  “specified  func- 
tions,” nurses  will  . . . (officially)  . . . diagnose  certain 
illnesses  and  other  groups,  until  recently  considered  by 
the  term  they  now  dislike — ancillary,  will  become 
autonomous  for  certain  hunks  of  what  we  have  always 
thought  was  the  sacred  domain  of  medical  practice. 
For  example,  psychologists  are  within  seven  legislative 
votes  of  being  accorded  independent  insurance  payment 
status  with  the  right,  of  course,  to  use  medical  con- 
sultation if  they  wish  (February  1974).  Laboratory 
testing  on  a mass  basis,  of  course,  with  report  to  your 
family  doctor  if  you  wish,  has  only  begun. 

I believe  the  most  significant  change  will  not  be  these 
(payment,  segments  of  practice,  independent  testing) 
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but  rather  the  changes  will  come  in  the  realm  of  indi- 
vidual responsibility  for  personal  medical  knowledge 
and  personal  treatment,  not  by  doctors.  Examples  of 
this  abound.  The  simplest  are  the  drug  ads,  both  on 
television  and  in  medical  publications,  where  the  bur- 
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den  of  diagnosis  itself  rests  with  the  individual  and  the 
chemical  company;  thus,  “children  too  much  for  you, 
use  our  tranquilizer;”  “impotence  driving  you  apart, 
use  our  artificial  gonads;”  “bowels  sluggish  . . . etc., 
etc.” 

At  a more  complex  level  are  the  rash  of  new  books 
telling  how  to — “Love  Free,”  “Manage  Your  Dia- 
betes,” benefit  from  “Natures  Own  Food,”  and  the 
like.  At  a more  institutional  level  there  are  symptom 
groups,  some  of  which  serve  real  functions,  Weight 
Watchers,  A.  A.,  encounter  groups,  single  parents  clubs, 
and  on  down  the  list.  Nor  has  the  body  politic  neglect- 
ed this  area.  The  Report  of  the  Governor’s  Health 
Planning  and  Policy  Task  Force  of  only  two  years  ago 
categorically  stated  that  both  physicians  and  their 
tame,  i.e.  medically  trained  psychiatrists,  have  totally 
failed  to  address  themselves  to  the  problems  of  alco- 
holism and  drug  abuse,  let  alone  to  cure  them.  This 
report,  which  I’ve  used  now  for  two  years  as  a basic 
document  to  stimulate  term  papers  for  medical  stu- 
dents, presents  the  interesting  “conclusion”  that  only 
individuals  who  have  faced  such  problems  and  solved 
them  can  help  others.  Funds  then  should  be  assigned  to 
these  people  and  their  formal  organizations,  with  phy- 
sicians merely  on  call  should  “specific  medical  need 
exist.”  Sometimes  the  practice  of  medicine  as  we  know 
it  seems  to  be  disappearing  before  our  very  eyes,  like 
the  famous  whiffle  bird  who  flys  madly  in  ever-de- 
creasing circles  only  to  finally  disappear  into  its  own 
. . . orifice. 

More  next  month  on  the  valid  aspects  of  public 
knowledge,  along  with  the  dangers.  For  those  who  are 
historically  minded  or  those  who  mistakenly  believe 
this  is  something  new,  it  is  helpful  to  recall  the  medical 
particulars  of  the  French  Revolution.  For  some  dec- 
ades prior  to  the  actual  Revolution  there  was  growing 
public  dissatisfaction  with,  and  panic  about,  hospitals 
and  medical  practices,  especially  regarding  contagion 
and  epidemics.  The  Jacobins  visualized  that  proper 
social  conditions  would  produce  a world  without  doc- 
tors or  hospitals,  and  in  which  “the  face  of  the  doctor 
would  fade,  leaving  a faint  trace  in  men’s  memories  of 
a time  of  kings  and  wealth,  in  which  they  were  im- 
poverished sick  slaves.”  Indeed  changes  did  occur.  In 
August  of  1791  the  universities  and  the  academies  were 
closed,  and  open  clinics  were  formed  to  become  the 
basis  of  teaching  and  clinical  research  in  medicine. 
There  was  even  a shift  away  from  formal  classsification 
toward  study  of  the  natural  history  of  specific  ill  indi- 
viduals. The  details  and  fate  of  this  social  action  have 
become  fused  with  so  many  other  human  events  that 
no  real  conclusion  can  be  reached.  It  serves  rather  to 
illustrate  that  we  are  not  the  first  to  feel  the  effects  of 
political  pressure.  I doubt  we  will  be  the  last.  Maybe  we 
can  accomplish  greater  sophistication  than  our  fathers, 
by  knowing  how  it  all  works  rather  than  by  direct  pe- 
tition for  our  favorite  timely  scientific  dictum.  I see 
no  reason  why  working  in  both  worlds  cannot  be  more 
effective  and  less  exhausting.  Real  sweat  is  far  less 
debilitating  than  nervous  sweat. — RH  □ 
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This  symbol  points  the  way 
to  guaranteed  payment 
for  many  physicians’ services. 


This  is  an  important  symbol  for  you 
and  for  a rapidly  growing  number  of  Blue 
Shield  subscribers.  If  you  haven’t  yet 
seen  one  on  a Blue  Shield  Identification 
Card,  you  will. 

We  call  it  Reciprocity.  It’s  a national 
concept  to  pay  claims  for  out-of-area 
subscribers  who  need  medical  attention 
while  away  from  home.  If  your  patient 
has  the  double  pointed  red  arrow  on  his 
identification  card,  WPS  will  pay  Usual, 
Customary  or  Reasonable  charges  for 
covered  services. 


The  Red  Arrow  eliminates  the  need 
for  billing  subscribers  or  Blue  Shield 
Plans  from  another  area.  No  unfamiliar 
claims  forms.  No  unnecessary  wait  for 
payment. 

Recognize  Blue  Shield’s  Red  Arrow. 
It  points  the  way  to  faster  and  more  effi- 
cient payment  — because  now  we  make 
the  payment  first  and  do  our  paper  work 
later. 

For  complete  details,  including  a list 
of  the  wide  range  of  eligible  services, 
contact  WPS  Blue  Shield  Claims,  Box 
1109,  Madison,  Wisconsin  53701. 


WISCONSIN  PHYSICIANS  SERVICE 

Box  1109  330  East  Lakeside  Street  Madison,  Wisconsin  53701 


The  Blue  Shield  Plan  of  the  State  Medical  Society 


WPS-ADV.  24-743 
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Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states ; somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings : Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication;  abrupt  withdrawal  ma; 
be  associated  with  temporary  in-  « 
crease  in  frequency  and/or  severity  i 
of  seizures.  Advise  against  simul-  i 
taneous  ingestion  of  alcohol  and  i 
other  CNS  depressants.  Withdrawal  I 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  ab-  i 
dominal andmuscle cramps, vomitin  i 
and  sweating).  Keep  addiction-pron 
individuals  under  careful  surveil- 
lance because  of  their  predispositio ' 
to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
anxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
in  addition  to  reassurance  and 
counseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 
Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

so  Valium  (diazepam) 


may:  Precautions:  If  combined  with 
ler  psychotropics  or  anticonvul- 
ity  its,  consider  carefully  pharma- 
logy  of  agents  employed ; drugs 
ch  as  phenothiazines,  narcotics, 
d rbiturates,  MAO  inhibitors  and 
ler  antidepressants  may  poten- 
te  its  action.  Usual  precautions 
licated  in  patients  severely  de- 
essed,  or  with  latent  depression, 
m?  with  suicidal  tendencies.  Observe 
one  ual  precautions  in  impaired  renal 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  ol  Hotfmann-La  Roche  Inc 

Nutley.  N J 07110 


Valium 

(diazepam) 


2-mg,  5-mg,  io-mg  tablets 


Holiday  Inn,  Rochester  Downtown. 
We’re  here  to  ease  the  stress  factor. 


No  one  needs  to  be  told  that  a trip  to 
the  hospital  — even  one  so  highly 
respected  as  the  clinic  — can  be  a 
distressing  experience.  It's  also 
common  knowledge  that  familiar, 
amenable  surroundings  can  reassure  a 
patient  psychologically,  and  thereby 
promote  a more  rapid  recovery. 

Holiday  Inn  Downtown  provides  the  clinic 
out-patient  with  such  an  environment. 

Our  service  and  accommodations  are 
pleasant,  warm,  relaxed,  and  geared 
precisely  to  meet  the  needs  of  visitors 
to  the  clinic.  And  we  offer  free, 

24-hour  transportation  service  to  and 
from  the  clinic. 

Next  time  you  (or  your  patient)  comes  to 
Rochester,  think  of  us.  You  might  find  a 
place  a few  steps  closer  to  the  clinic. 
But  you  won’t  find  one  closer  to  home. 


HOLIDAY  INN  — ROCHESTER  DOWNTOWN 
220  S.  Broadway 
Rochester,  Minn.  55901 
(507)  288-3231 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 

Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  * 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


How  can  a high  quality  acute 
inpatient  psychiatric  program 
be  developed,  especially  in  rural 
areas  in  Wisconsin?  How  can  such 
a program  be  tied  to  the  local  public 
mental  health  clinic,  in  order  to  en- 
sure “continuity  of  care?”  What 


SPECIAL 

Public  Mental 
Health  Center 
and  General 
Hospital 
Integration: 

The  Mississippi  River 
Human  Services  Center 
“Model”— Buffalo, 
Trempealeau,  Jackson 
Counties  in  Wisconsin 

DONALD  E MAYPOLE,  ACSW 
KENT  E KELLER,  MD 
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Mr.  Maypole  is  Executive  Director 
and  Doctor  Keller  is  Medical 
Director  of  the  Mississippi  River 
Human  Services  Center. 

Reprint  requests  tot 
Donald  E.  Maypole, 
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54747. 
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about  the  fact  that  the  service  area 
has  been  acknowledged  to  be  a 
“poverty  area?”  Where  will  the 
funding  come  from? 

These  questions,  and  many  more, 
faced  the  staff  and  Board  of  Direc- 
tors of  the  West  Central  Community 
Mental  Health  Clinic  (changed  in 
1974  to  the  Mississippi  River  Hu- 
man Services  Center)  in  1968  and 
1969.  The  Board,  which  was  com- 
posed of  County  Board  members 
and  other  community  leaders,  was 
appointed  by  the  County  Boards  of 
Buffalo,  Trempealeau,  and  Jackson. 

The  clinic  was  organized  under 
ss51.36  of  the  Wisconsin  Statutes 
to  provide  outpatient  service  to  the 
emotionally  troubled,  mentally  re- 
tarded, alcoholic  and  drug  abusers 
in  the  three  counties.  The  clinic 
had  been  set  up  in  1968  as  the  re- 
sult of  a planning  effort  which 
spanned  five  years.  The  staff  quick- 
ly ascertained  that  the  provision  of 
acute  psychiatric  inpatient  care  at 
Mendota  State  Hospital  in  Madison 
was  difficult,  due  to  the  200-mile 
distance  involved  and  the  resulting 
coordination  problems. 

In  consultation  with  state  (Divi- 
sion of  Mental  Hygiene)  and  fed- 
eral (National  Institute  for  Mental 
Health)  personnel,  the  Board  de- 
cided to  apply  for  a P.L.  91-211 
staffing  grant  to  develop  a commun- 
ity mental  health  center.  Such  a 
center  provides  five  types  of  pro- 
grams: (1)  outpatient,  (2)  acute 
inpatient,  (3)  day  treatment,  (4) 
24-hour  emergency,  and  (5)  con- 
sultation and  education  to  the  com- 
munity. 

The  clinic  staff  and  Board  de- 
veloped a plan  which  was  accepted 
and  funded  for  eight  years  with  the 
following  components.  The  outpa- 
tient section  of  the  Center  provides 
outpatient  services,  consultation  and 
education,  and  outpatient  emergen- 
cy coverage.  St.  Francis  (General) 
Hospital  in  La  Crosse  (adjacent  to 
the  service  area)  provides  acute 
psychiatric  inpatient  treatment  in 
the  hospital’s  psychiatric  ward,  24- 
hour  “hotline”  telephone  coverage, 
inpatient  alcoholism  treatment,  and 
emergency  admission.  The  Trem- 


pealeau County  Health  Care  Center 
provides  the  day  treatment  center 
and  an  inpatient  program  (10  beds) 
for  certain  clients  who  need  to  be 
hospitalized,  but  not  for  acute  pur- 
poses. 

All  of  the  required  programs,  ex- 
cept the  day  treatment  center 
(DTC),  were  implemented  in  Oc- 
tober 1970.  The  DTC  was  begun 
in  October  1971.  Since  there  are 
four  outpatient  offices  in  the  three 
counties,  no  one  has  to  spend  more 
than  30  minutes  driving  to  the  near- 
est office.  No  one  has  to  drive  more 
than  one  hour  to  reach  the  county 
health  care  center  or  more  than  1.5 
hours  to  reach  St.  Francis.  These 
are  the  maximums,  not  the  averages, 
which  are  less. 

There  are  several  unique  features 
to  this  federally-modeled  Center  (of 
which  there  are  only  a half-dozen 
in  the  state),  perhaps  the  most  sali- 
ent of  which  are  the  roles  played 
by  St.  Francis  Hospital.  Of  the  36 
service  areas  in  the  state,  only  in 
the  Buffalo-Trempealeau-Jackson 
County  area  is  a general  hospital 
an  integral  partner  in  the  public 
psychiatric  program  in  such  a fash- 
ion. This  is  validated  by  legally 
binding  resolutions  by  the  hospital 
Board,  the  “continuity  of  care”  con- 
tract, and  representation  on  the 
Center  Board.  Such  documents  per- 
mit the  Center  to  share  its  federal 
grant  with  the  hospital  to  subsidize 
certain  nonmedical  staff  positions 
on  its  psychiatric  ward. 

The  medical  care  of  Center  pa- 
tients on  the  ward  is  the  responsi- 
bility of  the  Center  Medical  Direc- 
tor, who  has  practice  privileges  at 
St.  Francis.  “Continuity  of  care”  is 
assured  since  he  has  such  control 
in  all  of  the  Center  programs.  Due 
to  the  fact  that  all  patients  are  pre- 
care screened,  inappropriate  admis- 
sions to  St.  Francis  are  avoided. 
Because  after-care,  in  one  form  or 
another,  is  guaranteed,  the  patients 
need  stay  no  longer  than  necessary 
in  the  hospital.  The  average  length 
of  stay  in  fiscal  year  1973  was  ap- 
proximately 12  days.  The  number 
of  admissions  to  St.  Francis  was 
136.  The  number  of  cases  served 
in  all  of  the  Center’s  programs  was 
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about  1,000  in  fiscal  year  1973, 
in  an  area  population  of  53,000. 
Admissions  to  Mendota  State  Hos- 
pital have  been  practically  termi- 
nated. 

An  important  feature  of  the  in- 
patient program  is  the  ready  avail- 
ability of  sophisticated  diagnostic 
and  laboratory  equipment,  in  addi- 
tion to  the  specialist  physicians  on 
the  medical  staff.  Such  equipment 
and  staff  are  usually  not  available  in 
public  mental  hospitals.  St.  Francis 
is  a “regional  medical  facility”  with 
a thousand  personnel  on  the  staff. 
The  availability  of  a multi-specialty 
staff  at  a general  hospital,  with  a 
psychiatric  ward  for  the  acute  in- 
patient treatment,  has  proved  to  be 
quite  successful  from  a psychiatric 
and  medical  standpoint.  Two  case 


mained  on  medications  and  has 
been  relatively  well  adjusted  for  the 
past  four  years.  The  Medical  Direc- 
tor, who  hospitalized  her,  sees  her 
at  regular  intervals  in  a Center  out- 
patient office. 

A woman  was  referred  to  the 
Center  for  increasing  symptoms  of 
what  was  thought  to  be  an  involu- 
tional depression.  Because  of  some 
mild  neurological  signs,  the  patient 
was  immediately  hospitalized  by  the 
Medical  Director.  At  examination, 
a parietal  lobe  tumor  was  discov- 
ered. Seventy-two  hours  after  ad- 
mission she  had  a complete  evalu- 
ation, and  the  tumor  was  removed 
neurosurgically  at  St.  Francis  Hos- 
pital. The  neurosurgeon  remarked 
that  there  were  rapidly  developing 
signs  of  increasing  intracranial  pres- 


With local  community  mental  health  programs  in  a more  than  usual  state 
of  flux,  due  to  State  statutes  and  funding,  here  is  how  one  program  groped 
its  way  out  of  the  confusion  . . . believed  to  be  the  first  program  in  the 
State  which  incorporated  a local  general  hospital  for  general  acute 
inpatient  care,  rather  than  a State  or  County  hospital. 


vignettes  could  demonstrate  this. 

A woman  in  one  of  our  counties 
became  quite  agitated  at  home,  sus- 
picious regarding  the  school  sys- 
tem, and  involved  with  fundamental 
religious  beliefs.  She  became  threat- 
ening within  the  community.  This 
patient  had  been  treated  previously 
for  recurrent  severe  emotional  dis- 
turbances and,  on  two  occasions, 
had  been  processed  through  the 
court  and  sent  to  Mendota  State 
Hospital  for  treatment.  One  stay 
was  for  a total  year,  and  the  other 
one  was  for  several  months.  Thus, 
she  was  lost  for  long  periods  to  the 
household  and  to  her  family.  Final- 
ly, the  husband  brought  her  to  the 
Center  where  hospitalization  at  St. 
Francis  was  recommended,  to  which 
she  agreed.  The  patient  stayed  only 
seven  days  in  the  hospital,  respond- 
ing rapidly  to  medications.  She  was 
returned  immediately  to  her  home 
so  that  there  was  minimal  disturb- 
ance to  the  household.  She  has  re- 


sure, and  had  the  surgery  been  de- 
layed for  any  length  of  time,  it  may 
have  been  fatal.  Had  the  patient 
been  handled  through  the  previous 
method  of  public  mental  hospitaliza- 
tion, the  condition  may  not  have 
been  recognized  in  time  for  ade- 
quate medical  treatment. 

The  issue  of  adequate  funding  for 
the  program  in  St.  Francis  has  not 
been  as  great  as  expected.  The  pa- 
tient and  hospital  insurance  collec- 
tion rate  has  been  around  90  per- 
cent. The  Center’s  sharing  of  its 
federal  grant  funds  has  offset  the 
small  deficit.  It  should  be  empha- 
sized that  patients  are  referred  by 
court  action,  as  well  as  voluntarily. 
In  addition,  about  25  percent  have 
been  alcoholics  needing  detoxifica- 
tion. Although  no  County  Board 
or  State  funds  have  been  channelled 
to  St.  Francis  for  the  program,  the 
small  deficit  could  be  borne  by  the 
County  Boards  and  State,  which 
would  be  much  less  of  an  expense 


than  for  care  provided  at  Mendota 
or  Winnebago  State  Hospitals.  The 
ss51.42  (Unified  Board  Legisla- 
tion) permits  the  County  Boards  to 
negotiate  a contract  with  the  gen- 
eral hospitals. 

The  Center  and  St.  Francis  Hos- 
pital program,  however,  should  not 
be  viewed  as  a “panacea”  to  meet 
all  public  inpatient  psychiatric 
needs.  It  is  appropriate  for  young- 
sters only  on  a crisis  intervention 
basis  of  a few  days’  duration.  For- 
ensic cases,  involving  criminal  be- 
havior or  sexual  deviance;  e.g., 
those  presently  in  Central  State 
Hospital  in  Waupun,  could  not  be 
adequately  supervised  or  treated. 
Those  patients  needing  intermediate 
social  and  vocational  inpatient  care 
(1-12  months)  and  those  needing 
care  for  over  12  months  should  con- 
tinue to  be  treated  in  other  com- 
munity residential  programs.  More 
attention  should  be  devoted  to  de- 
veloping alternative  residential  pro- 
grams to  meet  patient  needs.  Ex- 
amples would  be  adult  foster  homes, 
halfway  houses  (time-limited  stay), 
hostel  houses  (no  time  limit),  super- 
vised boarding  homes,  and  coopera- 
tive apartments.  In  conjunction  with 
these  day  treatment,  training,  and 
rehabilitation  programs  should  be 
markedly  increased. 

The  Center  staff  continues  its 
farsighted  approach  to  helping 
the  community  by  implementing 
ss51.42.  Planning  to  improve  serv- 
ices for  alcoholics,  in  conjunction 
with  the  five  general  hospitals  in 
the  service  area,  and  in  developing 
services  for  the  retarded  is  under 
way.  New  and  uncharted  ways,  such 
as  the  unique  program  with  St. 
Francis  Hospital,  will  be  consid- 
ered. □ 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1974  : VOL.  73 


15 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

300104 


16 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1974  : VOL.  73 


SCIENTIFIC  MEDICINE 


WISCONSIN  MEDICAL  JOURNAL 


VOL.  73,  NO.  4 


APRIL  1974 


Modern  medical  thermo- 
graphy with  high  speed,  high 
thermal  and  spacial  resolution 
equipment  specifically  designed  for 
medical  application  has  become 
available  only  during  the  past  four 
years.1  Thermography  is  of  proven 
value  in  the  examination  of  the 
breast,  and  has  equally  important 
applications  in  other  areas  not  dealt 
with  in  this  paper.2  It  is  of  use  in 
screening,  diagnosis,  and  documen- 
ting treatment  response  in  various 
conditions  including  neoplasm,  in- 
flammations, trauma,  and  vascular 
disease. 

This  paper  will  report  the  results 
and  preliminary  analysis  of  our  ex- 
perience performing  thermographic 
examinations  of  the  breast,  xero- 
mamography,  and  subsequent  biop- 
sy correlation  at  Columbia  Hospital, 
Milwaukee,  Wisconsin.  Our  patients 
have  been  a mixture  of  symptomatic 
and  asymptomatic  women.  The 
Spectrotherm  1000  thermographic 
unit  has  been  operational  since  June 
1972,  and  1,119  primary  examina- 
tions of  the  breast  have  been  per- 
formed with  264  subsequent  biop- 
sies from  this  group.  The  xeromam- 
mographic  unit  has  been  opera- 
tional since  April  1973,  and  653 
examinations  have  been  performed 
with  1 25  subsequent  biopsies. 

Others  have  described  in  detail 
the  principles  and  methods  of 
thermography  and  xeromammo- 
graphy and  we  will  not  reiterate 
them.3'7  An  adequate  cooling  time 
is  essential  for  an  optimal  thermo- 
graphic examination.  The  Spectro- 


Tarle  1 — Interpretation  of  1119  primary 
mammatherms 


477 

Normal 

43% 

314 

Equivocal 

28% 

328 

Abnormal 

29% 

therm  1000  makes  it  easy  to  ob- 
serve the  patient’s  equilibration  and 
an  occasional  patient  will  require 
longer  than  10  minutes.  The  ex- 
amination is  recorded  on  70  mm 
film  in  both  black  hot  and  white 
hot  modes,  with  the  temperature 
profile  line  being  positioned  to 
points  of  interest  by  the  technician. 
In  our  hands  a minimum  of  eight 
exposures  per  patient  is  required. 
During  the  cooling  period,  the  pa- 
tient is  interviewed  by  the  technician 
and  appropriate  data  recorded  in- 
cluding age,  parity,  menstrual  status, 
use  of  hormones,  past  breast  history, 
and  any  present  symptoms. 

The  variations  from  normal  con- 
sist of  the  hot  spot,  hot  areola, 
vascular  cluster,  global  hyper- 
thermia, asymmetrical  vascularity, 
edge  sign,  shrink  sign,  and  delta 
T.3,4,5,8  Each  side  is  recorded  as 
normal,  equivocal,  or  abnormal.  In 
borderline  situations  interpretation 
is  subjective  and  may  be  influenced 
by  the  interview  data.9  All  of  the 
results  in  this  paper  are  based  on 
initial  interpretation. 

Table  1 shows  the  distribution  of 
initial  interpretation  of  1,119  pri- 
mary thermographic  examinations 
of  the  breast.  Forty-three  percent 
reported  as  normal,  28%  equivocal, 
and  29%  abnormal.  Table  2 gives 
the  distribution  of  264  prebiopsy 
mammatherms  derived  from  the 
larger  group.  This  shows  an  in- 
creased proportion  of  abnormal  in- 
terpretations. While  it  is  impossible 
to  state  that  this  does  not  represent 
observer  bias,  we  believe  that  it  is 


Tablb  2 — Interpretation  of  264  prebiopsy 
mammatherms 


85 

Normal 

32% 

65 

Equivocal 

25% 

114 

Abnormal 

43% 
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Table  3 — Correlation  of  264 
prebiopsy  mammatherms 


Thermog- 

raphy 

Biopsies 

181 

Benign 

83 

Carcinoma 

Normal 

79  (44%) 

6 ( 7%) 

Equivocal 

53  (29%) 

12  (15%) 

Abnormal 

49  (27%) 

65  (78%) 

predominantly  due  to  patient  selec- 
tion in  this  subgroup.  If  this  is  true, 
the  significance  of  an  abnormal 
mammatherm  in  this  subgroup  ap- 
plies also  to  the  total  group. 

Table  3 correlates  the  mam- 
matherm interpretation  with  the 
biopsy  diagnosis.  The  benign  lesions 
included  31  fibroadenomas,  124 
fibrocystic  disease,  and  26  miscel- 
laneous diagnoses.  Since  there  were 
only  minor  differences  in  distribu- 
tion, for  simplicity  all  of  these  are 
lumped  under  the  benign  heading 
with  44%  being  normal,  29%  equi- 
vocal, and  27%  abnormal.  Contrast 
this  with  the  results  in  83  carcino- 
mas with  7%  normal,  15%  equivoc- 
al, and  78%  abnormal. 

Analysis  of  the  18  patients  with 
carcinoma  having  equivocal  or 
normal  mammatherms  gives  several 
interesting  points.  Except  for  one 
patient  with  Paget’s  disease  and  one 
with  a 7 mm  carcinoma  diagnosed 
by  xeromammography,  all  of  the 
other  patients  had  clinically  suspic- 
ious masses  ranging  up  to  4 cm  in 
diameter.  Other  authors  have  re- 
ported that  the  carcinomas  missed 
by  thermography  tend  to  be  the 
large,  indolent,  clinically  obvious 
lesions;  and  that  the  strongest  ab- 
normal thermal  signals  are  produced 
by  the  small,  biologically  active 
tumors.3  In  our  series  of  12  equi- 
vocal thermograms,  10  (83%)  had 
negative  axillae.  Of  the  12  patients 
with  an  initial  interpretation  of 
equivocal,  5 on  a second  reading 
would  be  classed  as  abnormal;  and 
one  actually  converted  to  abnormal 
on  a follow-up  examination  prior  to 
mastectomy.  This  would  have  re- 
duced the  equivocal  group  to  6 (in- 
cluding two  with  prior  mastecto- 
mies) with  a corresponding  increase 
in  the  abnormal  group.  It  is  in- 
triguing that  all  six  of  the  normal 
patients  were  normal  on  both  sides. 


The  inference  might  be  that  indeed 
they  were  abnormal  on  both  sides 
by  some  criteria  that  we  are  as  yet 
unable  to  recognize.  In  the  future 
the  use  of  infrared  photography  sub- 
traction techniques  may  improve 
our  criteria. 

The  significance  of  an  equivocal 
interpretation  concerned  us.  From 
this  data  it  is  apparent  that  there  is 
no  significant  difference  in  the  num- 
ber of  carcinomas  contained  in  the 
equivocal  and  normal  groups. 
Therefore,  all  other  things  being 
equal,  the  patient  with  an  equivocal 
mammatherm  is  not  considered  at 
increased  risk  over  a patient  with  a 
normal  mammatherm  in  our  series. 

We  feel  strongly  that  optimal  re- 
sults are  yielded  by  the  correlation 
of  thermography,  mammography, 
and  a skilled  physical  examination. 
410  The  question  is  often  asked, 
however,  concerning  the  possible 
use  of  thermography  alone  as  a 
noninvasive  initial  screening  exami- 
nation of  a large  population,  with 
mammography  being  performed  on 
patients  with  abnormal  thermo- 
grams.310 Dr.  Isard  has  shown  that 
this  sequence  would  have  increased 


“We  feel  strongly  that  optimal 
results  are  yielded  by  the  cor- 
relation of  thermography,  mam- 
mography, and  a skilled  physical 
examination." 


his  yield  per  thousand  mammo- 
graphic  examinations  from  7.3  to 
21.4  carcinomas.4  We  do  not 
know  our  actual  false  negative  rate 
in  the  1,119  primary  mammatherm 
examinations  as  all  did  not  have 
xeromammography  or  correlation 
with  physical  examination,  more- 
over the  follow-up  time  is  short. 

It  seems  reasonable  to  apply 
some  of  the  data  from  the  biopsy 
subgroup  to  the  total  group.  In  the 
biopsy  subgroup,  an  abnormal 
mammatherm  has  served  to  isolate 
43%  of  the  subgroup  who  were 
later  found  to  contain  78%  of  the 
carcinomas  in  the  subgroup.  In  the 
biopsy  subgroup,  therefore,  a woman 
with  an  abnormal  thermogram  has 


a 4.7  times  greater  risk  of  having  a 
carcinoma  than  those  with  normal 
or  equivocal  thermograms.  If  this 
logic  can  be  applied  to  the  total 
series,  an  abnormal  thermogram  will 
isolate  29%  of  women  who  will 
have  a 9 times  greater  risk  of  car- 
cinoma. The  true  figure  probably 
lies  between  these  two,  and  we  be- 
lieve closer  to  the  latter.  This  should 
support  the  potential  use  of  thermo- 
graphy as  an  initial  noninvasive 
screening  test  for  a population  that 
might  otherwise  not  be  examined. 

The  importance  of  an  adequate 
physical  examination  must  be 
stressed  since  carcinomas  do  occur 
in  the  normal  and  equivocal  groups 
but  in  most  instances  are  clinically 
obvious.  It  must  also  be  understood 
that  an  abnormal  mammatherm 
does  not  make  the  diagnosis  of  car- 
cinoma.4 The  bulk  of  patients  with 
abnormal  mammatherms  will  have 
benign  disease.  In  some  instances 
follow-up  examinations  will  show 
reversion  to  a normal  pattern.  The 
patient  with  an  abnormal  mamma- 
therm, benign  mammogram,  and 
normal  physical  examination,  re- 
mains an  enigma.  This  patient 
should  be  considered  at  increased 
risk  and  followed  closely,  particu- 
larly since  others  have  reported  the 
detection  of  carcinoma  from  6 
months  to  6 years  after  an  initial 
abnormal  thermogram.3 

The  xeromammograms  are  per- 
formed with  balloon  compression 
technique  with  a minimum  of  lateral 
and  caudal  projections.11  The  radio- 
logist examines  the  patient  after 
viewing  the  images,  and  frequently 
additional  views  are  obtained.  For 
optimal  results,  interpretation  must 
be  made  with  knowledge  of  inter- 
view and  clinical  findings.  For  in- 
stance, scarring  from  a prior  biopsy 
can  simulate  a scirrhous  carcinoma. 
The  examinations  are  classified  as 
benign,  suspicious  (most  likely 
benign  but  “supicious”  for  car- 
cinoma), and  carcinoma  If  biopsy 
is  not  performed  in  the  suspicious 
group,  repeat  examination  in  3 to 
6 months  is  requested.  The  impor- 
tance of  specimen  radiography  for 
small  lesions  with  calcification  must 
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Table  4 — Interpretation  of 
653  xeromatnmograms 


485 

Benign 

74.3% 

120 

Suspicious 

18.4% 

48 

Carcinoma 

7.3% 

be  stressed  to  assure  removal  of  the 
area  in  question.12 

Table  4 shows  the  interpretation 
distribution  of  653  xeromammo- 
graphic  examinations  with  74.3% 
interpreted  as  benign,  18.4%  sus- 
picious, and  7.3%  carcinoma.  The 
high  incidence  of  carcinoma  indi- 
cates the  bias  of  our  group  towards 
symptomatic  patients.  The  ratio  of 
suspicious  lesions  to  carcinoma  is 
2.5  to  1. 

Table  5— Correlation  of  125 
prebiopsy  xeromammograms 

Biopsies 


Xeromam-  73  52 

mogram Benign  Carcinoma 

40  Benign  38  2 

39  Suspicious  29  10 

46  Carcinoma  6 40 


Table  5 correlates  the  xeromam- 
mographic  diagnosis  with  the  biopsy 
results  in  125  biopsies.  Seventy- 
three  of  the  biopsies  were  benign, 
52  were  carcinoma.  Xeromammo- 
graphic  diagnosis  in  40  cases  was 
benign.  Two  of  these  proved  to  have 
carcinoma.  One  was  a geographic 
miss  early  in  our  series,  the  lesion 
was  high  in  the  axillary  tail  and  not 
imaged  on  the  xeromammogram. 
The  second  occurred  recently 
and  was  a subareolar  lesion  in  a 
young  woman.  In  retrospect  my  in- 
terpretation was  in  error.  Fortun- 
ately both  lesions  were  clinically 
obvious.  The  accuracy  of  the  benign 
xeromammographic  diagnosis  is 
95%. 

Thirty-nine  of  the  lesions  classed 
as  mildly  to  strongly  suspicious  for 
carcinoma  on  xeromammography 
were  biopsied  and  10  proved  to  be 
carcinoma. 

The  xeromammographic  diagno- 
sis of  46  lesions  was  carcinoma  and 
40  proved  to  be  carcinoma  with  an 
accuracy  of  87%. 

This  table  demonstrates  inten- 
tional over  reading  to  hold  the  false 
negative  rate  to  1.6%.  It  also  dem- 
onstrates that  in  96.2%  of  the 


Table  6 — Correlation  of  102  pre biopsy 
mammatherms  and  xeromammograms 


Biopsies 


Thermo- 

Xeromam- 

63 

39 

gram 

mogram 

Benign 

Carcinoma 

Normal 

Benign 

25 

0 

or 

•Suspicious 

18 

2 

Equivocal 

Carcinoma 

2 

6 

Benign 

7 

2 

Abnormal 

•Suspicious 

8 

4 

Carcinoma 

3 

25 

biopsy-proven  carcinomas  a pre- 
operative diagnosis  of  carcinoma  or 
suspicious  for  carcinoma  was  made. 

Table  6 presents  the  results  of 
102  biopsies  that  had  had  both  pre- 
operative thermograms  and  xero- 
mammograms. This  demonstrates 
the  value  of  thermography  in  con- 
junction with  xeromammography 
and  physical  examination.  Notice 
that  both  of  the  xeromammographic 
false  negatives  had  abnormal  therm- 
ograms. 79%  of  the  carcinomas  had 
abnormal  thermograms  and  71%  of 
the  benign  lesions  had  normal  or 
equivocal  thermograms.  Of  the  26 
benign  lesions  that  were  suspicious 
on  xeromammography,  18  or  69% 
had  normal  or  equivocal  thermo- 
grams. There  is  an  unfortunate  ten- 
dency for  clinicians  to  consider  a 
suspicious  xeromammographic  dia- 
gnosis as  a mandatory  call  for 
biopsy;  that  is  not  its  intent.  A 
xeromammographic  diagnosis  of 
“suspicious”  for  carcinoma  requires 
correlation  with  thermographic  and 
clinical  findings.  We  believe  that  in 
those  patients  with  mildly  suspicious 
xeromammograms,  normal  thermo- 
grams, and  unimpressive  clinical 


“The  importance  of  an  adequate 
physical  examination  must  be 
stressed  ...  If  must  also  be  under- 
stood that  an  abnormal  mammatherm 
does  not  make  the  diagnosis  of 
carcinoma." 


findings,  biopsy  may  be  avoided. 
Since  many  of  these  lesions  repre- 
sented cysts  with  reactive  fibrosis 
about  them,  needling  can  frequently 
resolve  the  issue.  We  have  seen 
enough  false  negative  combinations 


among  thermography,  xeromammo- 
graphy, and  clinical  examination  to 
be  impressed  with  the  complemen- 
tary aspects  of  all. 

Since  the  interpretations  are 
made  immediately,  we  inform  the 
patient  when  the  xeromammo- 
graphic diagnosis  is  benign.  We 
have  been  gratified  by  overwhelm- 
ing patient  response,  and  have  been 
impressed  with  the  relief  of  anxiety 
prior  to  a forthcoming  biopsy.  We 
also  feel  that  confidence  level  re- 
porting is  important  in  conveying 
the  radiologist’s  message  to  the 
clinician.  The  knowledge  of  clinical 
and  thermographic  findings  definite- 
ly leads  to  a more  directed  search 
of  the  xeromammogram  and  results 
in  improved  accuracy. 

We  have  been  impressed  by  how 
often  identical  appearing  bilateral 
cystic  lesions  may  be  palpable  in 
one  breast  but  nonpalpable  in  the 
other.  Similarly  we  have  been  im- 
pressed by  occasionally  absent  or 


“We  believe  that  in  those  patients 
with  mildly  suspicious  xeromammo- 
grams, normal  thermograms,  and 
unimpressive  clinical  findings, 
biopsy  may  be  avoided." 


unimpressive  clinical  findings  in  pa- 
tients with  obvious  carcinoma  on 
xeromammography.  The  ultimate 
goal  of  any  program  is  the  detection 
of  occult  carcinomas  prior  to  patient 
or  physician  awareness  with  resul- 
tant improved  survival.13 

Some  physicians  question  the  use 
of  thermography  and  xeromammo- 
graphy in  patients  going  to  biopsy 
on  clinical  grounds.  We  feel  that  it 
may  direct  biopsy  to  a clinically 
occult  ipsi  or  contralateral  lesion. 
It  may  avoid  biopsy  of  obviously 
benign  lesions  such  as  calcified 
fibroadenomas.  It  may,  with  need- 
ling and  follow-up  examinations, 
avoid  repeated  biopsies  of  cystic 
lesions.  It  gives  a reasonably  ac- 
curate preanesthesia  diagnosis,  thus 
allowing  meaningful  discussion  of 
treatment  with  the  patient  and  im- 
proving operating  room  logistics.  It 
also  serves  as  a baseline  for  follow- 
up examinations. 
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Summary 

With  its  ability  to  isolate  a group 
of  women  with  increased  risk  of 
carcinoma,  the  potential  use  of 
thermography  as  a noninvasive 
screening  tool  in  conjunction  with 
physical  examination  has  been  in- 
dicated. 

Since  29%  of  our  patients  have 
abnormal  thermograms,  we  have 
emphasized  that  an  abnormal  ther- 
mogram does  not  make  the  diagno- 
sis of  carcinoma;  conversely  neither 
does  a normal  thermogram  exclude 
it,  with  7%  of  the  carcinomas  hav- 
ing normal  and  15%  equivocal 
thermograms. 

The  correct  diagnosis  was  made 
by  xeromammography  in  96.2%  of 
the  carcinomas  and  all  false  nega- 
tive xeromammograms  had  ab- 
normal thermograms.  False  normal 
thermograms  occur  with  clinically 
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obvious  carcinomas.  Our  conclusion 
is  that  thermography,  xeromammo- 
graphy, and  clinical  examination  are 
all  complementary. 
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Xeroradiography  is  the  adapta- 
tion of  the  principle  of  xero- 
graphy to  radiology.  Xerography  is 
an  image  reproduction  process 
based  on  the  property  of  certain 
materials  to  become  electrical  con- 
ductors when  exposed  to  light.  The 
process  was  developed  by  Chester 
Carlson  in  1937.  His  system  com- 
bined a photoconductor  (selenium), 
light  exposure,  electrostatic  charge, 
and  charged  particles  of  dye  to  re- 
produce graphic  material. 

Early  investigation  demonstrated 
that  the  same  reaction  could  be  pro- 
duced using  x-ray  wavelengths  as 
the  light  source.  Serious  investiga- 
tion into  this  use  of  x-ray  wave- 
lengths began  in  1952  and  cul- 
minated in  the  work  of  John  Wolfe 
and  the  production  of  a commer- 
cially available,  automated  system 
for  xerographic  production  of  an 
x-ray  image. 

Currently  available  systems  use  a 
relatively  thin  (130u)  layer  of 
vitreous  selenium  deposited  on  an 
aluminum  plate  overcoated  with  a 
thin  layer  of  plastic  and  encased  in 
a light-tight  plastic  cassette.  A posi- 


tive electrostatic  charge  is  placed  on 
the  selenium  surface  by  exposure  to 
a high  negative  potential  wire  gen- 
erating positive  air  ions  by  the 
corona  effect.  The  plate  is  then  ex- 
posed to  x-ray  in  the  usual  manner. 
The  plate  is  discharged  in  propor- 
tion to  the  x-ray  flux  passing 
through  it. 

The  distribution  of  charge  over 
the  surface  of  the  selenium  plate 
bears  a direct  relationship  to  the 
density  distribution  of  the  object  be- 
ing x-rayed  and  thus  represents  a 
latent  image.  This  image  is  then  de- 
veloped by  blowing  negatively 
charged,  colored  powder  (toner) 
against  the  surface.  The  amount  of 
powder  deposited  is  dependent  on 
the  relative  distribution  of  positive 
charge,  with  the  exposed  areas  be- 
ing lighter. 

A negative  image  can  be  created 
by  using  positively  charged  toner 
particles.  The  toner  image  is  then 
directly  transferred  to  plastic  coated 
paper,  which  is  heated  to  fix  the 
image.  A permanent  record  is  thus 
available  for  interpretation  and 
storage.  The  selenium  plate  is  then 
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cleaned  and  heated  to  remove  the 
latent  image  and  is  ready  for  reuse. 
This  process  is  performed  automa- 
tically in  two  cabinet-sized  units 
and  takes  about  90  seconds. 

Several  technical  factors  in  the 
developing  process  can  be  con- 
trolled to  improve  quality.  These 
include:  the  use  of  high  plate  vol- 
tage to  improve  contrast,  the  use 
of  variable  development  time  to  con- 
trol image  density,  and  the  use  of 
a sorting  grid  in  front  of  the  plate. 
The  sorting  grid  provides  a uniform 
helping  field  to  the  toner  particles 
resulting  in  even,  overall  develop- 
ment, reduced  edge  emphasis  and 
repulsion  of  toner  particles  of  un- 
wanted polarity. 

Two  further  characteristics  of  the 
xeroradiographic  process  are  of  im- 
portance. In  xeromammography  all 
parts  of  the  breast,  from  skin  to 
chest  wall,  are  clearly  shown  on  one 
image.  Also,  the  contrast  in  the 
image  produced  by  the  system  tends 
to  be  greater  than  expected  at  dis- 
continuities in  density.  This  is  due 
to  what  is  referred  to  as  the  edge 
enhancement  effect  and  is  presum- 
ably caused  by  fringing  of  the  elec- 
trostatic fields,  with  a resultant  in- 
creased powder  deposition  at  the 
edge  of  a mass. 

Xeroradiograms  present  several 
advantages  over  traditional  radio- 
grams: (1)  They  provide  greater 
detail  and  are  more  accurate.  (2) 
They  are  more  conveniently  inter- 
preted, not  requiring  viewboxes  or 
transmitted  light.  (3)  They  require 
less  radiation  to  produce,  resulting 
in  less  radiation  exposure  to  the  pa- 
tient. (4)  They  are  processed  dry 
without  the  need  to  mix  chemicals. 

A study  of  xeromammography 
by  Wolfe  has  shown  greater  overall 
accuracy  than  conventional  tech- 
niques, with  a 17%  increased  ac- 
curacy in  diagnosis  of  malignancy 
and  9%  total  increased  accuracy. 
He  also  demonstrated  that  by  using 
this  technique  there  was  greater  ease 
of  production,  greater  reproduci- 
bility, clearer  depiction  of  calcifi- 
cations and  the  margins  of  masses, 
increased  speed  and  ease  of  inter- 
pretation, and  significant  radio- 
logists’ preference.  The  major  dis- 
advantages of  the  system  have  been 


Figure  1 — Normal  comparison, 
entire  breast  from  skin  to  chest  wa 


Figure  2 — Abnormal  comparison, 
center  of  the  breast  is  well  showr 
clearly  depicted  on  the  conventional 
and  retraction. 


On  the  xeromammogram  (B),  the 
I is  well  shown  on  one  exposure. 


The  spiculated  carcinoma  in  the 
i on  the  xerogram  (B),  but  not 
film  (A).  Note  the  skin  thickening 
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eliminated  by  technical  refinements 
and  the  use  of  automated  processors. 

In  addition  to  the  significant  im- 
provement xeroradiography  pro- 
vides in  the  diagnosis  of  breast  dis- 
ease, the  process  is  also  extremely 
useful  for  the  localization  of  non- 
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metallic  foreign  bodies  in  soft  tis- 
sues. 
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Thirty-nine patients  with 
Stage  III  (Ann  Arbor  classifi- 
cation— disease  on  both  sides  of  the 
diaphragm),  biopsy-proven  Hodg- 
kin’s disease  were  treated  at  the  Ra- 
diotherapy Center  of  University  (of 
Wisconsin — Madison)  Hospitals  be- 
tween November  1966  and  Novem- 
ber 1972.  Included  were  25  males 
and  14  females  varying  in  age  from 
10  to  62  years.  In  general,  they  con- 
formed to  a bimodal  distribution  as 
previously  described  by  MacMa- 
hon1’2  with  an  early  peak  in  the 
15-35  year  of  age  range  and  later 
peak  after  50  years.  Of  these,  12 
had  systemic  symptoms  (III-B) 
whereas  27  were  asymptomatic 
(III-A). 

All  cases  were  previously  un- 
treated and  disease  below  the  dia- 
phragm was  diagnosed  by  lymphan- 
giogram  and/or  laparotomy.  Histo- 
pathological  classification  was  made 
according  to  Lukes  and  associates3 
and  is  summarized  in  Table  1- 

Treatment 

Treatment  was  given  utilizing 
megavoltage  radiation  delivered 
from  either  a 1 MeV  resonant  gen- 
erator or  a Cobalt60  source.  Tumor 
doses  varied  from  3500  to  4500 
rads  to  “total  nodal  areas”  as  des- 
cribed by  Johnson  and  associates,4  5 
usually  delivered  at  850  to  1000 
rads  per  week  with  one  month  rest 
between  treatments  above  and  below 
the  diaphragm. 

Five  of  the  27  Stage  III-A  and  3 
of  the  12  Stage  III-B  patients  had 
treatment  courses  which  varied 
somewhat  from  the  prescribed  time 
schedule;  however,  all  completed 
total  nodal  irradiation. 
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Results 

Of  the  39  cases  of  Stage  III  (27 
A,  12  B)  Hodgkin’s  disease  who  had 
total  nodal  irradiation,  there  have 
been  three  deaths  in  each  group. 
Two  III-A  patients  died  of  unrelated 
causes  at  43  and  51  months  after 
treatment  without  evidence  of  dis- 
ease. One  died  with  active  Hodgkin’s 
disease  of  the  liver  ten  months  after 
radiotherapy  while  on  chemother- 
apy. 

Two  of  the  III-B  deaths  occurred 
one  and  six  months  after  irradiation; 
both  had  residual  extranodal  dis- 
ease, while  the  third  died  25  months 
after  treatment  with  acute  myelocy- 
tic leukemia.  Leukemia  associated 
with  Hodgkin’s  disease  has  been 
previously  reported  by  Steinberg.® 

Eleven  of  the  27  Stage  III-A 
patients  have  developed  recurrence 
(3),  extensions  (4),  or  both  (4).  Of 
these,  10  have  been  or  are  currently 
on  chemotherapy.  Two  of  the  12 
Stage  III-B  patients  have  had  ex- 
tension of  their  disease,  while  3 
others  exhibited  both  recurrence  and 
extension.  Two  of  these  patients 
are  on  chemotherapy.  The  average 
remission  time  before  chemotherapy 
was  initiated  was  26V^  months  with 
a range  of  7 to  68  months.  Sixteen 
of  the  27  Stage  III-A  and  7 of  the 
12  III-B  patients  have  remained 
without  further  evidence  of  Hodg- 
kin’s disease  following  radiotherapy 
alone. 

The  survival  by  years  is  shown  in 
Table  2 as  well  as  graphically  (Fig 
1).  The  longest  survivor  is  presently 
on  chemotherapy  (COPP)  and  is  84 
months  following  radiotherapy.  The 
longest  disease-free  III-A  survivor 
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is  71  months  and  III-B  survivor  is 
75  months. 

Discussion 

Extended  field  radiotherapy  with 
curative  intent  can  be  traced  to 
Gilbert,7  who  in  1939  proposed 
treatments  to  areas  beyond  definite 
clinical  involvement  to  decrease  the 
incidence  of  local  recurrence.  The 
present  method  of  high-dose  irradi- 
ation to  total  nodal  areas  was 
pioneered  by  Kaplan  and  his  asso- 
ciates,8-10 as  well  as  Vera  Peters,11-14 
Ralph  Johnson1516  and  others. 

With  careful  staging  and  modern 
treatment,  relapse-free  five-year  sur- 
vivals of  70%  or  more  for  Stage 
III-A  and  40-50%  for  Stage  III-B 
disease  have  been  reported.17  In  our 
series,  the  absolute  survival  for  five 
years  is  67%  for  Stage  III-A  and 
50%  for  Stage  III-B  disease. 

For  best  results,  treatment  of 
mantle  fields  to  include  all  major 
nodebearing  areas  above  and  below 
the  diaphragm  is  most  judicious. 
When  properly  administered,  this 
has  been  well-tolerated  and  survival 
has  been  significantly  improved.  It 
seems  apparent  that  radiotherapy 
plays  a significant  role  in  the  man- 
agement of  Stage  III  Hodgkin’s  dis- 
ease, rendering  it  curable  in  the  ma- 
jority of  cases.  Further  studies  are 
underway  to  evaluate  the  usage 
of  multiple-drug  chemotherapy 
(COPP)  electively  prior  to  signs  of 
relapse  attempting  to  increase  sur- 
vival even  further. 
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Table  1 — Summary  of  histopathology  and  stage 


STAGE 

SEX 

L.P 

N.S. 

M.C. 

L.D. 

III  A 

M 

1 (3%) 

3 (8%) 

13  (33%) 

1 (3%) 

III  A 

F 

4 (10%) 

4 ( 10%) 

1 (3%) 

III  B 

M 

2(5%) 

2(5%) 

4 ( 10%) 

III  B 

F 

4 ( 10%) 

L. P.  = Lymphocytic  Predominance 
N.S.  = Nodular  Sclerosis 

M. C.  = Mixed  Cellularity 
L.D.  = Lymphocytic  Depletion 


Table  2 — Hodgkin’s  disease:  Stage  III  survival 


1 YEAR 

2 YEAR 

3 YEAR 

4 YEAR 

5 YEAR 

A 

22/23  (96%) 

18/19  (95%) 

16/17(94%) 

8/10  (80%) 

★ 6/9  (67%) 

B 

10/12  (83%) 

8/10(80%) 

5/8  (62%) 

3/6  (50%) 

★ ★3/6(50%) 

* 3 disease  free. 

* ‘all  disease  free. 
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Figure  1 — Hodgkin's  disease: 
Stage  III  survival. 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1974  : VOL.  73 


S 41 


The  manifest  need  of  many 
groups  of  patients  for  increased 
resistance  to  gram-negative  bacilli 
does  not  have  to  be  belabored.1’2 
Similarly  the  general  efficacy  of 
whole  cell  bacterial  vaccines  has  an 
illustrious  history.34  Accordingly 
this  preliminary  clinical  study  is  of 
the  ability  of  a multivalent  heat- 
killed  whole  cell  gram-negative  ba- 
cilli vaccine  to  be  tolerated  and  to 
evoke  an  antibody  response  in 
groups  of  patients  who  have  a mani- 
fest need  for  increased  resistance 
to  gram-negative  bacilli. 

Materials  and  Methods 

Ten  strains  of  bacteria  were  used: 
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eight  were  Fisher  serotypes  of  Pseu- 
domonas aeruginosa  isolated  from 
burn  and  cystic  fibrosis  patients;  one 
was  a nontypeable  mucoid  strain  of 
Ps.  aeruginosa  isolated  from  a pa- 
tient with  cystic  fibrosis;  and  the 
other  was  a strain  of  Escherichia 
coli  014,  rich  in  common  entero- 
bacterial antigen,  that  was  supplied 
to  us  by  Dr.  Erwin  Neter.6-6 

Bacteria  were  washed  off  trypti- 
case  soy  agar  after  24  hours  of  in- 
cubation at  37  C,  washed  three 
times  in  saline,  counted  by  the  plate 
dilution  method,  heat-killed  by  auto- 
claving, and  put  in  vials.  Final  con- 
centration of  the  vaccines  was  109 
cells,  equally  divided  between  10 
strains  of  bacteria  (9  strains  of  Ps. 
aeruginosa  plus  one  strain  of  E.  coli 
014). 

Three  groups  of  patients  were 
studied:  The  first  group  was  com- 
prised of  35  burn  patients  who  had 
manifest  need  for  increased  resist- 
ance to  gram-negative  bacilli  be- 
cause these  organisms  remain  the 
most  common  cause  of  death  in 
burns.7  Twenty-eight  burn  pa- 
tients, randomly  selected,  were  giv- 
en saline  injections  as  a control. 
The  second  group  was  comprised  of 
seven  small  children  with  cystic  fi- 
brosis, all  of  whom  were  suffering 
from  recurrent  gram-negative  bacil- 
lary infections  of  their  lungs.8  The 
third  group  was  comprised  of  35 
patients  who  were  about  to  undergo 
coronary  vein  grafts  at  St.  Luke’s 
Hospital  in  Milwaukee.  These  heart 
surgery  patients  were  chosen  be- 
cause during  the  previous  years 
gram-negative  pneumonia  had  be- 
come an  important  complication  of 
this  operation  at  St.  Luke’s  Hospi- 
tal. 

Toleration  of  the  vaccine  was 
carefully  noted  by  the  nurses  who 
administered  it  under  one  of  two 
dosage  schedules.  The  burn  and 
open  heart  surgery  patients  were 
given  an  initial  subcutaneous  injec- 
tion of  0.5  ml  of  105  total  bacteria. 
This  was  increased  by  one  log  on 
days  3,  5,  7,  and  9 and  then  they 


♦Antigens  for  use  in  the  passive  hemag- 
glutination test  were  kindly  supplied  by 
Dr.  Myron  Fisher  of  Parke-Davis  in 
Detroit. 


were  given  a weekly  injection  of  0.5 
ml  of  109  bacteria  until  discharge. 

The  children  with  cystic  fibrosis 
were  given  weekly  a subcutaneous 
injection  starting  with  0.5  ml  of 
105  organisms,  with  a weekly  one 
log  increase  until  they  were  receiv- 
ing 0.5  ml  of  a suspension  contain- 
ing 109  total  organisms.  Their  in- 
jections are  being  continued  to  the 
present  in  the  surviving  children.9 

Patient  response  and  activity  of 
the  vaccine  were  studied  in  five 
ways: 

1.  Toleration  at  the  site  of  injec- 
tion was  noted  by  either  the  nurses 
or  physicians  who  gave  the  vaccine. 

2.  Passive  hemagglutination  tit- 
ers were  determined  at  regular  in- 
tervals against  seven  of  the  Fisher* 
serotypes  of  Pseudomonas  and 
against  the  strain  of  E.  coli  used 
in  the  vaccine. 

3.  Bactericidal  activity  of  serum 
was  determined  by  placing  105 
bacteria  in  serum  that  had  been 
frozen  once  at  — 70  C and  counting 
the  percentage  of  survivors  in  2 
hours.9 

4.  Passive  protection  in  chicken 
embryo:  0.5  ml  of  specific  high  and 
low  HA  titer  serum  (low  had  less 
than  1:8  titer  to  antigen  2;  high 
had  a titer  of  1:8192  to  antigen 
2)  was  injected  into  the  allantoic 
sac  of  16-day-old  chicken  embryos 
just  prior  to  the  injection  of  a lethal 
dose  of  Ps.  aeruginosa  serotype  2 
(5.5  x 104  cells/egg)  and  sur- 
vivors were  noted.  The  serum  was 
obtained  from  patients  vaccinated  in 
this  study. 

5.  Changes  in  immunoglobulins 
in  vaccinated  patients:  immunoglo- 
bulin M and  immunoglobulin  G 
concentrations  were  determined  in 
the  serum  of  seven  of  the  open 
heart  patients  who  had  developed 
high  titers  of  HA  antibodies  (more 
than  1:512  against  at  least  one 
antigen).  Comparisons  were  made 
between  levels  of  these  globulins 
in  serum  drawn  before  vaccination, 
serum  drawn  after  vaccination, 
and  serum  that  had  been  absorbed 
with  an  equal  volume  of  vaccine 
which  contained  109  cells  per  ml  for 
24  hours  at  4 C.  Six  patients  who 
had  received  saline  as  a control  and 
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Table  1 — Geometric  means  of  HA  titers  (log2)  of  35  vaccinated  and  28  control 
burn  patients  to  7 Pseudomonas  antigens  and  an  E.  coli  antigen 


Nonvaccinated  Vaccinated 


No.  of 

No.  of 

Pseudomonas 

Determin- 

Mean  of 

Determin- 

Mean  of 

Time 

Antigens 

ations 

HA  Titers 

ations 

HA  Titers 

1 

28 

1.75 

±2.3 

35 

0.88 

±1.5 

2 

28 

3.28 

±2.4 

35 

2.2 

±2.7 

£ 

3 

28 

1.28 

±1.9 

35 

0.37 

±0.8 

£ 

4 

28 

3.14 

±2.5 

35 

3.28 

±2.8 

o 

5 

28 

0.39 

±0.9 

35 

0.28 

±0.7 

6 

28 

2.86 

±2.4 

35 

2.28 

±2.7 

7 

28 

1.50 

±1.6 

35 

0.48 

±0.9* 

E.  coli 

7 

0 

±0 

14 

1.28 

±2.1 

1 

28 

1.14 

±2.5 

60 

1.98 

±2.8 

2 

28 

3.39 

±2.4 

60 

3.87 

±4.0 

O 

*> 

3 

28 

0.86 

±1.4 

60 

0.42 

±0.8 

> 

4 

28 

3.57 

±2.2 

60 

3.90 

±3.3 

to 

5 

28 

0.50 

±1.1 

60 

0.60 

±0.9 

U- 

6 

28 

3.14 

±2.5 

60 

3.82 

±3.9 

7 

28 

1.61 

±1.6 

60 

0.80 

±1.0 

E.  coli 

8 

0.75 

±1.4 

27 

2.89 

±2.8* 

1 

33 

1.12 

±1.4 

61 

3.66 

± 3.9  * t 

<L> 

2 

33 

4.54 

±3.7 

61 

6.39 

±4.3  t 

£ 

3 

33 

1.06 

±2.0 

61 

1.74 

±3.0  t 

4 

33 

4.12 

±2.6 

61 

5.97 

±3.4*t 

a 

o 

5 

33 

0.79 

±1.1 

61 

1.72 

±2.4*t 

§ 

6 

33 

4.00 

±2.8 

61 

6.38 

±4.0*t 

co 

7 

33 

1.85 

±1.8 

61 

2.03 

±2.3  t 

E.  coli 

9 

1.33 

±1.3 

28 

2.68 

±2.6 

1 

26 

1.96 

±2.3 

41 

4.27 

±3.7*t 

<D 

2 

26 

3.85 

±3.2 

41 

6.46 

±4.2*t 

0) 

> 

3 

26 

1.15 

±2.0 

41 

1.46 

±3.1 

> 

4 

26 

3.42 

±2.2 

41 

6.02 

±4.0*t 

5 ' 

26 

1.12 

±1.3 

41 

1.49 

±2.4  t 

X3 

6 

26 

3.77 

±2.8 

41 

5.48 

±4.2  t 

7 

26 

2.04 

±1.8 

41 

1.78 

±2.9  t 

E.  coli 

8 

1.25 

±1.3 

17 

3.18 

±3.5 

1 

17 

2.35 

±2.3 

33 

4.36 

±4.0  t 

4> 

2 

17 

4.35 

±2.6 

33 

6.06 

±4.0  t 

j£ 

3 

17 

1.12 

±1.5 

33 

1.91 

±3.5 

4 

17 

3.65 

±2.1 

33 

5.91 

±3.8*t 

b 

5 

17 

1.29 

±1.6 

33 

1.15 

±1.4  t 

o 

6 

17 

3.53 

±2.1 

33 

5.30 

±3.5  t 

b. 

7 

17 

1.82 

±1.4 

33 

2.00 

±2.6  t 

E.  coli 

5 

1.2 

±1.5 

15 

3.4 

±4.3 

* Significantly  different  from  unimmunized  group  at  the  same  time  as  determined 
by  student  t test  of  significant  difference  of  means — p = <.01 
t Significantly  different  from  zero  time  mean  titer 


who  had  no  demonstrable  changes 
in  Pseudomonas  titers  were  used 
as  controls  to  these  determinations. 

Results 

1.  Toleration  of  the  vaccine 

Four  of  the  seven  children  with 
cystic  fibrosis  had  enough  of  a local 
reaction  to  necessitate  a temporary 
reduction  in  dosage  for  a few  weeks, 
but  in  no  case  was  the  vaccine  dis- 
continued. No  mention  was  made  by 
the  nurses  or  physicians  of  intoler- 
ance in  the  burn  and  open  heart 
patients.  Possibly  this  was  because 
their  problems  tended  to  overshad- 
ow small  local  reactions. 

2.  Hemagglutination  titers 

The  results  of  vaccination  were 
different  in  each  of  the  three  groups 


of  patients  that  were  vaccinated 
(Tables  1,  2,  and  3).  The  bum 
patients  had  significantly  higher  HA 
titers  during  the  second  week  than 
on  admission  and,  although  the  con- 
trol patients  had  increased  titers  as 
well,  the  vaccinated  patients  had 
higher  titers  to  all  of  the  strains 
of  bacteria  than  did  their  controls 
(Table  1).  Types  3,  5,  and  7 of 
the  Ps.  aeruginosa  did  not  evoke 
as  good  an  antigenic  response  as 
did  types  1,  2,  4,  and  6 and,  in 
fact,  did  not  evoke  significantly 
higher  titers  in  the  treated  patients 
than  were  noted  in  the  controls 
(Table  1). 

This  has  led  us  to  increase  the 
relative  amounts  of  types  3,  5,  and 
7 in  our  current  vaccines  (Table  1). 


The  E.  coli  014  did  not  evoke  a 
demonstrable  HA  factor  response 
in  any  of  our  patients,  either  be- 
cause of  weak  antigenic  constitution 
or  possibly  because  of  faulty  prep- 
aration of  the  antigen  for  the  HA 
test.  This  is  in  counterdistinction 
to  the  results  of  Neter,  who  used 
the  same  organism  in  male  volun- 
teers and  achieved  an  excellent  re- 
sponse, and  of  our  own  results  in 
dogs.10 

The  open  heart  patients  had  sig- 
nificantly higher  titers  to  antigens 
1,  2,  4,  and  6 but  not  to  antigens 
3,  5,  and  7.  Interestingly,  control 
patients  also  had  a significant  rise 
of  HA  titers  during  the  second  week 
but  in  all  cases  the  vaccinated  pa- 
tients had  higher  titers  than  did  the 
control  and  the  titers  stayed  up 
longer  (Table  1).  Since  vaccina- 
tion was  only  given  for  five  days,  it 
is  not  unexpected  that  titers  re- 
turned to  preoperative  status  by  two 
weeks  after  operation  (Table  2). 
The  weakness  of  types  3,  5,  and  7 
as  antigens  also  was  revealed  in 
this  data. 

Cystic  fibrosis  patients:  these 

children  had  higher  initial  titers  than 
did  the  patients  in  the  other  two 
groups  but  at  one  time  or  another 
during  the  nine-month  period  the 
group  had  higher  mean  titers  of 
HA  antibodies  than  were  recorded 
at  the  beginning  of  the  study  (Table 

3). 

3.  Bactericidal  activity 

There  was  no  significant  differ- 
ence in  the  bactericidal  activity  of 
pre-  and  postvaccination  serum 
from  seven  of  the  open  heart  pa- 
tients, all  of  whom  had,  at  the  end 
of  two  weeks,  HA  titers  of  1:256 
or  greater  to  the  type  of  Pseudo- 
monas used  in  the  test  (type  2). 
Pretreatment  means  of  percentage 
of  surviving  bacteria  was  47  ±12 
and  post-treatment  means  of  per- 
centage of  surviving  bacteria  was 
72  ± 37. 11 

4.  High  liter  HA  antibody  serum 

High  titer  HA  antibody  serum 
(1:8192)  did  not  protect  chicken 
embryos  from  challenge  intra-allan- 
toicly  at  16  days  with  the  strain  of 
Pseudomonas  against  which  the  HA 
titer  was  determined  (Table  4). 
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5.  IgG  and  IgM  concentrations 

The  sera  of  the  six  patients  who 
demonstrated  the  brisk  rise  in  HA 
titer  did  not  demonstrate  a signifi- 
cant rise  in  either  IgG  or  IgM.  The 
prevaccination  IgG  concentrations 
were  1322  ±295  mg%  and  the  post- 
vaccination IgG  concentrations  were 
1448  ±299  mg%.  The  prevaccina- 
tion IgM  concentrations  were  136 
±43  mg%  and  the  postvaccination 
IgM  concentrations  were  200  ±50 
mg%.  Absorption  of  the  high  titer 
sera  with  vaccine  caused  an  equal 
decrease  in  both  IgG  and  IgM.  The 
mean  IgG  dropped  from  1448  ±299 
mg%  to  1167  ±280  mg%  and  the 
IgM  from  200  ±50  mg%  to  150 
± 36  mg% . 


Discussion 

The  decision  to  use  a multivalent 
Pseudomonas  vaccine  rather  than 
one  derived  from  a single  strain 
was  based  on  the  fact  that  Fisher’s 
antigenic  types  are  based  on  in  vivo 
mouse  protection.5  This  suggested 
that  a single  strain  vaccine  should 
not  be  expected  to  protect  against 
all  strains  of  Pseudomonas.  Further- 
more, Crowder,  Fisher,  and  White’s 
recent  study  shows  that,  in  the  anti- 
body response  evoked  by  Pseudo- 
monas, infection  is  very  specific  in 


Table  2 — Geometric  mean  of  HA  titers  (log2)  of  27  open  heart 
patients  and  37  controls 


Nonvaccinated 

Vaccinated 

No.  of 

No.  of 

Time 

Pseudomonas 

Determin- 

Mean  of 

Deter- 

Mean  of 

Antigens 

ations 

HA  Titers 

minations 

HA  Titers 

1 

37 

1.24 

±1.9 

27 

1.92 

±1.9 

2 

37 

3.43 

±3.1 

27 

3.70 

±2.4 

E 

3 

37 

1.32 

±1.7 

27 

1.04 

±1.5 

H 

4 

37 

3.70 

±2.2 

27 

4.37 

±2.2 

n 

5 

37 

0.73 

±1.1 

27 

1.07 

±1.2 

6 

37 

3.68 

±2.4 

27 

4.07 

±1.7 

7 

37 

2.59 

±1.8 

27 

1.96 

±2.3 

1 

28 

0.96 

±1.7 

27 

2.07 

±2.0 

2 

28 

3.43 

±3.4 

27 

3.37 

±1.8 

<D 

£ 

3 

28 

1.21 

±1.7 

27 

0.70 

±1.3 

4 

28 

4.00 

±2.6 

27 

4.22 

±2.1 

C/5 

5 

28 

0.89 

±1.3 

27 

1.11 

±1.3 

£ 

6 

28 

3.61 

±2.7 

27 

3.78 

±1.8 

7 

28 

2.21 

±1.8 

27 

1.67 

±2.1 

M 

1 

27 

2.70 

±2.3t 

26 

6.04 

±2.4*t 

<D 

0) 

2 

27 

5.74 

±3.6t 

26 

7.69 

±2.6  t 

£ 

3 

27 

1.92 

±1.6 

26 

2.35 

±2.3 

4 

27 

5.56 

±3. It 

26 

7.27 

±2.4  t 

C 

o 

5 

27 

1.15 

±1.1 

26 

2.19 

±1.9 

o 

6 

27 

5.48 

±2.9t 

26 

6.00 

±2.4  t 

in 

7 

27 

2.70 

±2.1 

26 

2.35 

±1.8 

1 

15 

1.33 

±1.6 

15 

4.53 

±2.6*t 

4 J 

2 

15 

4.67 

±4.1 

15 

5.80 

±2.4  t 

£ 

3 

15 

1.20 

±1.2 

15 

1.53 

±1.3 

4 

15 

4.73 

±3.0 

15 

6.33 

±2.0  t 

T3 

i— . 

5 

15 

0.67 

±0.9 

15 

2.47 

±2.3* 

sz 

6 

15 

5.60 

±3.2 

15 

5.33 

±1.9 

7 

15 

1.87 

±1.0 

15 

2.40 

±1.5 

1 

6 

0.33 

±0.7 

4 

3.25 

±3.7 

<L) 

0) 

2 

6 

5.17 

±2.5 

4 

5.75 

±2.3 

£ 

3 

6 

1.67 

±0.7 

4 

1.00 

±1.0 

sz 

4 

6 

3.67 

±0.9 

4 

5.00 

±1.2 

L_ 

5 

6 

0.33 

±0.7 

4 

2.00 

±1.4 

p 

0 

6 

6 

4.33 

±1.4 

4 

5.00 

±1.2 

Lu 

7 

6 

2.67 

±0.7 

4 

2.00 

±0 

* Significantly  different  from  unimmunized  group  at  the  same  time  as  determined 
by  student  t test  of  significant  difference  of  means — p = <.01 
t Significantly  different  from  zero  time  mean  titer 


Table  3 — Hemagglutination  antibody  response  of  children  with  cystic  fibrosis 


No.  of  Deter-  Geometric  mean  HA  titers  (log2)  of  vaccinated  patients  to  antigen 

minations  Antigen 


Time 

1 

2 

3 

4 

5 

6 

7 

Zero  Time 

7 

7.14 

±3.3 

7.28 

±4.7 

2.00 

±1.5 

6.57 

±3.6 

2.00 

±1.4 

6.71 

±3.5 

1.14 

±1.4 

1st  Month 

9 

8.33 

±2.7 

10.00 

±2.5 

2.11 

±2.1 

7.78 

±2.9 

1.67 

±1.6 

6.78 

±3.4 

1.67 

±1.8 

2nd  Month 

3 

9.33 

±0.5 

11.00 

±2.8 

3.00 

±4.2 

11.67 

±1.3 

3.33 

±3.4 

11.00 

±2.8 

4.33 

±6.1 

3rd  Month 

9 

11.11 

±1.3* 

12.44 

±1.1 

4.89 

±4.0 

11.22 

±2.2* 

3.67 

±3.9 

10.67 

±1.7 

4.44 

±4.6 

4th  Month 

9 

10.33 

±3.3 

11.67 

±2.9 

5.00 

±3.6 

11.33 

±3.0 

4.00 

±3.4 

10.78 

±3.1 

4.56 

±4.9 

5th  Month 

6 

11.83 

±1.2* 

13.00 

±0.0* 

7.50 

±4.9 

12.83 

±0.4* 

5.17 

±3.8 

12.50 

±0.8* 

6.50 

±4.8 

6th  Month 

8 

8.00 

±3.7 

11.12 

±2.5 

5.12 

±3.4 

10.38 

±2.8 

4.25 

±1.9 

10.25 

±3.0 

5.12 

±2.6* 

7th  Month 

4 

8.25 

±3.7 

10.75 

±2.3 

3.75 

±1.8 

9.25 

±2.3 

2.50 

±1.8 

8.25 

±2.9 

3.25 

±2.4 

8th  Month 

2 

6.00 

±1.0 

12.00 

±1.0 

6.00 

±1.0* 

9.00 

±3.0 

6.00 

±0.0* 

11.50 

±1.5 

7.50 

±0.5* 

9th  Month 

5 

7.80 

±3.3 

10.60 

±1.6 

3.40 

±1.2 

8.60 

±0.8 

4.00 

±2.3 

6.40 

±1.2 

4.00 

±1.9 

* Significant  increase  .01  from  zero  time 


regard  to  somatotypes.11  This  lends 
further  theoretical  support  to  the 
use  of  multivalent  vaccine. 

The  use  of  whole  cell  heat-killed 
vaccine  rather  than  a purified  poly- 
saccharide antigen  was  based  on 
several  considerations.  Since  we  do 
not  know  the  exact  mechanism  of 
resistance  of  gram-negative  bacilli, 


Table  4 — Absence  of  passive  protectivity  of  high  titer  serum  (1:8192)  for  chicken 
embryos  challenged  intra-allantoicly  by  Pseudomonas  serotype  to  which  titer  was 

demonstrated 


Group  I 

0.5  ml  High  Titer  Serum 
Plus  Complement 
Plus  Bacteria 


Groups 


Group  II 


0.5  ml  Saline 
Plus  Complement 
Plus  Bacteria 


Group  III 


0.5  ml  Low  Titer  Serum 
Plus  Complement 
Plus  Bacteria 


Results 

Day  1 

Day  2 

Day  1 

Day  2 

Day  1 

Day  2 

Deaths 

6 

28 

12 

29 

25 

25 

Total 

29 

29 

29 

29 

28 

28 
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it  seemed  reasonable  to  use  as  broad 
a base  of  antigens  as  possible  in 
order  to  evoke  all  possible  benefi- 
cial antigenic  responses. 

The  fact  that  no  significant  tol- 
eration problems  have  been  encoun- 
tered with  the  vaccine  was  another 
reason  that  appears  to  justify  its 
use. 

Finally,  whole  cell  heat-killed 
vaccines  have  an  additional  tactical 
advantage  for  the  clinician  who  is 
beset  by  the  spector  of  gram-nega- 
tive sepsis  in  many  of  his  patients. 
This  is  achieved  by  virtue  of  the 
fact  that  whole  cell  vaccines  are  an 
accepted  modality  of  therapy. 3>B 
This  allows  physicians  who  feel 
there  is  manifest  need  for  gram- 
negative vaccines  to  explore  their 
use  without  facing  the  almost  im- 
possible hurdle  of  proving  efficacy 
by  present  government  standards.12 
This  difficulty  in  proving  efficacy 
is  caused,  of  course,  by  the  fact 
that  patients  to  whom  one  might 
feel  the  need  to  give  gram-negative 
vaccines  have  such  multifactor  ill- 
nesses (leukemia,  organ  transplants, 
burns,  cystic  fibrosis)  that  proof  of 
efficacy  in  the  “Claude  Bernard 
sense”  probably  would  be  impossi- 
ble.12 

Were  any  of  our  patients  helped 
by  the  vaccine?  Since  the  routine 
use  of  vaccine  in  severe  burns,  the 
incidence  of  sepsis  as  a cause  of 
death  has  decreased  at  St.  Mary’s 
Burn  Center;  but  we  also  have  done 
many  other  things  during  this  time. 
The  seven  cystic  fibrosis  children 
had  a stormy  course  and  three  of 
them  have  already  died,  but  the  one 
among  us  (W.T.B.)  who  follows 
them  is  encouraged  enough  to  want 
to  pursue  the  study  further.  Pseudo- 
monas pneumonia  has  decreased  as 
a problem  in  postoperative  open 
heart  patients,  but  here,  too,  many 
procedures  were  changed  that  might 
have  caused  this.  Thus,  we  were 
unable  to  obtain  objective  evidence 
of  efficacy. 

The  eventual  place  of  vaccine 
therapy  of  the  type  we  are  describ- 
ing will  evolve  through  the  clinical 
experience  of  those  clinicians  who 


are  treating  patients  with  obvious 
and  pressing  need  for  increased  re- 
sistance to  gram-negative  bacilli.  In 
a sense  the  development  of  new 
modalities  of  treatment  by  using 
them  first  for  manifest  need  is  not 
a unique  situation  in  American  ther- 
apeutics. Lidocaine  in  cardiac  arrhy- 
thmias, cytosine  arabinoside  in 
herpes  infections,  and  G mercapto- 
purine  in  psoriasis,  all  arrived  on 
the  therapeutic  scene  by  virtue  of 
the  fact  that  they  were  available.13-14 
In  the  last  analysis  truth  will  be  re- 
vealed in  the  market  place.  If  the 
vaccines  help,  they  will  find  a place 
in  the  therapeutic  armamentarium. 
If  they  do  not,  they  will  fall  by  the 
wayside.  Armed  with  the  knowledge 
that  vaccines  of  this  type  are  well 
tolerated  and  evoke  an  antibody 
response  one  might,  when  standing 
at  the  bedside  of  a patient  in  im- 
minent danger  of  dying  of  Pseudo- 
monas or  other  gram-negative  sep- 
sis, ask  himself,  “Why  not?”  rather 
than  “Why?”. 

That  vaccines  of  the  type  we 
have  studied  will  be  active  in  im- 
munodepressed  patients  who  are 
most  in  need  of  them  is  hinted  at 
by  two  factors  that  were  operating 
in  our  burn  patients.  First,  the  bum 
itself  is  known  to  have  an  immuno- 
depressing  effect  and,  second,  all 
of  the  burns  were  receiving  6 gm  per 
day  of  chloramphenicol  during  their 
vaccination  period,  and  chloram- 
phenicol in  this  dosage  is  felt  by 
some  to  be  an  immunodepressive 
agent.1516  In  addition  we  have  seen 
excellent  HA  antibody  titers  to  this 
vaccine  in  other  patients  under 
treatment  for  acute  leukemia  with 
multiple  immunodepressing  agents. 

Finally,  if  it  is  logical  to  use 
strains  of  bacteria  in  a vaccine — 
what  else  might  it  be  reasonable  to 
add?  Our  present  clinical  problems 
suggest  to  us  that  increased  resist- 
ance to  herpes  virus,  types  1 and  2; 
the  virus  of  herpes  zoster;  Proteus; 
Klebsiella  aerobacter;  Serratia  mar- 
cescens;  and  Candida  are  greatly 
needed  by  many  patients.17  Initial 
studies  with  these  strains  suggest 
that  they  will  not  add  problems  in 
regard  to  vaccine  toleration. 
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PULMONARY  HEART  DISEASE, 
or  cor  pulmonale,  is  one  of  the 
most  widespread  and  serious  of  the 
cardiac  diseases.  Nevertheless,  it  is 
preventable  because  bronchitis  and 
emphysema,  the  principal  causative 
respiratory  diseases  antecedent  to 
cor  pulmonale,  are  controllable  and 
in  many  cases  preventable. 

An  estimated  14  million  Ameri- 
cans have  some  degree  of  bronchitis 
or  emphysema  and  at  least  two  mil- 
lion manifest  the  disease.  This  high 
and  rapidly  rising  incidence  of  em- 
physema and  bronchitis  is  reflected 
in  the  increasing  occurrence  of  pul- 
monary heart  disease.  While  it  is  not 
known  how  many  respiratory  pa- 
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tients  will  develop  pulmonary  heart 
involvement,  studies  show  that  pul- 
monary disease  is  a predisposing 
factor  in  a significant  percentage. 
For  example,  an  estimated  one-third 
of  congestive  heart  failure  cases  ad- 
mitted to  a hospital  have  cor  pul- 
monale as  a contributory  condition. 
Thus,  to  prevent  cor  pulmonale,  the 
magnitude  of  respiratory  diseases 
must  be  reduced. 

Even  today  few  people  are  aware 
of  the  danger  presented  by  chronic 
obstructive  lung  disease  (bronchitis 
and/or  emphysema)  or  of  the  im- 
portance of  cigarette  smoking  as  its 
principal  cause.  Applying  known 
preventive  measures  involves  the  to- 
tal population  and  requires  coopera- 
tion between  patients  and  attending 
physicians.  Serious  efforts  must  be 
made  to  increase  public  awareness 
and  create  an  impetus  for  the  erad- 
ication of  chronic  obstructive  lung 
disease  and,  consequently,  of  pul- 
monary heart  disease.  This  article 
summarizes  the  primary  prevention 
of  cor  pulmonale  and  the  available 
and/or  feasible  resources  for  con- 
trol, as  reported  by  the  Pulmonary 
Heart  Disease  Study  Group  of  the 
Inter-Society  Commission  for  Heart 
Disease  Resources  (ICHD). 

Definition  of  Pulmonary  Heart  Disease 

Although  cor  pulmonale  is  sec- 
ondary to  primary  pulmonary  dis- 
ease, it  is  a definite  clinical  entity 
with  both  acute  and  chronic  forms. 
The  Study  Group  defined  pulmo- 
nary heart  disease  as:  Alteration  in 
structure  or  function  of  the  right 
ventricle  resulting  from  disease  af- 
fecting the  structure  or  function  of 
the  lung  or  its  vasculature,  except 
when  this  alteration  results  from 
disease  of  the  left  side  of  the  heart 
or  congenital  heart  disease. 


Rate  of  Occurrence  and  Prevalence 

The  National  Center  for  Chronic 
Disease  Control  and  the  Social  Se- 
curity Administration  lists  emphyse- 
ma as  the  most  important  pulmo- 
nary disease,  second  only  to  coro- 
nary heart  disease  in  disabling  the 
work  force.  Emphysema  and  bron- 
chitis disable  about  15,000  middle 
aged  or  older  workers  each  year. 
Emphysema  strikes  men  more  often 
than  women  and  is  most  prevalent 
in  higher  age  groups.  Eighty-nine 
percent  (89%)  of  its  victims  who 
receive  disability  benefits  are  50 
years  of  age  or  older. 

The  Task  Force  on  Chronic 
Bronchitis  and  Emphysema  re- 
ported that  deaths  due  to  emphyse- 
ma and  bronchitis  are  doubling 
every  five  years.  In  1955  emphyse- 
ma caused  3,639  deaths;  in  1959, 
deaths  rose  to  7,728.  In  1967  the 
mortality  rate  for  emphysema  and 
bronchitis  victims  was  25,000.  The 
presence  at  death  of  these  diseases 
is  even  higher  in  association  with 
other  diseases.  One  study  found 
chronic  respiratory  disease  to  be 
present  in  nine  times  more  deaths 
than  it  specifically  caused.  The  re- 
ported rapid  increase  is  probably 
due  both  to  the  rising  incidence  of 
emphysema  and  to  increased  recog- 
nition of  the  disease  by  physicians. 

Social  Security  benefits  totalling 
$90  million  are  paid  annually  to 
workers  completely  disabled  by 
chronic  respiratory  disease.  In 
1965,  38,263  workers  retired  pre- 
maturely under  Social  Security  be- 
cause of  principal  pulmonary  dis- 
ease, 14.3%  of  the  total  number  of 
Social  Security  applicants  receiving 
disability  benefits  for  the  first  time 
that  year. 

Even  these  statistics  do  not  reveal 


S 46 


WISCONSIN  MEDICAL  JOURNAL,  APRIL  1974  : VOL.  73 


fully  the  extent  of  respiratory  dis- 
ease. More  than  three  million  Amer- 
icans over  45  are  believed  to  have 
significant  chronic  obstructive  lung 
disease,  which  partially  or  totally 
disables  five  to  ten  million  people 
in  this  country.  Perhaps  25%  of  the 
population  over  age  40  have  im- 
paired lung  function.  When  pneu- 
monia, pulmonary  heart  disease, 
and  congestive  failure  cases  are  in- 
cluded, the  annual  mortality  rate 
from  bronchitis  and  emphysema  is 
probably  close  to  75,000. 

Guidelines  for  prevention, 
prompt  diagnosis,  and  adequate 
treatment  of  pulmonary  heart  dis- 
ease should  be  understood  and  fol- 
lowed by  all  practicing  physicians. 
Accuracy  in  determining  patient 
morbidity  and  in  certifying  causes 
of  death  is  particularly  necessary. 
Information  on  cor  pulmonale 
should  be  stressed  in  undergraduate, 
graduate,  and  postgraduate  medical 
education.  Professional  organiza- 
tions and  specialty  groups  devoted 
to  continuing  education  or  to  cardio- 
pulmonary disturbances  should  be 
responsible  for  communicating 
guidelines  to  practicing  physicians. 

Chronic  obstructive  lung  disease 
is  the  principal  respiratory  disease 
preceding  pulmonary  heart  disease, 
but  the  mechanism  involved  in  its 
pathogenesis  is  not  clearly  under- 
stood. This  relationship  must  be  de- 
fined before  optimum  prevention  of 
pulmonary  heart  disease  can  be  exe- 
cuted. The  Study  Group  recom- 
mends a research  program  that 
should  be  interdisciplinary,  includ- 
ing both  basic  science  investigations 
and  clinical  studies  conducted  by 
cardiac  and/or  pulmonary  labora- 
tories, specialists’  organizations,  and 
practicing  physicians.  Veterans  Ad- 
ministration hospitals  could  be  an 
important  resource  for  these  studies 
because  of  their  high  male  popula- 
tions and  the  long-term,  frequently 
terminal  care  they  administer. 

A better  understanding  of  the  na- 
tural history  of  pulmonary  heart 
disease  should  be  pursued,  but  since 
chronic  respiratory  disease  is  a seri- 
ous illness,  application  of  wide- 
spread preventive  measures  should 
not  wait  until  further  research  is 
conducted. 


Physiopathology  of  Pulmonary 
Heart  Disease 

Cor  pulmonale  is  produced  by  in- 
creased pulmonary  vascular  resist- 
ance and  pulmonary  arterial  hyper- 
tension secondary  to  respiratory  dis- 
ease, resulting  in  anatomical  and 
functional  changes  in  the  right  heart 
and  finally  in  congestive  failure. 
Two  basic  physiopathologi- 
cal  changes,  neither  of  which  is  well 
understood,  appear  to  produce  this 
result.  In  the  first,  blocking  of  pul- 
monary arteries  and  arterioles  with 
thrombi,  similar  to  blockage  occur- 
ring in  pulmonary  embolism,  results 
in  increased  pulmonary  resistance 
and  pressure.  These  circulatory 
changes  are  secondary  to  a reduc- 
tion in  size  of  the  arterial  bed.  In  the 
other,  alveolar  hypoxia  and  in- 
creased vascular  resistance  cause 
pulmonary  vasospasm  resulting  in 
pulmonary  hypertension.  Less  seri- 
ous effects  of  respiratory  diseases  on 
the  heart  are  hypercapnia  and  aci- 
dosis. 

Causative  Pulmonary  Diseases 

The  ICHD  Study  Group  empha- 
sized the  importance  of  understand- 
ing the  relation  between  respiratory 
disease  and  pulmonary  heart  dis- 
ease, especially  for  physicians  and 
health  personnel.  For  this  reason 
the  Study  Group  prepared  a list  of 
the  related  cardiopulmonary  dis- 
eases: 

CHRONIC  OBSTRUCTIVE  PULMONARY 
DISEASE 

Chronic  bronchitis  with  or  without 
emphysema 
Bronchial  asthma 

OTHER  ABNORMALITIES  OF  ALVEOLAR 
VENTILATION 

Kyphoscoliosis  and  other  structural 
abnormalities  of  the  thorax 
Pleural  disease 
Neuromuscular  disorders 
Alveolar  hypoventilation  associated 
with  obesity 

Residence  at  high  altitude 
Airway  obstruction  due  to  hyper- 
trophied tonsils  and  adenoids 
PULMONARY  THROMBOSIS  OR  EM- 
BOLISM 

Systemic  venous  thrombosis  and 
embolism 

Idiopathic  pulmonary  thrombosis 
Idiopathic  pulmonary  hypertension 
Sickle  cell  anemia  with  pulmonary 
thrombosis 


Malignant  pulmonary  emboli 
Schistosomiasis 

INFILTRATIVE,  INFLAMMATORY  OR 
FIBROTIC  PULMONARY  DISEASE 

Silicosis  and  other  pneumoconioses 

Tuberculosis 

Sarcoidosis 

Berylliosis 

Idiopathic  diffuse  interstitial 
fibrosis 

Radiation  damage 
Collagen  vascular  disorders 
Malignant  infiltration 

Prevention  of  Respiratory  Disease 

Cigarette  smoking,  infection,  and 
air  pollution  are  the  principal  pre- 
disposing factors  identified  in  car- 
diopulmonary disturbances. 

Smoking.  Epidemiologic  and  lab- 
oratory evidence  indicates  that  cig- 
arette smoking  not  only  impairs 
health  but  is  a primary  cause  of 
many  respiratory  diseases,  thus  con- 
tributing to  cor  pulmonale.  The  Sur- 
geon General  has  thoroughly  docu- 
mented the  importance  of  cigarette 
smoking  as  a menace  to  public 
health.  More  smokers  than  non- 
smokers,  and  more  heavy  smokers 
than  light  ones  of  either  sex,  suffer 
and  die  from  bronchitis  and  emphy- 
sema. Symptoms,  including  chronic 
cough  with  sputum  production  and 
shortness  of  breath,  are  two  to  three 
times  more  common  in  smokers. 
There  is  strong  evidence  that  cig- 
arette smoking  is  a predisposing  fac- 
tor in  the  development  of  emphy- 
sema. Since  cigarette  smoking  is 
considered  the  most  important  cause 
of  chronic,  noncarcinomatous  dis- 
ease of  the  lungs,  it  is  indicated  as 
the  principal  cause  of  cor  pulmonale 
in  the  United  States. 

Cigarette  smoking  also  produces 
adverse  pulmonary  physiological 
and  structural  changes.  Pulmonary 
symptoms  and  functional  abnormal- 
ities improve  when  smoking  is 
stopped.  Comparative  pathological 
studies  of  the  lungs  of  smokers  and 
nonsmokers  also  demonstrate  that 
smoking  is  harmful. 

Unfortunately,  most  controlled 
research  tells  little  about  the  effects 
of  smoking  on  patients  with  serious 
cardiopulmonary  disease.  The  com- 
mission recommended  more  study 
of  the  effects  of  smoking  on  patients 
with  significant  respiratory  and  cnr- 
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diac  disease.  There  is  little  question 
that  reducing  or  discontinuing  ciga- 
rette smoking  decreases  the  occur- 
rence of  chronic  lung  disease  and 
pulmonary  heart  disease. 

Since  patients  view  physicians 
and  health  personnel  as  authorities, 
health  professionals  should  ac- 
knowledge their  responsibility  to  in- 
form patients  about  smoking.  When 
taking  a history,  physicians  should 
investigate  smoking  habits.  In  any 
contact  with  patients,  the  risks  of 
smoking  should  be  emphasized 
whenever  possible,  and  the  benefits 
of  stopping  or  not  starting  should 
be  explained. 

Infection.  Many  pulmonary  in- 
fectious diseases  can  produce  cor 
pulmonale.  Bronchiectasis,  one  of 
the  major  forms  of  bacterial  infec- 
tions, results  in  inflammation  and 
lung  damage  leading  to  pulmonary 
and  cardiac  disability.  General  risk 
of  bacterial  infection  causing  per- 
manent cardiopulmonary  damage, 
as  in  tuberculosis,  is  currently  low. 
However,  these  pulmonary  diseases 
are  still  widespread  and  serious  to 
those  segments  of  the  population 
served  by  inadequate  health  care 
systems,  in  most  cases,  economical- 
ly and  socially  deprived  regions  and 
individuals. 

Viruses  as  well  as  bacteria  are 
also  associated  with  chronic  obstruc- 
tive lung  disease.  While  their  spe- 
cific roles  are  uncertain,  both  are 
increasingly  suspected  as  important 
causes.  Chemical  particles  from  cig- 
arette smoke  or  air  pollutants  may 
promote  development  of  infection  in 
the  ordinarily  organism-free  lower 
respiratory  tract. 

Occupational  Hazards.  The  im- 
portance of  pulmonary  vocational 
hazards  in  the  development  of  cor 
pulmonale  depends  both  on  the 
number  of  people  exposed  to  these 
hazards  and  on  the  level  of  potential 
danger  from  exposure.  In  the  early 
stages  of  occupational  health  and 
safety  promotion,  incidence  of  seri- 
ous respiratory  cardiac  disease 
caused  by  silica  dust  led  to  stricter 
laws  and  safety  regulations.  More 
recent  knowledge  of  occupational 
hypersensitivity  diseases,  such  as 
berylliosis,  has  broadened  the  view 


of  particulates  and  led  to  a wider 
and  more  complex  view  of  industrial 
exposure. 

Since  new  manufacturing  proces- 
ses always  present  a potential  dan- 
ger of  adverse  reaction  to  irritants 
or  toxic  substances,  industry  must 
institute  special  safety  precautions 
until  the  actual  hazards  of  a process 
can  be  evaluated.  Such  precautions, 
as  well  as  protection  from  known 
hazards,  should  be  incorporated  in 
forensic  medicine  and  be  required 
by  law. 

To  determine  danger  of  exposure 
in  the  work  environment,  both  occu- 
pational and  primary  physicians 
should  elicit  workers’  vocational  his- 
tories and  evaluate  them  with  phy- 
sical, laboratory,  and  radiologic 
findings.  Inplant  medical  surveil- 
lance is  one  of  the  principal  tech- 
niques in  the  primary  prevention  of 
industrial  cardiopulmonary  hazards. 

Atmospheric  Pollution.  General 
air  pollution  is  more  important  than 
occupational  pollution  because  it  af- 
fects a much  larger  portion  of  the 
environment  and  a greater  percent- 
age of  the  population. 

When  very  high  pollution  levels 
exist,  morbidity  and  mortality  in- 
crease measurably,  primarily  in 
those  who  already  have  respiratory 
and/or  cardiovascular  disease. 
These  increases  have  occurred  in 
London,  New  York,  Los  Angeles, 
and  other  extremely  large  metro- 
politan areas  with  high  pollution 
levels.  Studies  have  produced  con- 
vincing evidence  of  the  relationship 
between  concentrations  of  smoke 
and  sulfur  dioxide  and  bronchitis.  In 
fact,  some  suggest  pollution  to  be  a 
major  predisposing  factor  in  bron- 
chitis. There  is,  however,  no  study 
definitively  relating  pollutants  to 
emphysema,  perhaps  because  em- 
physema is  difficult  to  detect  in  its 
early  stages.  Even  when  variables 
are  matched,  little  difference  has 
been  found  between  incidence  and 
death  rate  from  pulmonary  disease 
in  rural  and  urban  areas  where  sig- 
nificant differences  in  pollution  con- 
centrations exist.  It  is  crucial,  how- 
ever, to  determine  the  relationship 
between  atmospheric  pollution  and 
cardiopulmonary  disease  because  of 


its  potential  impact  on  the  large 
urban  population. 

The  Pulmonary  Heart  Disease 
Study  Group  recommended  an  in- 
crease in  long-term  experimental 
laboratory  and  epidemiologic  re- 
search into  the  interrelationship  of 
air  pollution,  infection,  and  respira- 
tory disease,  and  noted  the  need 
for  better  methods  of  categorizing, 
measuring,  and  comparing  pollu- 
tants. Achieving  uniformity  will  also 
require  medical-legal  agreement 
among  scientists  and  legislation,  e.g. 
pending  national  health  insur- 
ance. □ 

New  Circuit  Injection  for  Sy- 
ringe-Measured Administration 
of  Methoxyflurane:  A New  Di- 
mension in  Anesthesia 

MAXWELL  WEINGARTEN,  MD, 

Milwaukee,  Wis;  and  HARRY  J 

LOWE,  MD,  Chicago,  111:  Anesth  & 

Analges  52:634-642  (July-Aug)  1973 

A new  syringe  circuit  injection 
technic  for  the  administration  of 
calculated  measured  doses  of  meth- 
oxyflurane liquid  into  the  inspiratory 
limb  of  the  anesthetic  circuit  is  de- 
scribed. This  technic  produces  a satis- 
factory anesthesia  utilizing  a known 
dose  of  anesthetic  agent  that  is  spe- 
cifically tailored  to  the  patient’s  re- 
quirements and  thus  minimizes  the 
possibility  of  overdosage  and  under- 
dosage which  is  inherent  in  the  tech- 
nics currently  employed  for  the  ad- 
ministration of  anesthetic  agents.  In 
addition,  the  technic  greatly  enhances 
the  flexibility,  versatility  and  con- 
trollability of  any  anesthetic. 

Since  dosage  administered  is  calcu- 
lated and  controlled,  toxic  dosages 
can  be  avoided;  and  unnecessary  ex- 
posure to  possible  nephrotoxic  effects 
of  this  highly  useful  anesthetic  agent 
may  be  eliminated. 

The  circuit  injection  technic  may 
be  applied,  with  appropriate  correc- 
tion, to  all  liquid  volatile  anesthetic 
agents. 

Since  an  exact  measured  dose  of 
anesthetic  agent  is  given,  there  is  no 
need  for  precision  vaporizers,  thus  re- 
ducing the  possibility  of  overdosage 
inherent  in  present  technics,  and  also 
eliminating  the  need  for  high-flow 
technics  which  have  resulted  in  en- 
vironmental pollution  and  an  in- 
creased morbidity  and  mortality  of  op- 
erating room  personnel.  □ 
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A/hen  parenteral  analgesia 
3,  s no  longer  required, 
i Empirin  Compound  with 
; Eodeine  usually  provides  the 
relief  needed. 

HERE  Sutures 


Empirin  Compound  with 
Codeine  is  effective  for 
visceral  as  well  as  soft  tissue 
pain— provides  an  antitussive 
bonus  in  addition  to  its 
prompt,  predictable 
analgesia. 

€ prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning  — 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3Y2,  phenacetin  gr.  2Yz, 
caffeine  gr.  V2. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Healing  nicely, 
but  it  still 


COMPOUND 


c CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


In  congestive  heart  failure... 

secondary  aldosteronisn 


Decreased' 

Cardiac 

Output 


How  hyperaldosteronism  leads  to  and  prolongs  edema 
in  congestive  heart  failure* 


Decreased  renal 
blood  flow  i 
with  decreased  I 
glomerular 
filtration 


Increased 
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pressure 
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from  capillaries 
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Aldosteronism 


Chronic  liver  congestion 
impairs  degradation 
of  aldosterone 


•adapted  from  coooley,  e.x 


its  a primary  factor 


To  "switch  off"  the  aldosterone  factor  in 
congestive  heart  failure 


Aldactone 

' spironolactone  25-mg.  tablets 

I the  only  specific 
I aldosterone  antagonist. . . 

1 basic  in  all  diuretic  therapy 


Three  ways  to  use  Aldactone  in 
congestive  heart  failure 


1.  As  the  only  diuretic 

Often  sufficient  alone. 

Produces  gradual,  sustained  diuresis  by 
blocking  aldosterone  action  in  the  distal 
renal  tubule. 

Avoids  potassium  loss. 

2.  As  the  basic  daily  diuretic  with  an  ''add-on” 
alternate-day-diuretic  ("A.D.D.”  schedule) 

Can  be  administered  daily  as  basic 
therapy  with  the  additional  agent 
(furosemide  or  ethacrynic  acid)  given 
every  second  or  third  day. 

Aldactone  plus  "A.D.D.”  schedule 
minimizes  potassium  deficiency  and 
potentiates  effect  of  "add-on”  diuretic.2 

Avoids  acute  volume  depletion  and 
aldosterone  rebound.2 


3.  As  a daily  diuretic  in  combination  with 
a daily  dose  of  a thiazide 

Permits  daily  additive  diuretic  effect 
while  maintaining  potassium  balance. 


Indications  -Essential  hypertension;  edema  or  ascites  of  congestive  heart  fail- 
ure, cirrhosis  of  the  liver  and  the  nephrotic  syndrome;  idiopathic  edema  Some 
patients  with  malignant  effusions  may  benefit  from  Aldactone  (spironolactone), 
particularly  when  given  with  a thiazide  diuretic. 

Contraindications —Acute  renal  insufficiency,  rapidly  progressing  impairment  of 
renal  function,  anuria  and  hyperkalemia 

Warnings— Potassium  supplementation  may  cause  hyperkalemia  and  is  not  in- 
dicated unless  a glucocorticoid  is  also  given  Discontinue  potassium  supplemen- 
tation if  hyperkalemia  develops.  Usage  of  any  drug  in  women  of  childbearing  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 
hazards  to  the  mother  and  fetus. 

Precautions— Patients  should  be  checked  carefully  since  electrolyte  imbalance 
may  occur  Although  usually  insignificant,  hyperkalemia  may  be  serious  when 
renal  impairment  exists,  deaths  have  occurred.  Hyponatremia,  manifested  by  dry- 
ness of  the  mouth,  thirst,  lethargy  and  drowsiness,  together  with  a low  serum 
sodium  may  be  caused  or  aggravated,  especially  when  Aldactone  is  combined  with 
other  diuretics.  Elevation  of  BUN  may  occur,  especially  when  pretreatment  hyper- 
azotemia exists.  Mild  acidosis  may  occur.  Reduce  the  dosage  of  other  antihyper- 
tensive drugs,  particularly  the  ganglionic  blocking  agents,  by  at  least  50  percent 
when  adding  Aldactone  since  it  may  potentiate  their  action. 

Adverse  Reactions— Drowsiness,  lethargy,  headache,  diarrhea  and  other  gastro- 
intestinal symptoms,  maculopapular  or  erythematous  cutaneous  eruptions,  urti- 
caria, mental  confusion,  drug  fever,  ataxia,  gynecomastia,  inability  to  achieve  or 
maintain  erection,  mild  androgenic  effects,  including  hirsutism,  irregular  menses 
and  deepening  voice.  Adverse  reactions  are  infrequent  and  usually  reversible 

Dosage  and  Administration— For  essential  hypertension  in  adults  the  daily 
dosage  is  50  to  100  mg  in  divided  doses  Aldactone  may  be  combined  with  a 
thiazide  diuretic  if  necessary.  Continue  treatment  for  two  weeks  or  longer  since 
an  adequate  response  may  not  occur  sooner.  Ad|ust  subsequent  dosage  according 
to  response  of  patient 

For  edema,  ascites  or  effusions  in  adults  initial  daily  dosage  is  100  mg  in 
divided  doses.  Continue  medication  for  at  least  five  days  to  determine  diuretic 
response;  add  a thiazide  or  organic  mercurial  if  adequate  diuretic  response  has 
not  occurred  Aldactone  dosage  should  not  be  changed  when  other  therapy  is 
added  A daily  dosage  of  Aldactone  considerably  greater  than  75  mg.  may  be  given 
if  necessary 

A glucocorticoid,  such  as  15  to  20  mg  of  prednisone  daily,  may  be  desirable 
for  patients  with  extremely  resistant  edema  which  does  not  respond  adequately  to 
Aldactone  and  a conventional  diuretic.  Observe  the  usual  precautions  applicable 
to  glucocorticoid  therapy;  supplemental  potassium  will  usually  be  necessary  Such 
patients  frequently  have  an  associated  hyponatremia— restriction  of  fluid  intoke  to 
1 liter  per  day  or  administration  of  mannitol  or  urea  may  be  necessary  (these 
measures  are  contraindicated  in  patients  with  uremia  or  severely  impaired  renal 
function).  Mannitol  is  contraindicated  in  patients  with  congestive  heort  failure,  ond 
urea  is  contraindicated  with  a history  or  signs  of  hepatic  coma  unless  the  patient 
is  receiving  antibiotics  orally  to  sterilize  the  gastrointestinal  tract. 

Glucocorticoids  should  probably  be  given  first  to  patients  with  nephrosis  since 
Aldactone,  although  useful  for  diuresis,  will  not  directly  affect  the  basic  pathologic 
process. 

For  children  the  daily  dosage  should  provide  1.5  mg.  of  Aldactone  per  pound 
of  body  weight 

References:  I.  Coodley,  E Consultant  1_2  106-107,  109,  111,  113,  115  (July) 
1972.  2.  Thorn,  G W , and  Lauler,  D P Am  J Med  53  673-684  (Nov.)  1972 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department 

Box  51 1 0,  Chicago,  Illinois  60680 


SEARLE 


This  year,  the  AMA  will  help 
John  Vivian  and  15  million 
other  Americans  take  a little 
better  care  of  their  health. 


Better  than  anyone,  you  know  that  good  health  depends, 
to  a great  extent,  on  good  health  practices.  So  you 
provide  your  patients  with  the  kind  of  sound  informa- 
tion they  need  to  take  better  care  of  themselves. 

The  AMA  does  the  same  thing  for  millions  of  other 
Americans.  Every  year,  it  distributes  15  to  20  million 
pieces  of  health  literature  to  schools,  colleges, 
health  agencies  and  the  public.  Some  1300  different 
publications  are  currently  in  circulation,  with  the 
topics  ranging  from  arthritis  to  drug  abuse  to  sex 
education  and  hypertension. 

These  educational  materials  provide  the  public  with 
sound,  authoritative  information  about  illness,  personal 
health  problems  and  ways  to  take  better  care  of 
their  health. 

Physicians  often  ask  what  the  AMA  really  does. 

This  is  just  one  of  its  many  activities  — all 
made  possible  by  the  physicians  who  support  the 
AMA  through  their  membership.  Find  out  more  about 
the  AMA,  how  it  serves  the  public,  how  it  serves 
the  profession.  Just  send  us  the  completed  coupon. 


Join  us. 

We  can  do  much  more  together. 

Dept.  D W 

American  Medical  Association 
535  N.  Dearborn  St. 

Chicago.  III.  60610 

Please  send  me  more  information  on 
the  AMA  and  AMA  membership 

Name 
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Address 


City. 

State 
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Coping  with  Physician  Urbanization 


Where  have  all  the  physicians  gone? 
To  the  urban  parts  of  the  state  with 
the  rest  of  the  population. 

Of  Wisconsin’s  72  counties,  41  of 
them  have  been  declared  “physician 
shortage  areas”  by  the  Department  of 
Health.  Education,  and  Welfare 
(HEW).  All  of  these  counties  are  pre- 
dominantly rural  and  HEW  has  de- 
termined that  six  of  them  are  rural 
areas  with  low  family  income. 

To  bring  physicians  into  these 
counties  and  similar  areas  across  the 
country,  a new  federal  program  is 
underway  to  partially  repay  the  edu- 
cational loans  of  physicians  who  com- 
mit themselves  to  practicing  two  or 
three  years  there.  The  program  is  the 
result  of  the  Health  Manpower 
Amendments  passed  by  Congress  in 
1971. 

Under  the  program,  the  government 
repays  60  percent  of  the  physician's 
outstanding  principal  (plus  interest  as 
it  falls  due)  in  return  for  two  con- 
secutive years'  service,  and  85  per- 
cent in  return  for  three  years’  service. 
An  even  higher  rate  of  repayment  is 
made  in  the  areas  particularly  desig- 
nated as  rural  with  low  family  in- 
come. Anyone  who  took  out  a govern- 
ment loan  during  medical  school  is 
eligible.  The  loan  is  repaid  even  if  the 
area  is  removed  from  the  HEW  list 
before  completion  of  the  two  or  three- 
year  period. 

According  to  the  government  the 
“physician  shortage  areas”  are  coun- 
ties where  there  is  less  than  one 
physician  for  1,500  people. 

Last  month  outgoing  State  Medical 
Society  President  G.  J.  Derus,  MD. 
Madison,  again  called  attention  to  his 
proposal  to  meet  the  health  care  needs 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


in  Wisconsin's  shortage  areas.  Called 
the  Wisconsin  Health  Corps,  the  pro- 
posal calls  for  a partnership  between 
the  State  Medical  Society  and  state 
government  to  supply  volunteer  cover- 
age where  needed.  Dr.  Derus  first  out- 
lined the  idea  a year  ago  in  his  inaug- 
ural address  to  the  Society’s  House  of 
Delegates. 

In  a letter  to  state  Health  Policy 
Council  chairman  Ben  Lawton,  MD. 
Marshfield,  Dr.  Derus  said  the  first 


step  in  getting  the  plan  underway 
would  be  to  decide  where  in  the  state 
to  focus  attention  first.  Then,  he  said, 
the  medical  profession  could  work 
with  allied  health  professions  and  gov- 
ernmental agencies  to  "determine 
which  of  many  possible  solutions  or 
combination  of  solutions  can  aid  that 
area  in  relieving  its  most  urgent  prob- 
lems of  emergency  and  continuing 
health  services." 

continued  on  page  22 
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WISCONSIN’S  PHYSICIAN  SHORTAGE  AREAS  UNDER  HEW  S LOAN  REPAYMENT 
PROGRAM.  Practice  in  unshaded  areas  does  not  qualify  physicians  for  loan 
repayment;  practice  in  shaded  areas  does.  Hatched  areas  are  “rural  areas 
characterized  by  low  family  income’’  where  loan  repayment  is  at  a higher 
rate. 
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PHASE  IV 

Wisconsin  Congressmen  Respond 


The  position  taken  by  the  State 
Medical  Society’s  Council  on  continu- 
ing economic  controls  for  physicians 
has  been  sent  to  the  Wisconsin  Con- 
gressional delegation.  To  date  re- 
sponses have  been  received  from  Sen. 
Gaylord  Nelson  and  2nd  District  Rep. 
Robert  Kastenmeier. 

URBANIZATION  . . . 

continued  from  page  21 

He  gave  examples  of  the  way  this 
could  work.  “The  medical  society 
might  be  influential  in  arranging  with 
fringe  area  clinics  or  individual  prac- 
titioners to  offer  part  time  or  even 
full  time  coverage  on  a rotating  basis. 
Special  recruitment  efforts  could  be 
undertaken  to  get  full  time  physician 
services.  The  medical  schools  may  be 
willing  to  place  a resident  in  an  area 
if  he  could  be  associated  with  a 
relatively  nearby  clinic.  The  nurse 
clinician  and  physician  assistant  pos- 
sibilities should  be  explored.  The 
community's  self-help  abilities  should 
be  reviewed  and  some  means  provided 
for  24-hour  standby  emergency  per- 
sonnel (rescue  squad)  and  transporta- 
tion. There  may  be  a number  of  other 
effective  alternatives  applicable  to 
some  situations.” 

Dr.  Derus  called  on  the  Health 
Policy  Council  to  discuss  this  proposal 
“and  to  take  such  steps  as  it  believes 
necessary  to  create  an  action  program 
to  make  medical  and  health  services 
more  readily  available  to  all  citizens 
of  the  state.” 

Meanwhile,  two  Rand  Corporation 
researchers  have  predicted  an  end  to 
America’s  physician  shortage  by 
1980.  In  fact,  the  researchers  say  in 
the  March  25  issue  of  the  Journal  of 
the  American  Medical  Association, 
there  probably  is  no  shortage  today 
in  terms  of  overall  numbers.  Rather, 
there  are  not  enough  physicians  in 
the  primary  treatment  areas,  and  there 
is  maldistribution  of  doctors  across  the 
nation. 

The  report  says  that  the  total  num- 
ber of  physicians  has  more  than  kept 
up  with  the  growth  of  the  population. 
In  1950  the  total  number  of  active 
nonfederal  physicians  per  100.000 
population  was  119.  In  1971.  the  ratio 
had  increased  to  152. 

The  report  pins  medical  care  prob- 
lems on  a decrease  in  the  ratio  of 
physicians  who  give  primary  care  and 
on  the  considerable  disparity  in  the 
number  of  physicians  in  different  geo- 
graphic areas.  It  calls  for  efforts  di- 
rected “at  the  real  problems,  physician 
maldistribution  and  a relative  shortage 
of  primary  care  physicians.  □ 


Sen.  Nelson 

“The  Wisconsin  Hospital  Rate  Re- 
view Panel  ...  is  now  becoming  an 
important  factor  in  attempting  to  re- 
duce hospital  costs  . . . the  regula- 
tions do  provide  that  any  state  having 
its  own  health  care  price  control  pro- 
gram may  apply  for  authorization  to 
administer  the  state  control  program 
in  lieu  of  that  of  the  Cost  of  Living 
Council  . . . Health  care  providers  in 
Wisconsin  may  wish  to  pursue  this 
avenue  in  their  efforts  to  obtain  equit- 
able treatment  under  the  Economic 
Stabilization  Program.” 

Rep.  Kastenmeier 

The  staff  of  the  Cost  of  Living 
Council  wrote  a letter  of  explanation 
on  Phase  IV  in  response  to  Society 
comments  and  Mr.  Kastenmeier’s  in- 
quiries. The  letter  pointed  out  that, 
under  new  regulations,  physicians  may 
now  increase  fees  4.0%,  rather  than 
2.5%  as  was  the  case  last  year,  the 
letter  goes  on  to  point  out  the  tricky 
new  math  of  the  Cost  of  Living  Coun- 
cil which  allows  the  average  practi- 
tioner to  increase  his  income  by  6.2%. 
This  is  because  of  allowances  made  for 
physician’s  costs.  And,  if  the  physi- 
cian’s productivity  increases  or  he  ex- 
pands his  practice  without  increasing 
prices,  he  is  allowed  to  keep  any  extra 
profit. 

The  letter  also  points  out  eight  cases 
in  which  physicians  would  be  able  to 
increase  fees  beyond  cost  of  living 
guidelines: 

• Prices  lawfully  in  effect  prior  to 
the  regulations  are  not  substantially 
representative  of  current  practice. 

• There  is  a significant  imbalance 
between  the  costs  and  a price  charged 
for  a specific  service. 

• There  is  a move  to  an  under- 
served area. 

• There  are  government  mandated 
cost  increases. 

• There  are  cost  increases  related 
to  substantial  and  significant  improve- 
ments in  the  quality  of  care. 

• Current  operating  revenues  are 
inadequate  to  meet  current  operating 
expenses. 

• There  is  significant  change  in 
amount  of  “bad  debts.” 

• There  are  substantial  increases  to 
low-wage  employees. 

Physicians  are  still  required  to  post 
a sign  announcing  the  availability  of 
fee  schedules.  The  sign  distributed  by 
the  State  Medical  Society  last  year  in 
conjunction  with  Phase  II  still  meets 
this  requirement.  Any  physician  in 
need  of  a sign  for  his  office  should 
direct  his  request  to  the  State  Medical 
Society's  Public  Information  Depart- 
ment. □ 


SURVEYS 

Productivity 

Slump 

Americans  are  less  productive  than 
they  used  to  be.  After  World  War  11 
the  yearly  increase  in  output  per  man-  i 
hour  was  3.2  percent.  In  1970  this 
yearly  increase  was  down  to  about  1.0 
percent.  By  that  time  productivity 
growth  in  U.S.  industry  was  last 
among  the  world’s  1 1 leading  non- 
communist industrial  nations. 

To  change  the  direction  of  this  pro- 
ductivity slump,  the  President  in  1970 
established  the  National  Commission 
on  Productivity.  One  area  this  com- 
mission is  looking  at  is  health  care  be- 
cause of  its  universal  effect  and  rising  I 
costs. 

Currently,  it  is  making  two  studies 
of  health  care.  One  is  looking  at  hos- 
pitals to  find  out  where  productivity 
can  be  improved.  The  other  is  trying 
to  discover  if  union/ management  con- 
tracts for  health  care  can  be  a market 
mechanism  to  increase  efficiency  and 
lower  costs  in  the  health  care  area. 

Racine  County  is  the  focus  for  the 
second  study.  A great  many  residents 
of  the  heavily  blue-collar  county  are 
members  of  the  United  Auto  Workers, 
whose  members  usually  have  health 
benefit  packages  as  extensive  as  any  in  i: 
the  United  States. 

However,  all  has  not  been  going 
smoothly  with  this  study  which  had  1 
as  one  of  its  steps  an  extensive  survey 
of  the  county’s  physicians.  A 27-page  I 
questionnaire  was  presented  to  the  I 
Racine  County  Medical  Society  in  Jan- 
uary, scheduled  for  distribution  in 
February.  Although  no  violent  ob-  I 
jections  were  raised  at  that  meeting, 
some  physicians  subsequently  refused  ■ 
to  complete  the  questionnaire  on  ad- 
vice from  their  business  advisors. 

The  confidential  questionnaire  delves 
into  each  physician’s  training,  the  < 
business  organization  of  his  practice, 
sources  of  income  and  expenses,  re- 
ferral patterns,  types  of  care  given, 
allocation  of  time,  number  of  em-  I 
ployees  and  their  wages.  It  also  asks 
a series  of  subjective  questions  about  I 
the  adequacy  of  hospital  and  nursing 
facilities,  home  health  care,  labora- 
tory and  x-ray  services,  the  physician’s 
role  in  decision-making  about  these 
services,  health  care  delivery  prob- 
lems, and  possible  innovations  in  the 
area. 

At  the  Racine  County  Medical  So- 
ciety’s February  meeting  the  study’s 
timetable  was  brought  to  a halt.  The 
physicians  are  awaiting  advice  from 
the  American  Medical  Association  be- 
fore agreeing  to  participate  in  the 
study.  □ 
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THE  NEW  PRESIDENT 


■ Doctor  John  E.  Dettmann,  a Green  Bay  family  physician,  took  office  March  26  as  the  119th  President 
of  the  State  Medical  Society  of  Wisconsin.  His  installation  was  part  of  the  Society’s  annual  meeting  March 
24-26  at  Milwaukee’s  Pfister  Hotel.  He  was  elected  to  the  post  at  the  Society’s  1973  annual  meeting  last 
March.  ■ Doctor  Dettmann,  55,  has  practiced  in  Green  Bay  since  1952.  He  is  a member  of  the  Deckner 
Medical  Group  there  and  is  on  the  medical  staffs  of  Beilin  Memorial,  St.  Vincent’s  and  St.  Mary’s  hospitals 
in  Green  Bay.  ■ He  was  president  of  the  Brown  County  Medical  Society  in  1963.  He  also  has  been  president 
of  the  Northeastern  Wisconsin  Health  Planning  Council  and  co-chairman  of  the  Brown  County  Health  Plan- 
ning Council,  a member  of  the  Green  Bay  Community  Council  and  the  Brown  County  Cancer  Society,  a state 
director  of  the  American  Cancer  Society.  ■ His  activities  in  the  State  Medical  Society  include  serving  as  a 
member  and  vice-chairman  of  the  Council,  a delegate  to  the  House  of  Delegates,  and  a member  of  various 
committees.  ■ Doctor  Dettmann  is  a native  of  Rock  Springs,  Wis.,  and  did  his  undergraduate  work  at  the 
University  of  Wisconsin,  Madison.  He  received  his  medical  degree  from  the  University  of  Louisville,  Ken- 
tucky, Medical  School.  He  served  his  internship  at  Milwaukee  County  General  Hospital.  After  serving  for  two 
years  with  the  Air  Force  he  practiced  medicine  in  Brillion,  Wis.,  and  Edinburgh,  Ind.,  before  coming  to  Green 
Bay.  ■ He  and  his  wife,  Evelyn,  have  three  children.  □ 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  February  2-3,1974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
2:00  p.m.  on  Saturday,  February  2,  1974,  at  the  State  Medical 
Society. 

Voting  members  present:  Doctors  JJFoley,  Olsman,  Nordby, 
Huth,  Edwards,  McKenzie,  Rohde,  Lewis,  Manz,  Doyle, 
TJFoley,  Schmidt,  Williams,  Meyer,  Past  President  Purtell, 
Speaker  Hamlin.  Present  Saturday  only:  Doctors  Beilman, 
Mauthe,  Heinen,  Inda,  LaBissoniere,  President  Derus. 

Others  present  for  part  or  all  of  meeting:  President-elect 
Dettmann.  AMA  delegates  and  alternates  Bell,  Picard,  Russell, 
Kief,  Dessloch;  Doctors  JCH  Russell,  Donald  Babbitt,  Lawr- 
ence Crowiey,  Richard  Biek:  Mmes.  Johnston  and  Scott, 
Woman’s  Auxiliary;  Messrs.  Thayer,  Maroney,  Koenig,  McIn- 
tyre, Brower,  LaBissoniere,  Kastner,  Bontrager,  Brodersen, 
Smolker,  Lien,  Murphy,  Gill,  Neil  Sutherland  (AMA),  John 
Crncich  (graduate  student);  Mmes.  Anderson  and  Davenport; 
Miss  Pyre. 

2.  Approval  of  Minutes  of  November  3-4,  1973 

On  motion  of  Doctors  Edward-Doyle,  carried,  the  minutes 
were  approved  as  distributed. 

3.  Report  of  Executive  Committee 

On  motion  of  Doctor  Purtell,  seconded  and  carried,  the 
Council  approved  actions  of  the  Executive  Committee  as  re- 
ported in  its  minutes  of  December  15,  1973,  which  were  dis- 
tributed to  the  Council. 

Doctor  Derus  reported  the  following  matters  considered  at 
its  February  1 meeting  for  Council  action: 

A.  Work  Week  of  Health  and  Councilor  District  Workshops 

On  motion  of  Doctor  Williams,  seconded  and  carried,  the 
Council  approved  the  recommendation  of  the  Executive 
Committee  that  a two-day  Work  Week  of  Health  be  held  in 
1974  on  the  same  theme  as  1973 — October  2 at  Milwaukee 
Technical  College  and  October  3 at  UW-Stevens  Point;  and 
also  approved  a series  of  councilor  district  workshops  on  a 
political  education  theme  to  be  held  in  May,  coordinated  with 
regional  meetings  of  the  Woman’s  Auxiliary. 

B.  Bylaw  Amendment  Recommended 

On  motion  of  Doctors  Olsman-Edwards,  carried,  the 
Council  forwarded  to  the  House  of  Delegates  an  amend- 
ment of  Chapter  IV,  Section  1,  to  delete  two  sentences  which 
conflict  with  Article  IX  of  the  Constitution  as  amended 
by  the  House  in  1973.  The  conflicting  provisions  read:  “Each 
candidate  for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  councilor  shall 
be  made  from  the  floor  and  not  from  the  Committee  on 
Nominations.” 

C.  Organizational  Structure 

A request  for  change  of  name  had  been  received  from 
the  Commission  on  Scientific  Medicine.  Doctor  Derus  re- 
ported informationally  that  the  Nominating  Committee  of 
the  Council  consisting  of  the  President,  President-elect,  and 
Chairman  of  the  Council  is  in  the  process  of  studying  the 
entire  organizational  structure  of  the  Society;  hence  this 
request  was  tabled  pending  further  study  and  report  to  the 
Council. 

D.  Interpretation  of  “full-paid  members" 

The  Medical  Society  of  Milwaukee  County  had  requested 
review  of  Society  policy  on  the  year-end  total  membership 
count  of  “full-paid  members”  for  purposes  of  determining 
delegate  and  councilor  representation,  as  there  appeared  to 
be  a conflict  between  the  Bylaws  and  administrative  policy 
as  to  members  elected  in  the  last  quarter  of  the  year. 

On  motion  of  Doctors  Purtell-Olsman,  carried,  the  Council 
adopted  the  following  statement  recommended  by  the  Ex- 
ecutive Committee: 

“It  shall  be  the  policy  of  the  State  Medical  Society  of 
Wisconsin  to  waive  its  dues  for  the  balance  of  the  year  for 


any  member  elected  after  September  30.  However,  if  the 
county  society  wishes  to  include  members  elected  on  or 
after  October  1 in  its  year-end  total  membership  count  for 
purposes  of  determining  the  number  of  delegates  and  coun- 
cilors from  that  county  or  councilor  district,  then  such 
members  shall  be  subject  to  the  payment  of  pro  rata  State 
Medical  Society,  county  medical  society,  and  AMA  dues  for 
the  length  of  time  that  they  are  members  in  the  year  of 
election.  They  shall  be  counted  only  after  dues  have  been 
received  in  the  State  Medical  Society  during  and  for  the 
balance  of  that  year.” 

E.  Thermography  Screening  for  Breast  Cancer 

The  Executive  Committee  reported  a recommendation 
from  the  Committee  on  Cancer  which  met  January  30  and 
discussed  a breast  cancer  detection  clinic  being  held  in  the 
state  and  utilizing  only  thermography  as  a screening  mecha- 
nism, without  a history  and  physical  examination,  causing 
severe  reaction  among  the  patients  screened  because  a sig- 
nificant number  of  false  positives  are  reported.  The  Com- 
mittee on  Cancer  disapproves  such  “detection  clinics”  because 
of  the  hysteria  caused  among  women  screened  when  noti- 
fied of  a positive,  and  specifically  because  it  is  not  done 
with  an  accompanying  history  and  physical  examination. 
It  also  causes  the  women  alerted,  because  of  a false  positive 
report,  to  become  disenchanted  and  highly  skeptical  of 
screening  programs  which  utilize  more  thorough  scientific 
techniques. 

On  motion  of  Doctors  Derus-Olsman,  carried,  the  Council 
concurred  in  and  endorsed  the  position  of  the  Committee 
on  Cancer. 

The  Council  agreed  that  through  the  Committee  on  Can- 
cer the  Society  should  prepare  and  disseminate  appropriate 
information  on  the  limitations  of  this  particular  screening 
method. 

Doctor  Derus  reported  several  items  for  information,  in- 
cluding the  Executive  Committee’s  informal  discussion  with 
Society  members  on  the  Governor’s  Health  Policy  Council. 

4.  Joint  Committee  on  Drug  Formulary 

J.  C.  H.  Russell,  MD,  reported  the  recommendation  of  the 
joint  committee  with  the  Wisconsin  Pharmaceutical  Associ- 
ation for  support  of  legislation  to  create  a drug  quality  review 
board  to  establish  a limited  formulary  of  drug  products  with 
chemical  and  bioavailability  equivalency,  retaining  the  right  of 
a physician  to  specify  “no  substitution”  or  “no  alternative,” 
but  if  not  so  specified  a pharmacist  could  substitute  a drug 
from  the  formulary  at  a lower  cost.  Mr.  Thayer  reported  that 
the  Pharmaceutical  Manufacturers  Association  in  Washington 
had  requested  an  opportunity  to  present  its  views  to  the 
Society  before  an  official  position  is  adopted. 

On  motion  of  Doctors  Edwards-Lewis,  carried,  the  Council 
tabled  the  matter  until  its  next  meeting. 

5.  Lawrence  G.  Crowley,  M.D.,  Dean,  UW  Medical 
School 

Doctor  Crowley  was  introduced  to  the  Council  and  dis- 
cussed the  roles  of  the  Medical  School  as  he  saw  them.  He 
welcomed  communications  from  the  Society,  and  asked  spe- 
cifically for  reactions  to  the  Carley  Commission  report  relative 
to  the  proposed  affiliation  program. 

6.  Publication  of  Comments  on  Law  Relating  to  Em- 
ployment of  Physicians  by  Hospitals 

Mr.  Murphy  discussed  the  text  of  a brochure  commenting 
on  the  law  as  amended  in  1973  which  had  been  redrafted  by 
staff  and  counsel  since  the  last  Council  meeting. 

On  motion  of  Doctors  Williams-Schmidt,  carried,  it  was 
approved  for  printing  and  distribution  to  the  membership.  It 
was  suggested  that  a means  be  found  to  provide  the  brochure 
to  physicians  beginning  practice  in  Wisconsin. 
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7.  Wisconsin  Association  of  Professions 

Mr.  Thayer  reported  the  proposal  of  the  member  organiza- 
tions to  discontinue  efforts  to  solicit  individual  memberships 
and  to  continue  WAP  as  an  informal  alliance  of  professional 
organizations  for  purposes  of  liaison  and  communication  on 
matters  of  common  concern. 

On  motion  of  Doctors  Williams-Purtell,  carried,  the  Council 
endorsed  such  reorganization  of  the  Wisconsin  Association  of 
Professions. 

8.  Division  on  Maternal  and  Child  Welfare 

A.  Statement  on  Pitocin 

The  Division  had  requested  approval  of  its  revision  of  an 
original  statement  on  Pitocin  prepared  in  1959. 

After  discussion,  on  motion  of  Doctors  Derus-Rohde, 
carried,  it  was  referred  back  to  the  Division  for  further 
consideration  in  consultation  with  representatives  of  family 
practice. 

B.  Maternal  Mortality  Statistics 

On  motion  of  Doctors  Beilman-Edwards,  carried,  the 
Council  approved  the  Division’s  proposal  that  coded  sum- 
maries of  maternal  death  studies  by  the  Maternal  Mortality 
Study  Committee  again  be  provided  the  State  Division  of 
Health,  a practice  which  had  been  followed  and  inadvertently 
discontinued  several  years  ago. 

C.  Maternal  Mortality  Institutes 

The  Council  was  informed  of  four  institutes  to  be  held  in 
April  and  May,  for  which  costs  are  expected  to  be  re- 
covered except  staff  time. 

9.  Reports  of  Consultants 

Messrs.  Gill  and  Murphy  reported  informationally  on  their 
functions  and  specific  areas  of  activity  as  Society-appointed 
consultants. 

10.  Certificate  of  Need 

Mr.  Thayer  informed  the  Council  of  the  nature  of  the 
Society’s  appeal  to  the  Secretary  of  HEW  in  reference  to  the 
interpretation  announced  by  Doctor  Kimmey  as  Administrator 
of  the  Division  of  Health  Policy  and  Planning.  No  response  had 
been  received  to  date,  but  he  indicated  that  should  Doctor 
Kimmey’s  interpretation  be  upheld,  the  advice  of  legal  counsel 
would  be  sought  on  taking  it  to  court  pursuant  to  Executive 
Committee  authorization.  He  said  that  the  AMA  has  pledged 
to  support  the  Society  in  such  event. 

11.  WISPAC 

Mr.  Lien  reported  on  voluntary  memberships  paid  to  date, 
which  were  less  than  a year  ago  when  joint  billing  was  in- 
stituted and  resulted  in  a significant  increase  for  the  first  year. 
The  same  pattern  has  been  experienced  elsewhere. 

The  Council  recessed  at  4:30  p.m.  and  toured  the  WPS 
offices  at  1717  West  Broadway.  It  reconvened  at  9:10  a.m. 
on  Sunday,  February  3. 

12.  PSRO 

On  motion  of  Doctors  Edwards-Rohde,  carried,  the  Council 
went  on  record  as  approving  the  action  of  the  AMA  House 
of  Delegates  in  December  1973  and  requested  that  this  action 
be  forwarded  to  the  SMS  House  of  Delegates. 

13.  Pre-admission  Certification  for  Medicare  and 
Medicaid 

On  motion  of  Doctors  Olsman-Edwards,  carried,  the  Council 
requested  that  a statement  of  opposition  to  pre-admission  cer- 
tification regulations  as  published  in  the  Federal  Register  be 
forwarded  to  Washington  before  February  9. 

14-  Wisconsin  Health  Care  Review,  Inc. 

Mr.  McIntyre  discussed  WHCRI  activities  over  the  past  year 
and  reasons  for  operational  funding  difficulties  it  presently 
faces.  Its  near  future  role  is  in  an  unknown  state  until  pro- 


fessional standards  review  area  and  organizational  designations 
are  finalized.  Depending  on  the  outcome,  two  principal  al- 
ternatives would  appear  to  be  available:  seek  PSRO  status  for 
one  of  a two-area  designation  (continuing  its  role  in  the  private 
peer  review  sector);  contract  with  or  serve  as  a resource  center 
for  developing  PSROs  under  a multiple-area  designation. 

After  discussion,  on  motion  of  Doctors  Lewis-JJFoley,  car- 
ried, the  Council  supported  a leadership  role  for  WHCRI  in 
whichever  of  the  options  is  possible. 

15.  Society  Role  in  State  Health  Policy  and  Planning 

The  Council  discussed  a report  by  the  Secretary  on  the 
makeup  and  activities  of  the  Health  Policy  Council,  its  com- 
mittees, and  the  Division  of  Health  Policy  and  Planning,  and 
means  by  which  the  Society  could  achieve  timely  and  direct 
input  to  their  studies  and  actions.  Part  of  the  problem  is  the 
delay  involved  in  forwarding  information  to  existing  Society 
committees  and  awaiting  their  recommendations  to  be  reported 
through  channels.  Doctor  Nordby  advised  the  Council  that 
before  the  next  meeting  some  recommendations  would  be 
made  for  reorganization  of  the  Society  structure  which  might 
help  expedite  matters. 

On  motion  of  Doctors  Olsman-Huth,  carried,  the  Council 
approved  recommendations  that  the  Society  attempt  to  place 
practicing  physicians  on  committees  of  the  Health  Planning 
Council  and  Division  of  Health  Policy  and  Planning  through 
formal  requests;  create  ad  hoc  committees  if  necessary  with 
authority  to  respond  on  proposed  studies  and  projects;  direct 
proposals  to  the  Health  Policy  Council  for  studies  and  pro- 
grams in  priority  areas  which  the  Society  would  like  carried 
out  or  supported;  communicate  background  information  on 
matters  before  these  agencies. 

In  addition.  Councilor  TJ  Foley  suggested  that  a forum  be 
provided  during  the  annual  meeting  to  inform  Society  members 
with  reference  to  this  entire  matter. 

16.  Report  of  Commission  on  Medical  Care  Plans 

The  Council  received  a written  report  from  the  Commission 
which  was  informational,  but  included  a request  that  the  Coun- 
cil consider  referring  to  WHCRI  the  establishment  of  a chiro- 
practic peer  review  mechanism.  Also  transmitted  was  a resolu- 
tion of  commendation  of  Mr.  Ray  E.  Koenig  in  which  the 
Commission  expressed  its  grateful  appreciation  for  his  superior 
accomplishment  and  excellent  leadership. 

Doctor  Dessloch  commented  that  the  Commission  hoped 
to  submit  a proposal  to  Washington  for  a Health  Maintenance 
Organization,  perhaps  requesting  federal  funding. 

Doctor  Nordby  indicated  that  there  were  several  vacancies 
on  the  Commission  which  it  hoped  could  be  filled  with  non- 
medical members,  but  did  not  have  specific  names  to  present. 

On  motion  of  Doctors  Williams-JJFoley,  carried,  the  Council 
asked  that  dossiers  be  presented  at  the  next  meeting  for  con- 
sideration of  appointments. 

On  motion  of  Doctors  Schmidt-Olsman,  carried,  the  Com- 
mission report  was  accepted  by  the  Council. 

17.  Report  of  Finance  Committee 

Doctor  Edwards  reported  that  as  the  Managing  Committee 
of  the  Employees  Pension  Plan  it  had  reviewed  investments 
and  the  general  status  of  the  plan  which  now  has  251 
participants  and  10  retirees  or  spouses  receiving  benefits. 

The  Finance  Committee  received  a report  on  bids  for  the 
Society’s  general  insurance  coverage  which  will  be  placed  soon, 
and  discussed  in  detail  a staff  report  on  employee  benefits. 
It  approved  recommendations  on  maternity  leave  policy  and 
insurance  benefits;  increased  the  hospital  room  rate  and  major 
medical  benefit;  and  requested  further  information  on  proposed 
dental  benefits.  The  committee  discussed  various  ways  of 
reimbursing  the  Society  president,  and  tabled  the  subject.  It 
recommended  that  the  balance  in  the  1972  special  assessment 
fund  continue  to  be  available  to  the  ad  hoc  committee  on 
chiropractic  for  at  least  an  additional  year  for  educational 
purposes.  WHCRI  funding  problems  were  also  discussed,  and 
the  committee  agreed  that  the  Society  dues  structure  absorb 
office  rent  of  approximately  $450  per  month  subject  to  periodic 
review. 

On  motion  of  Doctors  Olsman-Schmidt,  carried,  the  report 
was  accepted  by  the  Council. 
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The  post-T&Apatient: 

another  type  tor  Tylenol 


(acetaminopb 


When  the  post-T  & A patient 
requires  an  analgesic,  a new  prob- 
lem arises.  Hemorrhagic  tendencies 
following  the  use  of  aspirin  after 
tonsillectomies  have  been  reported: 2 
In  a patient  who  “..has  recently 
undergone  a surgical  procedure  or 
has  another  underlying  hemostatic 
defect,  aspirin  ingestion  may  cause 
significant  bleeding.... Aspirin  is 
absolutely  contraindicated  in  such 
situations.  Acetaminophen . . .could 
replace  aspirin  in  these  instances.”  ; 

The  post-T  & A patient  is  only 
one  of  several  ‘types  for  TYLENOL'— 


that  is.  patients  who  should  avoid 
aspirin.  Considering  all  of  them, 
wouldn't  it  provide  added  safety 
(as  well  as  added  convenience)  to 
recommend  TYLENOL  (acetamino- 
phen) routinely  for  simple  analgesia? 

References:  1.  Reuter.  S.  H..  and  Montgomery. 
W.  W.  Arch.  Otolaryng.  80:214  217  (Aug.)  1964. 
2.  Osol.  A . et  at.  ed  The  United  States 
Dispensatory  and  Physicians'  Pharmacology,  ed 
26,  Philadelphia.  J.  B.  Lippincott  Co  . 1967, 
p.  171  3.  Schwartz.  A.  D.,  and  Pearson.  H.  A.:  J. 
Pediat.  78:558-560  (March)  1971. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 


be  stopped.  TYLENOL  (acetaminophen)  has 
rarely  been  found  to  produce  any  side  effects. 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 
Chewable  Tablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

Tylenol 

(acetaminophen) 


( Me  NEIL  ) McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034  © McN.  1973 


COUNCIL  MINUTES  . . . 


18.  Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  that  the  committee  had  devoted  its 
morning  meeting  to  a discussion  of  professional  liability  in- 
surance and  stated  several  considerations  it  felt  were  important 
in  event  a decision  were  made  by  the  Council,  or  perhaps  the 
House  of  Delegates,  to  endorse  a group  plan  for  Society 
members. 

After  discussion,  on  motion  of  Doctors  Lewis-Doyle,  carried, 
the  subject  was  tabled  until  the  next  meeting.  Councilors  were 
asked  to  make  inquiries  in  the  interim  to  judge  the  need  for 
a group  plan. 

19.  Appointments 

A.  Wisconsin  Health  Care  Review,  Inc.  Board  of  Directors 

By  motions  made,  seconded  and  carried,  Jules  Levin,  MD, 
Milwaukee,  and  David  Noll,  MD,  Madison,  were  elected  to 
succeed  Doctors  Pittelkow  and  Sinaiko.  The  Council  also 
endorsed  several  nominees  as  public  members  of  the  WHCRI 
board. 

B.  Wisconsin  Regional  Medical  Program  Board  of  Directors 

By  motion  made,  seconded  and  carried,  Gerald  J.  Derus, 
MD,  was  appointed  as  the  Society’s  representative  to  succeed 
Doctor  McRoberts. 

C.  State  Boards  and  Councils 

The  Society  had  made  several  nominations  to  the  Medical 
Examining  Board  for  appointment  of  two  practicing  physi- 
cians to  the  Council  on  Physician’s  Assistants  as  provided 
in  the  new  law.  It  was  reported  that  G.  A.  Behnke,  MD, 
Kaukauna,  and  R.  E.  Whitsitt,  MD,  Madison,  had  been 
appointed. 

The  Council  proposed  nominations  to  the  Governor  for 
expiring  terms  or  vacancies  on  the  Board  of  Health  and 


Social  Services,  Council  on  Health,  and  Medical  Examining 
Board. 

20.  Councilor  District  Caucuses 

It  was  recommended  that  these  be  concentrated  in  the  last 
week  of  February  and  the  first  week  in  March. 

21.  Report  of  the  Secretary 

Mr.  Thayer  distributed  an  informational  report  and  also 
commented  on  a Rural  Comprehensive  Health  Program  in 
northwest  Wisconsin  for  which  the  University  of  Wisconsin 
has  requested  a seven  million  dollar  federal  grant.  Councilors 
requested  a copy  of  the  proposal  so  that  contacts  could  be 
made  to  urge  review  by  the  area  comprehensive  health  planning 
agency  before  a funding  decision  is  made.  He  also  filed  with  the 
Council  a copy  of  the  Society’s  affirmative  action  program  as 
an  Equal  Opportunity  Employer. 

Doctor  Olsman  asked  if  the  members  could  be  provided  a 
new  sign  for  their  offices  with  appropriate  wording  on  avail- 
ability of  charges  under  Cost  of  Living  Council  requirements. 

22.  Charles  H.  Crownhart 

On  motion  of  Doctor  Huth,  seconded  and  carried,  the 
Council  members  extended  their  heartfelt  sympathy  to  Mrs. 
Crownhart  and  her  family  and  requested  that  a memorial 
tribute  by  David  N.  Goldstein,  MD,  be  published  in  the  next 
issue  of  the  Wisconsin  Medical  Journal;  and  in  tribute  to  its 
Secretary  for  29  years,  the  Council  requested  that  a special 
grant  of  $500  be  made  to  the  Crownhart  Memorial  Fund  of 
the  Charitable,  Educational  and  Scientific  Foundation. 

23.  Executive  Session  - 11:45  a.m. 

In  executive  session  the  Council  reappointed  Society  con- 
sultants; discussed  executive  salaries  and  fringe  benefits;  and 
acted  on  nominations  for  the  Council  Award,  Presidential 
Citation,  and  Civic  Leadership  Award. 

Earl  R.  Thayer 
Secretary 

Approved:  Mar.  23,  1974 
Eugene  J Nordby,  MD 

Chairman  □ 
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OPHTHALMOLOGISTS:  BECOME  INVOLVED! 

A report  from  wausau  indicates  that  the  Used  Eye- 
glass Program  has,  under  the  auspices  of  the  Wisconsin 
Lions  Organization,  reached  a point  of  shipping  982,- 
000  pairs  of  used  glasses  and  lenses  to  various  under- 
developed countries  around  the  world. 

A further  report  from  L.  J.  Rossman,  MD  of  Wausau 
concerning  Wisconsin  Law,  Chapter  89,  Laws  of  1973, 
makes  it  mandatory  that  school  districts  be  responsible 
for  special  education  from  birth  to  age  twenty-one. 
This  involves  visual  disability.  Doctor  Rossman  is  work- 
ing with  the  educators  in  Wausau  and  feels  all  ophthal- 
mologists throughout  the  state  should  contact  their 
local  school  boards  and  offer  their  assistance  to  estab- 
lish some  sort  of  screening  program  for  the  children 
regarding  visual  capacities.  This  responsibility  con- 
cerns visual  acuity  as  well  as  dyslexia.  Although  the 
latter  is  a problem  hard  to  deal  with  and  recognize, 
it  is  the  responsibility  of  ophthalmologists  to  take  re- 
sponsibility for  this  activity  rather  than  allow  it  to  fall 
into  the  realm  of  other  nomedical  practitioners  by  de- 
fault. 

A victory  for  optometrists,  although  possibly  much 
less  significant  than  they  had  hoped,  occurred  when 
Assembly  bill  878  was  passed  and  became  ready  for 
the  Governor’s  signature.  This  bill  would  require 
health  insurance  companies  to  pay  optometrists  if  their 
policies  provide  payment  for  similar  services  provided 
by  physicians.  However,  optometrists  could  be  paid 
only  for  services  falling  within  the  scope  of  their  licens- 
ure. The  feeling  in  the  Legislature  appears  to  be  that 
health  insurance  plans  must  be  disinterested  payment 
mechanisms;  and  as  long  as  the  health-care  practition- 
er is  licensed,  the  insurance  benefits  should  not  dis- 
criminate against  them  (thus  the  feeling  seems  to  go). 
It  is  obvious  that  if  this  trend  continues,  legally  defin- 
ing exactly  what  is  included  in  a health-care  provider’s 
license  to  practice  will  take  on  greater  importance. 

AMERICAN  ASSOCIATION  OF  OPHTHALMOLOGY 

Herbert  Giller,  MD  reports  that  at  a meeting  on 
March  8 and  9 in  Chicago  of  the  American  Association 
of  Ophthalmology,  it  was  pointed  out  that  our  rela- 
tionships with  fellow  physicians  is  often  faulty  and 
may  be  one  of  the  reasons  we  do  not  receive  more  sup- 
port from  these  physicians  when  it  comes  to  legisla- 
tive issues  involving  primarily  ophthalmology.  It  was 
emphasized  that  we  should  be  available  and  attempt  to 
get  more  involved  on  committees  that  function  with 
other  physicians.  In  addition,  we  should  become  more 
involved  in  preventive  medicine  projects  such  as  glau- 


coma screening,  vision  screening,  and  public  school 
interest  in  reading  disabilities.  This  corresponds  to  the 
above-mentioned  comments  of  Doctor  Rossman.  In 
addition,  ophthalmologists  must  become  more  involved 
in  political  action  through  a grassroots  approach  by 
establishing  a relationship  with  a legislator  on  a per- 
sonal basis  if  possible.  A recent  success  in  the  state 
of  Massachusetts  was  pointed  out  by  the  representa- 
tive of  the  latter  state  in  which  a massive  letter-writing 
campaign  was  mounted  to  overcome  the  physician’s  as- 
sistants bill  of  the  Massachusetts  Legislature. 

Lurther  emphasis  was  placed  on  the  lack  of  under- 
standing by  many  legislators  regarding  the  specialty  of 
ophthalmology  and  need  for  being  vocal  in  explaining 
this  specialty  to  these  representatives.  A positive  ap- 
proach is  necessary  in  introducing  bills  such  as  the 
recently  enacted  eye  safety  glass  bill  in  Wisconsin  and 
in  further  needed  legislation  such  as  preventing  sale  of 
fireworks  on  a uniform  basis  and  prevention  of  guns 
that  shoot  pellets  or  B-Bs. 

A Michigan  program  was  offered  as  a model  for 
improving  physician-legislative  understandings.  In  the 
latter  state  a “doctor  of  the  week”  program  is  in  prog- 
ress where  a physician  will  spend  approximately  one 
week  at  the  State  Capitol  during  the  legislative  session 
learning  the  mechanism  of  politics  and  also  testifying 
as  a medical  expert  when  needed.  Ophthalmologists 
have  participated  in  the  program  and  are  very  en- 
thusiastic about  its  results. 

In  summary,  the  overall  feeling  is  that  ophthalmolo- 
gists must  take  a positive  approach  toward  the  prob- 
lems confronting  the  state  and  must  not  continue  the 
defensive  posture  which  has  characterized  past  re- 
sponses. 

CORRECTIONS 

In  the  Eebruary  issue  (page  9)  a typographical  error 
appeared  in  the  second  to  the  last  paragraph,  third 
line,  in  which  the  word  not  was  set  instead  of  now. 
Therefore,  the  sentence  should  have  read:  The  Rhode 
Island  Ophthalmological  Society  having  lost  its  battle 
in  the  state  courts  to  prevent  optometrists  from  using 
drugs,  will  now  continue  the  fight  in  the  Lederal  courts. 

And  on  page  10,  the  final  paragraph  should  be  clari- 
fied to  indicate  that  the  Executive  Committee  author- 
ized an  increase  of  $50  in  the  dues  assessment,  which 
is  voluntary,  making  the  current  dues  assessment  $100 
per  year.  Section  members  wishing  to  make  their  volun- 
tary dues  payment  may  do  so  by  making  the  check 
out  to:  Section  on  Ophthalmology;  and  sending  it  to: 
Section  on  Ophthalmology,  State  Medical  Society  of 
Wisconsin,  Box  1109,  Madison,  Wis.  53701.  □ 
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PHYSICIAN  BRIEFS 


Tri-County  Society 


. . . for  Adams,  Columbia,  and  Mar- 
quette counties  elected  the  following 
officers  for  1974:  Martin  L.  Janssen, 
MD,*  Friendship,  president;  Renato 
R.  Baylon,  MD,*  Oxford,  vice-presi- 
dent; and  Fredrick  H.  Bronson,  MD,* 
Portage,  secretary-treasurer.  Delegate 
to  the  State  Medical  Society  is  Robert 
T.  Cooney,  MD,*  Portage.  Doctor 
Janssen  is  the  alternate  delegate. 

Medical  College 

. . . of  Wisconsin  has  been  given  a 
grant  of  $25,000  by  Merck,  Sharp 
and  Dohme.  The  grant  will  be  used 
to  support  a community-wide  program 
to  detect  and  control  high  blood  pres- 
sure. The  Medical  College  helped  de- 
velop the  program  in  cooperation  with 
the  city  of  Milwaukee  and  Milwaukee 
County. 

Earlier  the  Medical  College  had  re- 
ceived a $50,000  grant  from  the  Wis- 
consin Regional  Medical  Program  and 
a $15,000  grant  from  the  Faye  Mc- 
Baeth  Foundation  for  this  purpose. 

The  funds  will  be  used  to  support 
the  program  which  is  aimed  at  helping 
the  estimated  200,000  Milwaukee  area 
residents  who  suffer  from  high  blood 
pressure. 

University  of  Wisconsin 

. . . Hospitals  recently  opened  a new 
major  burn  center  which  is  believed  to 
be  the  first  in  the  nation  to  use  a 
horizontal  air  flow  treatment  tech- 
nique. According  to  Burn  Center  di- 
rector, Joseph  A.  Moylan,  MD,*  the 
center  provides  a new  dimension  of 
emergency  medical  care  available  to 
Wisconsin  citizens  as  well  as  those  of 
neighboring  states. 

This  regional  expansion  of  emer- 
gency health  care,  Doctor  Moylan 
states,  is  important  because  more  than 
10,000  people  in  Wisconsin  received 
burns,  many  of  them  major  burns  over 
30  percent  or  more  of  the  body,  in 
the  last  five  years.  More  than  500 
burn-caused  deaths  occurred  in  the 
state  during  the  same  period,  he  says. 

The  new  Burn  Center  inaugurates 
a highly-skilled  team  approach  in  the 
care  of  burn  patients.  The  four-bed 
area  devoted  solely  to  burn  cases  is 
staffed  by  physicians  primarily  inter- 


ested in  burns,  a nursing  staff  dedi- 
cated to  burn  patient  care,  physical 
and  occupational  therapists,  and  die- 
tary specialists. 

Since  the  major  cause  of  death  in 
burn  cases  is  infection,  the  Burn  Cen- 
ter attacks  this  problem  by  creating  a 
sterile  air  environment  and  by  curbing 
infection  originating  in  a burn  pa- 
tient’s digestive  tract. 

“Education,”  Doctor  Moylan  em- 
phasizes, “is  a key  role  of  the  burn 
center.”  Staff  people,  medical  and 
nursing  students,  physical  and  occupa- 
tional therapists,  firemen,  and  other 
paramedical  personnel  receive  training 
to  help  them  provide  optimal  care  for 
burn  patients. 

“Continuing  study,  evaluation,  and 
development  of  new  techniques  and 
instruments  for  the  care  of  burn  pa- 
tients is  also  emphasized,”  Doctor 
Moylan  adds. 

Doctor  Moylan  came  to  the  Uni- 
versity of  Wisconsin-Madison  in  1972 
to  help  set  up  the  Center  for  Trauma 
and  Life  Support  and  the  Burn  Center. 
He  is  co-director  of  the  former  and 
director  of  the  Burn  Center.  He  form- 
erly was  clinical  chief  of  the  U.S.  Army 
Institute  of  Surgical  Research,  Army 
Burn  Center,  at  Fort  Sam  Houston, 
Tex. 

State  Medical  Golf 

. . . outings  for  some  600  members 
of  the  Wisconsin  State  Medical  Golf 
Association  have  been  scheduled  for 
June  4 (Tuesday)  at  the  West  Bend 
Country  Club  and  September  1 2 
(Thursday)  at  the  Old  Hickory  Coun- 
try Club.  Beaver  Dam.  Anyone  inter- 
ested in  the  Association  and  golfing 
may  contact  Ronald  Oschman,  secre- 
tary—tel.  414/224-6151. 

St.  Francis  Hospital 

. . . in  LaCrosse  has  a new  adminis- 
trator, Stewart  W.  Laird,  who  as- 
sumed his  new  duties  April  15.  He 
formerly  served  as  administrator- 
operations  at  Wausau  Hospitals,  a 
418-bed  complex  of  two  general  acute 
hospitals  in  Wausau.  Mr.  Laird  has 
the  distinction  of  being  the  first  lay 
person  to  be  appointed  administrator 
of  St.  Francis  Hospital.  The  hospital 
is  a comprehensive  health-care  facility 


Nathan  E.  Bear,  MD* 

. . . Monroe,  co-founder  of  the  Mon- 
roe Clinic,  recently  received  the  “Man 
of  the  Year  Award  for  1974”  from  the 
Wisconsin  Brown  Swiss  Association. 
Doctor  Bear  was  cited  for  “his  con- 
stant concern  for  the  dairy  industry 
which  has  motivated  him  to  write 
legislators  and,  in  his  daily  contacts, 
to  set  consumers  straight  on  the  cost- 
price  picture  for  dairy  farming.”  He 
also  has  supported  many  youth  pro- 
grams of  the  Wisconsin  Brown  Swiss 
Association  and  has  sponsored  several 
local  Junior  awards. 


Dr.  Bear 


Fred  Chambless,  MD* 

. . . Bangor,  recently  opened  his  office 
for  the  practice  of  general  medicine. 
Formerly  of  Dublin,  Ga.,  Doctor 
Chambless  is  a 1959  graduate  of  the 
Medical  College  of  Augusta,  Ga.,  and 
served  his  internship  at  Medical  Cen- 
ter, Columbus,  Ga.  He  had  been  in 
practice  in  Dublin.  Ga.,  since  1960. 
Doctor  Chambless  fills  the  doctor 
void  in  Bangor  since  the  retirement 
and  subsequent  death  of  Karl  Rup- 
penthal,  MD. 

Jordan  Frank,  MD* 

. . . Beloit,  has  been  elected  president 
of  the  medical  staff  at  Beloit  Me- 
morial Hospital.  Elected  to  the  offices 
of  president-elect  and  secretary-treas- 
urer of  the  medical  staff  were  MDs 
J.  C.  Beltran*  and  E.  P.  Onderak  of 
Beloit. 


Continued  on  Page  30 
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Outwardly,  except  for  size,  one  would  assume  that 
all  diamonds  are  alike.  However,  cutting,  color 
and  perfection  of  the  stone  all  have  an  important 
bearing  upon  the  diamond  quality.  Only  through 
years  of  study  and  experience  comes  the  ability 
to  recognize  the  true  character  of  a gem. 


Our  Diamond  Experts  will  gladly  show  you  stones 
in  which  qualities  are  present  in  varying  degrees. 
T heir  knowledge  and  counsel  will  aid  you  in  the 
intelligent  choice  of  the  diamond  you  are  seeking. 


A fadison’s  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 


with  352  general  beds,  93  nursing 
home  beds,  20  beds  at  Siena  Hall  (a 
halfway  house  for  emotionally  ill)  and 
8 beds  at  LAAR  House  (a  halfway 
house  for  the  recovering  alcoholic). 

A native  of  Coon  Rapids,  Minn., 
Mr.  Laird  has  a Masters  Degree  in 
Hospital  and  Health  Care  Adminis- 
tration from  the  University  of  Min- 
nesota. He  is  a member  of  a number 
of  hospital-related  public  health,  and 
health-care  planning  groups,  including 
the  Board  of  Directors  of  the  North 
Central  Area  Health  Planning  Asso- 
ciation and  the  Wisconsin  Health 
Planning  and  Policy  Council. 


Wisconsin  Nurses  Association 

...  is  sponsoring  three  workshops  on 
Quality  Assurance  in  Nursing  this 
Spring  around  the  state.  The  work- 
shops are  designed  to  enhance  nurses’ 
knowledge  and  understanding  of  what 
is  meant  by  quality  assurance  in 
nursing  and  of  mechanisms  to  be  used 
in  assessing  the  outcomes  of  the  nurs- 
ing care  patients  receive. 

The  first  workshop  was  held  March 
7-8  in  Madison.  The  second  will  be 
held  April  18-19  in  the  Port  Plaza 
Inn,  Green  Bay.  The  third  workshop 
is  scheduled  for  May  2-3  in  the 
Ramada  Inn  on  Craig  Road  (north  on 
Hwy  37  exit  off  194),  Eau  Claire. 

The  first  day’s  schedule  starts  at 
1 :00  pm  with  registration.  A National 
Perspective  on  Quality  Assurance  in 
Nursing  and  a Framework  for  Quality 
Assurance  will  be  presented,  followed 
by  a coffee  break.  Then  clinical  nurse 
specialists  will  discuss  outcome  criteria 
and/or  serve  as  resource  persons  for 
the  workshop. 

Following  a dinner  Helen  Berg, 
associate  director  of  nursing,  Univer- 
sity of  Wisconsin  Hospitals,  Madison, 
will  speak  on  “What  You’ve  Done  Al- 
ready in  Quality  Assurance.” 

The  second  day  commences  at  8:00 
am  with  small  group  work  sessions 
on  “How  to  Take  the  Next  Step.”  Fol- 
lowing a coffee  break,  there  will  be 
Conference  Groups/ Section  Sessions. 
A summary  of  the  workshop  program 
and  information  on  future  plans  will 
conclude  the  workshop  at  12:00  noon. 

Sponsoring  groups  are  the  Nurses 
Foundation  of  Wisconsin,  Inc.;  Wis- 
consin Regional  Medical  Program; 
and  the  Wisconsin  Nurses  Association 
Organization  Units:  Committee  on 
Quality  Assurance,  Clinical  Nurse 
Specialists  Conference  Group  of 
WNA,  Medical-Surgical  Nursing  Con- 
ference Group,  Psychiatric  Nursing 
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Marshfield  Seminar:  “Peer  Review  by  Physicians — Now  or  Never?” 


The  Marshfield  Clinic  Foundation  for  Medical  Research  and  Education  (MCFMRE), 
Marshfield,  held  a symposium,  "Peer  Review  by  Physicians — Now  or  Never?”,  at  the 
University  of  Wisconsin-Wood  County  Center,  Saturday,  March  16.  Highlighting  the 
program  was  Alan  R.  Nelson,  MD  (second  from  right),  president  of  the  Utah  Professional 
Review  Organization.  Also  taking  part  in  the  conference  were:  (from  left)  Earl  R. 

Thayer,  secretary  and  general  manager  of  the  State  Medical  Society  of  Wisconsin; 
David  J.  Ottensmeyer,  MD,  Marshfield  Clinic  president;  Francis  N.  Lohrenz,  MD,  seminar 
coordinator,  Marshfield  Clinic.  Approximately  100  physicians  from  throughout  Wisconsin 
attended  the  program  which  was  cosponsored  by  the  MCFMRE,  Wisconsin  Health  Care 
Review,  Inc.,  and  the  Wisconsin  Regional  Medical  Program. 


Practice  Conference  Group,  General 
Duty  Nurses  Section,  Public  Health 
Nurses  Section,  and  Maternal  and 
Child  Health  Conference  Group. 

Further  information  may  be  ob- 
tained from  the  WNA,  Room  6012, 
Plankinton  Bldg.,  161  West  Wisconsin 
Ave.,  Milwaukee,  Wis.  53203;  tel. 
414/272-3670. 

Marshfield  Physician  Assistant 

. . . Training  Program  has  been  certi- 
fied by  the  American  Medical  Associ- 
ation as  an  approved  program,  ac- 
cording to  an  announcement  by  the 
Marshfield  Clinic  Foundation  for 
Medical  Research  and  Education. 

The  Foundation’s  PA  Program  is 
one  of  23  similar  programs  now  ap- 
proved for  such  training. 

According  to  Robert  A.  Payne,  co- 
ordinator for  the  Foundation  pro- 
gram, about  half  of  the  primary  care 
physician  assistant  programs  in  the 
United  States  are  now  approved  by 
the  AMA  which  is  the  crediting 
agency  for  such  programs. 

The  Physician  Assistant  Program  is 
graduating  its  first  class  of  10  physi- 
cian assistants  in  July  and  has  a sec- 
ond class  halfway  through  its  two- 
year  program.  In  1973,  the  Founda- 
tion received  approximately  3,000  in- 
quiries regarding  the  program. 

According  to  the  Foundation,  it  is 
the  only  Physician  Assistant  Program 
at  the  present  time  in  the  State  of 
Wisconsin. 


Advanced  Oral  Surgery 

. . . program  at  the  Gundersen  Clinic, 
Ltd.,  LaCrosse,  has  been  accredited 
by  the  American  Dental  Association, 
according  to  Merrill  T.  Cina,  DDS, 
dental  surgery  department  head.  The 
Association’s  Council  on  Dental  Edu- 
cation has  notified  Thomas  Stenger, 
DDS,  program  director,  that  the  insti- 
tution’s three-year  residency  has  been 
upgraded  from  “conditional  approval” 
to  “full  approval.” 

The  medical  complex’s  dental  sur- 
gery department  consists  of  three  oral 
surgeons,  two  periodontists,  and  a 
prosthedontist.  All  are  involved  in  the 
total  training  of  the  oral  surgery 
resident. 

The  Adolf  Gundersen  Medical 
Foundation-LaCrosse  Lutheran  Hos- 
pital also  offers  a one-year  residency 
in  general  surgery  and  a three-year 
residency  in  internal  medicine.  Plans 
are  in  progress  to  establish  a fully- 
accredited  four-year  surgical  program. 

Each  year  12  interns,  graduates  of 
Midwest  medical  schools,  receive  their 
training  at  the  Clinic-Hospital  medical 
complex.  The  complex  is  also  affili- 
ated with  the  University  of  Wisconsin- 
Madison  Medical  School  in  surgery, 
ear-nose-throat,  and  urology  rotating 
residencies.  Programs  in  affiliation 
with  the  University  of  Iowa  are  in 
orthopedics  and  obstetrics-gynecology. 

□ 


William  S.  Middleton,  MD* 

Helen  A.  Dickie,  MD* 

. . . University  of  Wisconsin-Madison 
Medical  School  faculty  members  were 
among  those  honored  by  the  Amer- 
ican College  of  Physicians  at  its  55th 
annual  meeting  April  1-4  in  New 
York  City.  The  College’s  Distin- 
guished Teaching  Award  for  leader- 
ship in  medical  education  was  pre- 
sented to  Doctor  Middleton,  emeritus 
dean  and  emeritus  professor  of  medi- 
cine who  also  is  on  the  Madison 
Veterans  Administration  Hospital  staff. 
Doctor  Dickie,  professor  of  medicine 
and  a member  of  the  UW  Hospitals 
medical  staff,  was  among  24  distin- 
guished Fellows  who  were  awarded 
Masterships,  the  College’s  highest 
membership  honor. 

Thomas  M.  Loescher,  MD* 

. . . Appleton,  recently  retired  as  medi- 
cal director  of  Outagamie  County 
Health  Center.  He  has  held  the  part- 
time  position  for  over  12  years.  He 
plans  to  devote  more  time  to  the 
emergency  services  plan  for  the  County 
and  his  private  practice.  His  successor 
is  James  W.  Laird  MD*  of  Appleton. 

Henry  A.  Settlage,  MD* 

. . . Crivitz,  recently  was  elected  presi- 
dent of  the  medical  staff  of  Marinette 
General  Hospital.  Also  eleeted  were 
MDs  Philip  T.  Eckstrom,*  president- 
elect; Thomas  F.  Foley,  secretary; 
Kenneth  G.  Pinegard,*  chairman  of 
surgery;  Richard  C.  Murray,*  chair- 
man of  obstetrics;  and  Burnell  D. 
Stripling,*  chairman  of  medicine. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phon«:  414/344-1950 
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MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  MARCH  1974 

3 SMS  Third  Councilor  Distrist 
Caucus 

4 Madison  Surgical  Society 

5 Madison  Anesthesiology  Society 

5 Madison  Urological  Society 

5 Dane  County  Medical  Society 
Board  of  Trustees,  Delegates  and 
Alternates 

5 SMS  Fourth  Councilor  District 
Caucus  (Dodgeville-M  ineral 
Point) 

6 SMS  Eleventh  Councilor  District 
Caucus  (Superior) 

6 SMS  Thirteenth  Councilor  Dis- 
trict Caucus  ( Rhinelander ) 

6 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

6 Dane  County  Medical  Society 
Eastside  Community  Health  Care 

8 State  Auxiliary  Scholarship  Com- 
mittee 

9 Board  of  Directors,  Wisconsin 
Health  Care  Review,  Inc. 

11  SMS  Eighth  Councilor  District 

Caucus  (Gillett) 

11  SMS  Twelfth  Councilor  District 
Caucus  ( Milwaukee ) 

13  SMS  First  Councilor  District 

Caucus  (Waukesha) 

14  SMS  Ninth  Councilor  District 

Caucus  (Wausau) 

14  SMS  Annual  Meeting  Photog- 

raphy Judging 

14  Madison  Academy  of  Internal 
Medicine 

19  Steering  Committee  and  Areawide 
Resource  Committee,  Wisconsin 
Emergency  Medical  Services  Pro- 
gram 

21  Joint  Committee  on  Drug  Formu- 
lary 

21  SMS  Second  Councilor  District 
Caucus  (Kenosha) 

22  Executive  Committee  of  SMS 
Council  ( Milwaukee ) 

23  SMS  Council  (Milwaukee) 

24  SMS  Annual  Meeting  (Milwau- 
kee) 

24  SMS  Fifth  Councilor  District 
Caucus  ( Milwaukee ) 

24  Section  Delegates  Caucus  (Mil- 
waukee) 

24  SMS  House  of  Delegates  First 
Session  (Milwaukee) 

25  SMS  Annual  Meeting  (Milwau- 
kee) 

25  SMS  House  of  Delegates  Second 
Session  (Milwaukee) 

26  SMS  Annual  Meeting  (Milwau- 
kee) 

26  SMS  House  of  Delegates  Third 
Session  (Milwaukee) 

26  CES  Foundation  Board  of  Trus- 
tees ( Milwaukee ) 

26  SMS  Section  on  Ophthalmology 
(Milwaukee) 

26  SMS  Section  on  Pathology  (Mil- 
waukee) 

26  SMS  Section  on  Public  Health 
(Milwaukee) 

26  SMS  Council  ( Milwaukee ) 

26  SMS  Section  on  Plastic  Surgery 
(Milwaukee) 

26  SMS  Section  on  Anesthesiology 
(Milwaukee) 

26  W1SPAC  Board  of  Directors 
(Milwaukee) 

28  Wisconsin  Association  of  Profes- 
sions, Inc. 

Meetings  not  held  in  the  Society 
“Home"  but  which  have  a direct 
relationship  are  printed  in  italics  with 
the  location  in  parentheses. 


PHYSICIAN  BRIEFS  . . . 


Robert  A.  Stanley,  MD* 

. . . Ashland,  recently  became  a 
diplomate  of  the  American  Board 
of  Family  Practice. 

Daniel  M.  Clark,  III,  MD 

. . . Eau  Claire,  recently  became 
associated  with  the  medical  staff 
of  the  Midelfort  Clinic.  He  gradu- 
ated from  the  University  of  Illinois 
Medical  School,  Chicago,  and 
served  his  internship  and  residency 
at  Cook  County  Hospital  in  Chica- 
go. 

Donald  J.  Albrecht,  MD* 

. . . West  Allis,  recently  became 
president  of  the  St.  Luke’s  Hos- 
pital medical  staff.  Other  officers 
are  MDs  Donald  J.  Chrzan,* 
president-elect  and  Salvatore  Fri- 
cano,  secretary-treasurer,  both  of 
Milwaukee. 

Richard  E.  Rodgers,  MD* 

. . . Brookfield,  has  been  elected 
delegate-at-large  to  the  medical 
staff  of  Deaconess  Hospital,  Mil- 
waukee. Doctor  Rodgers,  a 1962 
graduate  of  the  University  of 
Chicago  Medical  School,  is  a clini- 
cal assistant  professor  of  surgery  at 
the  Medical  College  of  Wisconsin. 

Herbert  M.  Snodgrass,  MD* 

. . . Janesville,  was  elected  chief  of 
the  medical  staff  of  Mercy  Hospital. 
Other  MDs  who  took  office  are 
David  A.  Smith,*  president;  Ed- 
ward J.  Job,*  president-elect;  and 
Robert  F.  Matzke,*  was  reelected 
secretary-treasurer. 

Robert  W.  Edland,  MD* 

. . . La  Crosse,  chairman  of  the 
department  of  radiation  oncology 
and  director  of  the  radiotherapy 
center  at  the  Gundersen  Clinic,  is 
president-elect  of  the  Wisconsin 
Society  of  Therapeutic  Radiologists. 
He  also  was  recently  elected  secre- 
tary of  the  American  Society  of 
Therapeutic  Radiologists. 

William  R.  Merchant,  MD 

. . . administrator  of  the  Madison 
Veterans  Administration  Hospital, 
has  been  appointed  assistant  vice- 
chancellor  of  health  sciences  at  the 
University  of  Wisconsin-Madison. 
Doctor  Merchant  will  remain  in  his 
present  position  and  will  serve  on 
the  health  sciences’  staff  concerned 
with  developing  programs  of  mutual 
interest  between  the  Center  and  the 
VA  Hospital,  which  will  be  in  closer 
proximity  after  the  new  Center  is 
built  on  the  west  campus  site. 


Dr.  Kerscher  and  patient  visitor 


Edward  J.  Kerscher,  MD* 

. . . who  for  nearly  60  years  has  been  a 
practicing  physician  in  the  tiny 
Kewaunee  County  community  of 
Euren,  was  featured  in  the  February 
17,  1974,  issue  of  the  Green  Bay- 
Press  Gazette.  The  newspaper  states: 
“At  88 — and  going  on  89 — ‘Doc’ 
Kerscher  still  maintains  a limited  med- 
ical practice  and  from  his  home- 
office  sees  patients  seven  days  a 
week.”  Born  in  Euren  in  the  Town  of 
Lincoln  on  Feb.  19,  1885,  to  parents 
who  emigrated  a year  before  his  birth 
to  the  United  States  from  the  vicinity 
of  Munich,  Germany,  Doctor  Kersch- 
er hints  of  retiring  when  he  reaches 
90  years  next  year.  In  1964  the  State 
Medical  Society  honored  him  for  his 
fifty  years  of  service  (Green  Bay 
Press  Gazette  Photo) 

Rodolfo  G.  Simeon,  MD* 

. . . Reedsburg,  recently  was  inducted 
as  a fellow  in  general  surgery  by  the 
International  College  of  Surgeons  in 
Chicago. 

Charles  J.  Picard,  MD* 

. . . recently  was  named  to  a three- 
year  term  on  the  American  Academy 
of  Family  Physician’s  Commission  on 
Membership  and  Credentials.  The 
Superior  physician  has  been  the  State 
Medical  Society  of  Wisconsin’s  dele- 
gate to  the  American  Medical  Asso- 
ciation since  1969;  from  1963  to  1968 
he  served  as  an  alternate  delegate.  He 
also  is  a past  president  of  the  Ameri- 
can Academy  of  Family  Physicians. 

Norma  V.  Cadayona,  MD 
Benjamin  W.  Louthan,  MD* 

. . . Milwaukee,  recently  were  certi- 
fied as  Fellows  of  the  American  Col- 
lege of  Anesthesiologists. 
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Ameer  M.  Dixit,  MD* 

. . . formerly  of  Watertown,  recently 
relocated  his  practice  in  Cross  Plains. 
Doctor  Dixit  graduated  in  1962  from 
the  All  India  Institute  of  Medical 
Science,  Calcutta,  India.  After  post- 
graduate work  in  London,  he  did  resi- 
dency training  at  Jersey  City  Medical 
Center  and  at  the  Graduate  Hospital 
of  the  University  of  Pennsylvania.  He 
was  awarded  a fellowship  by  the  Uni- 
versity of  California-Los  Angeles  and 
also  by  the  University  of  Wisconsin- 
Madison.  He  entered  private  practice 
in  Watertown  in  1970. 

David  R.  Weber,  MD* 

. . . Fond  du  Lac,  recently  was  ad- 
mitted to  fellowship  in  the  American 
College  of  Physicians. 

Arthur  R.  Weihe,  MD* 

. . . Friendship,  recently  announced 
that  he  had  accepted  the  position  of 
medical  director  of  the  new  Federal 
Correctional  Institution  located  in 
Adams  County  near  Grand  Marsh. 
Doctor  Weihe  has  been  associated 
with  the  Roche-A-Cri  Clinic  for  over 
1 7 years  and  will  continue  at  the 
Clinic  on  a part-time  basis  for  several 
months. 

George  G.  Rowe,  MD* 

. . . professor  of  medicine  and  director 
of  the  cardiovascular  research  labora- 
tory at  the  University  of  Wisconsin- 
Madison  Medical  School,  is  president 
of  the  Association  of  University 
Cardiologists  for  1974-1975.  The  As- 
sociation is  limited  to  120  active 
members  from  medical  schools 
throughout  the  United  States. 

Stanley  J.  Graiewski,  MD* 

. . . Oshkosh,  member  of  the  Student 
Health  Center  at  University  of  Wis- 
consin— Oshkosh  and  physician  for 
the  university’s  athletic  teams,  recent- 
ly was  accepted  into  membership  in 
the  American  College  of  Emergency 
Physicians.  Doctor  Graiewski  has 
been  on  the  faculty  since  1970  and 
also  is  a fellow  of  the  American  Col- 
lege of  Sports  Medicine.  He  has  served 
as  chairman  of  the  State  Medical  So- 
ciety’s Committee  on  Disaster  Medical 
Care  and  as  a member  of  its  Com- 
mission on  Health  and  Natural  Re- 
sources. □ 


UW-Madison  Medical  School  Offers  Wisconsin 
Physicians  Opportunity  to  Evaluate  Patient 
Care  Practices  and  Staff  Utilization 


Wisconsin  physicians  who  are  interested  in  getting  a better  feel 
for  the  kind  of  patients  they  are  seeing  and  to  determine  whether 
they  are  using  their  staff  efficiently  have  a resource  available  at  the 
University  of  Wisconsin-Madison. 

Marc  Hansen,  MD,  professor  of  pediatrics,  UW-Madison  Medical 
School,  and  David  Gustafson,  PhD,  associate  professor  of  industrial 
engineering  and  preventive  medicine,  are  principal  investigators  on 
a research  study  authorized  by  the  Comprehensive  Health  Manpower 
Training  Act  of  1971.  This  legislation  authorized  the  use  of  computer 
technology  to  study  the  tasks  performed  by  physicians  in  ambulatory 
health-care  settings  to  determine  what  tasks  can  be  performed  by 
other  appropriately  trained  personnel.  The  study  began  during  June 
1972  and  involves  the  work  of  eight  organizations  across  the  nation 
joined  together  in  a cooperative  study  group. 

What  does  this  mean  for  the  Wisconsin  physician? 

A one-page  Patient  Contact  Record,  collected  on  every  patient 
encounter  for  2-3  weeks  (depending  on  patient  volume)  permits 
the  physician  to  answer  the  following  (and  other)  questions  about 
his  practice: 

...What  is  the  age/ sex  distribution  of  my  patients? 

. . .What  is  the  distribution  of  the  types  of  problems  and  diagnoses 
people  present? 

. . .How  much  of  my  practice  involves  the  management  of  chronic 
care  problems?  How  can  I alter  who  sees  these  patients  in  order 
to  improve  their  care  and  increase  my  efficiency, 

. . .How  much  time  am  I spending  with  patients?  (and  with  patients 
having  different  types  of  problems?) 

. . .How  much  time  is  my  nurse  or  assistant  spending  with  patients? 

. . . How  can  I use  my  support  staff  to  maximum  efficiency? 

. . . Are  my  support  staff  doing  tasks  that  make  the  best  use  of  their 
training  and  experience  or  am  I under-utilizing  their  skills? 

. . . How  much  are  my  per  visit  charges?  How  do  these  charges  relate 
to  the  time  I spend  with  a patient? 

. . .What  percent  of  my  patients  come  back  for  follow-up  visits  for 
the  same  problems? 


Are  there  any  added  benefits  from  participating  in  this  study? 

Because  the  Wisconsin  project  cooperates  with  other  institutions 
from  around  the  nation,  Wisconsin  physicians  can  compare  their 
practice  to  others  in  the  state  and  in  other  states.  Researchers  provide 
each  physician  with  a detailed  analysis  of  study  results,  and  since 
the  information  is  on  computers,  questions  of  unique  interest  to  just 
one  or  two  doctors  also  can  be  answered.  In  fact,  before  data  col- 
lection ever  begins,  physicians  are  encouraged  to  define  their  own 
special  research  interest  and  needs. 


What  does  it  cost? 

Federal  funding  makes  it  possible  to  collect  data  at  no  cost  to 
health-care  providers  other  than  the  time  spent  on  completing  Patient 
Contact  Records  and  Task  Inventories. 


Wisconsin  physicians  interested  in  taking 
contact  one  of  the  following  individuals: 


David  Gustafson,  PhD 
1225  Observatory  Dr. 
University  of  Wis. 
Madison,  Wis.  53706 
Tel.  608/263-4884 


Marc  Hansen,  MD 
1552  University  Ave. 
University  of  Wis. 
Madison,  Wis.  53706 
Tel.  608/262-1170 


part  in  this  study  may 

Roberta  Wallace 
Research  Coordinator 
1225  Observatory  Dr. 
University  of  Wis. 
Madison,  Wis.  53706 
Tel.  608/263-4882 
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The  more  physicians 
consider  the  hemodynamics  of 
lowering  blood  pressure... 


sure  itself  but  also  on  the 
hemodynamic  pattern— in 
short,  with  the  total  effect  of 
the  drug.  Does  it  indeed  help 
lower  blood  pressure  effec- 
tively? Is  peripheral  resistance 
reduced?  Are  cardiac  output 
and  renal  functions  main- 


tained? And,  also,  is  there 
likely  to  be  drug-induced  pos- 
tural hypotension  serious 
enough  to  pose  a threat  to  the 
patient’s  cerebrovascular 
status? 

With  this  emphasis  on  overall 
drug  performance  has  come  a 
growing  reliance  on  ALDOMET® 
(Methyldopa,  MSD)  in  the 
treatment  of  sustained  moder- 
ate hypertension. 

With  its  unique  hemodynamic 
profile,  ALDOMET  has  drawn 
increasing  attention  and  ap- 
proval from  physicians.  First, 
of  course,  for  its  efficacy  in 


Most  physicians  now  agree  on 
the  importance  of  reducing 
blood  pressure  in  the  hyper- 
tensive patient.  But  high  blood 
pressure  exists,  of  course,  only 
as  part  of  a complete  clinical 
picture.  The  hemodynamic 
profile  of  well-established  es- 
sential hypertension  is  charac- 
terized by  elevated  arterial 
blood  pressure,  normal  cardiac 
output,  and  increased  total 
peripheral  resistance. 

And  so,  physicians  are  increas- 
ingly concerned  with  the  ef- 
fects of  an  antihypertensive 
agent  not  only  on  blood  pres- 
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the  more  physicians  rely 
on  this  unique 
antihypertensive 


Some  patients  on  continuous 
methyldopa  therapy  may  de- 
velop a positive  direct  Coombs 
test.  For  more  details,  see  the 
brief  summary  of  prescribing 
information. 

Contraindicated  in  active  he- 
patic disease  and  known  sensi- 
tivity to  the  drug.  Not  recom- 
mended in  pheochromocytoma 
or  pregnancy.  It  should  be  used 
with  caution  in  patients  with  a 
history  of  liver  disease  or  dys- 
function. Discontinue  the  drug 
if  fever,  abnormal  liver  func- 
tion, jaundice,  or  acquired 
hemolytic  anemia  occurs. 


In  most  cases  of  sustained  moderate  hypertension 

TABLETS,  250  mg 

ALDOMET 

METHYLDOPA  MSD 

smoothly  lowers  blood  pressure 


lowering  blood  pressure.  But 
there  are  other  considerations 
as  well.  Cardiac  output  is  usu- 
ally maintained  with  nocardiac 
acceleration;  in  some  patients 
the  heart  rate  is  actually 
slowed.  Peripheral  resistance 
is  apparently  reduced. 
ALDOMET  does  not  usually 
compromise  existing  renal 
function;  it  generally  does  not 
reduce  renal  blood  flow,  glo- 
merular filtration  rate,  or  fil- 
tration fraction.  And  ALDOMET 
usually  does  not  cause  sympto- 
matic postural  or  exercise 
hypotension. 


For  a brief  summary  of  prescribing  information,  please  see  following  page. 
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In  most  cases  of 

sustained  moderate  hypertension 

TABLETS,  250  mg 

ALDOMET 

(METHYLDOPA  MSD) 

smoothly  lowers  blood  pressure 

Contraindications:  Active  hepatic  disease,  such 
as  acute  hepatitis  and  active  cirrhosis;  known  sen- 
sitivity. Not  recommended  in  pheochromocytoma. 
Unsuitable  in  mild  or  labile  hypertension  respon- 
sive to  mild  sedation  or  thiazide  therapy.  Use  cau- 
tiously in  patients  with  history  of  previous  liver 
disease  or  dysfunction. 

Warnings:  Acquired  hemolytic  anemia  has  occurred 
rarely  in  association  with  therapy  with  methyldopa. 
Should  clinical  symptoms  indicate  the  possibility 
of  anemia,  hemoglobin  and/or  hematocrit  deter- 
minations should  be  performed.  If  anemia  is  pres- 
ent, appropriate  laboratory  studies  should  be  done 
to  determine  if  hemolysis  is  present.  Evidence 
of  hemolytic  anemia  is  an  indication  for  discontin- 
uation of  the  drug.  Discontinuation  of  methyldopa 
alone  or  the  initiation  of  adrenocortical  steroids 
usually  results  in  a prompt  remission  of  the  ane- 
mia. Rarely,  however,  fatalities  have  occurred. 

Some  patients  on  continued  therapy  with  methyl- 
dopa develop  a positive  direct  Coombs  test;  inci- 
dence reported  has  averaged  between  10%  and 
20%.  It  rarely  occurs  in  first  six  months  of  ther- 
apy, and  if  not  seen  within  twelve  months,  is  un- 
likely to  develop  with  continued  administration. 
Positive  Coombs  test  is  dose-related;  lowest  in- 
cidence occurs  in  patients  on  1 g methyldopa  or 
less  per  day.  Reversal  of  the  positive  Coombs  test 
occurs  within  weeks  to  months  after  discontinua- 
tion of  methyldopa.  Prior  knowledge  of  a positive 
Coombs  reaction  aids  in  evaluation  of  cross  match 
for  transfusions.  Patients  with  positive  Coombs 
tests  at  time  of  cross  match  may  exhibit  incom- 
patible minor  cross  match.  When  this  occurs,  an 
indirect  Coombs  test  should  be  performed.  If  nega- 
tive, transfusion  with  blood  otherwise  compatible 
in  the  major  cross  match  may  be  carried  out.  If 
positive,  advisability  of  transfusion  with  blood 
compatible  in  major  cross  match  should  be  deter- 
mined by  hematologist  or  expert  in  transfusion 
problems. 

Fever  has  occurred  within  first  three  weeks  of  ther- 
apy, sometimes  with  eosinophilia  or  abnormalities 
in  liver  function  tests,  such  as  serum  alkaline 
phosphatase,  serum  transaminases  (SGOT,  SGPT), 
bilirubin,  cephalin  cholesterol  flocculation,  pro- 
thrombin time,  and  bromsulphalein  retention.  Jaun- 
dice, with  or  without  fever,  may  occur,  with  onset 
usually  in  the  first  two  to  three  months  of  therapy. 
Rare  cases  of  fatal  hepatic  necrosis  have  been  re- 
ported. Liver  biopsy  in  several  patients  with  liver 
dysfunction  has  shown  microscopic  focal  necrosis 
compatible  with  drug  hypersensitivity.  Rarely,  re- 
versible reduction  in  leukocyte  count  with  primary 
effect  on  granulocytes  has  been  seen;  reversible 
agranulocytosis  has  been  reported.  Methyldopa 
may  interfere  with  measurement  of  creatinine  by 
alkaline  picrate  method  and  of  uric  acid  by  phos- 
photungstate  method.  When  used  with  other  anti- 
hypertensive drugs,  potentiation  of  antihyperten- 
sive action  may  occur. 

Usage  in  Pregnancy  and  Childbearing  /tye-Not 


recommended  in  pregnancy.  In  women  of  child- 
bearing age,  weigh  potential  benefits  against  pos- 
sible fetal  hazards. 

Precautions:  Perform  periodic  hepatic  function 
tests  and  white  cell  and  differential  blood  counts 
during  first  six  to  twelve  weeks  of  therapy  or  in 
unexplained  fever.  Discontinue  if  fever,  abnormal- 
ities in  liver  function  tests,  or  jaundice  appears. 
Since  methyldopa  causes  fluorescence  in  urine  sam- 
ples at  the  same  wavelengths  as  catecholamines, 
spuriously  high  levels  of  urinary  catecholamines 
may  be  reported.  This  will  interfere  with  the  diag- 
nosis of  pheochromocytoma.  Discontinue  drug  if 
involuntary  choreoathetotic  movements  occur  in 
patients  with  severe  bilateral  cerebrovascular  dis- 
ease. Anesthetics  requirements  may  be  reduced; 
hypotension  occurring  during  anesthesia  usually 
can  be  controlled  with  vasopressors.  Hypertension 
may  occur  after  dialysis  because  methyldopa  is 
removed  by  this  procedure. 

Dosage  should  be  limited  initially  to  500  mg  daily 
when  following  previous  antihypertensive  agents 
other  than  thiazides.  Do  not  exceed  recommended 
daily  dose  of  3.0  g.  Patients  with  impaired  renal 
function  may  respond  to  smaller  doses  than  pa- 
tients with  normal  kidney  function.  Syncope  in 
older  patients  has  been  related  to  increased  sen- 
sitivity in  those  with  advanced  arteriosclerotic 
vascular  disease;  this  may  be  avoided  by  lower 
doses.  Tolerance  occasionally  seen  either  early  or 
late,  but  more  likely  between  second  and  third 
month  after  initiation  of  therapy;  increased  dos- 
age or  combined  therapy  with  a thiazide  frequently 
restores  effective  control. 

Adverse  Reactions:  Sedation,  usually  transient,  may 
be  seen  during  initial  therapy  or  when  dosage  is 
increased.  Headache,  asthenia,  or  weakness  may 
be  noted  as  early,  transient  symptoms.  Symptoms 
associated  with  effective  lowering  of  blood  pres- 
sure, including  dizziness,  lightheadedness,  and 
symptoms  of  cerebrovascular  insufficiency,  are 
seen  occasionally.  Angina  pectoris  may  be  aggra- 
vated. Symptoms  of  orthostatic  and  exercise  hypo- 
tension may  occur;  if  symptoms  occur,  reduce 
dosage.  Bradycardia,  nasal  stuffiness,  mild  dry- 
ness of  mouth,  and  gastrointestinal  symptoms  in- 
cluding distension,  constipation,  flatus,  and  diarrhea 
occur  occasionally;  these  can  be  relieved  by  reduc- 
ing dosage.  Nausea  and  vomiting  have  been  re- 
ported in  only  a few  patients.  Sore  tongue  or 
“black  tongue,”  pancreatitis,  and  inflammation 
of  salivary  glands  may  occur. 

Weight  gain  and  edema  occur  infrequently;  if 
edema  progresses  or  signs  of  pulmonary  conges- 
tion appear,  discontinue  drug.  Rarely,  urine  ex- 
posed to  air  may  darken  due  to  breakdown  of 
methyldopa  or  its  metabolites.  Other  rare  reac- 
tions include  breast  enlargement,  lactation,  impo- 
tence, decreased  libido,  skin  rash,  mild  arthralgia, 
myalgia,  paresthesias,  parkinsonism,  psychic  dis- 
turbances including  nightmares,  reversible  mild 
psychoses  or  depression,  reversible  thrombocyto- 
penia, drug-related  fever  and  abnormal  liver  func- 
tion studies  with  jaundice  and  hepatocellular 
damage  (see  Warnings  and  Precautions),  rise  in 
BUN,  and  a single  case  of  bilateral  Bell’s  palsy. 

Supplied:  Tablets,  containing  250  mg  methyldopa 
each,  in  single-unit  packages  of  100  and  bottles 
of  100  and  1000. 

For  more  detailed  information,  consult  your  MSD 
representative  or  see  full  prescribing  information. 
Merck  Sharp  & Dohme,  Division  of  Merck  & Co.,  Inc., 
West  Point,  Pa.  19486 


Let’s  make 
blood  pressure 
“required 
reading” 
for  all 
physicians. 


With  recent  estimates  that  about 
23  million  Americans  have  high 
blood  pressure— and  that  half  of 
them  are  not  even  aware  of  it— 
detection  of  the  problem  in 
asymptomatic  persons  has  be- 
come an  issue  of  national 
importance. 

Family  physicians  are  being 
urged  to  take  blood  pressure 
readings  as  a matter  of  office 
routine,  regardless  of  the  pre- 
senting complaint  or  the  reason 
for  the  visit.  And  because  many 
people  do  not  see  a family 
physician  for  relatively  long 
periods  of  time,  some  experts 
are  suggesting  that  ophthalmolo- 
gists, gynecologists,  derma- 
tologists, orthopedists,  psy- 
chiatrists, dentists,  school 
nurses,  family  planning  coun- 
selors, and  other  health-care 
personnel  make  blood  pressure 
reading  a routine  part  of  every 
examination  or  consultation. 

Of  course,  a diagnosis  of  hyper- 
tension cannot  be  made  on  the 
basis  of  a single  reading,  but 
routine  blood  pressure  readings 
can  uncover  potential  trouble  in 
a certain  proportion  of  patients. 
And  when  trouble  is  suggested, 
further  evaluation  can  be  pur- 
sued more  effectively. 


Blood  pressure  - 
“required  reading” 
for  all  physicians. 


OBITUARIES 


Maurice  E.  Monroe,  MD,  67,  retired  Hartford  physician, 
died  Jan.  15,  1974  in  Milwaukee. 

Born  Mar.  4,  1906  in  Hartford,  Wis.,  Doctor  Monroe 
graduated  from  Northwestern  University  School  of  Medi- 
cine in  1931  and  served  his  internship  at  St.  Joseph’s  Hos- 
pital, Milwaukee.  He  served  in  the  United  States  Naval 
Medical  Corps  from  1943-1946.  Doctor  Monroe  retired 
from  practice  in  1972. 

He  was  a member  of  the  Washington  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Marjorie;  four  daughters,  Mrs. 
Randall  (Mary)  Kruel,  Fond  du  Lac;  Mrs.  John  (Ellen) 
Winterhalter,  Hoffman  Estates,  111.;  Mrs.  Jerome  (Bar- 
bara) Zielinski,  Milwaukee;  Mrs.  Christopher  (Jane) 
Schroeder,  Milwaukee;  and  two  sons,  Eugene,  Wilmette, 
111.,  and  Warrant  Officer  Michael,  Honolulu,  Hawaii. 


Robert  H.  Cassidy,  MD,  61,  prominent  Milwaukee 
orthopedic  surgeon  and  assistant  clinical  professor  at  The 
Medical  College  of  Wisconsin,  died  Jan.  17,  1974  in  Mil- 
waukee. 

Born  on  Jan.  26,  1912  in  North  Easton,  Mass.,  Doctor 
Cassidy  graduated  from  Ohio  State  University  Medical 
School  in  1940  and  served  his  internship  at  Whitecross 
Hospital,  Columbus,  Ohio,  and  his  residency  at  Columbia 
Hospital  in  Milwaukee.  He  served  in  the  United  States 
Navy  from  1942-1946  during  World  War  II.  Doctor 
Cassidy  was  on  the  medical  staffs  of  Columbia  and  Mil- 
waukee Children’s  hospitals.  He  was  a member  of  the 
Milwaukee  Orthopedic  Society,  American  Academy  of 
Orthopedic  Surgeons,  Wisconsin  Orthopedic  Society,  and 
the  Midwest  Clinical  Orthopedic  Society. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Caroline;  two  daughters,  Mrs. 
William  (Jane)  Dicus,  Whitefish  Bay,  and  Mrs.  David 
(Joan)  Kresl,  Woodridge,  111.;  and  two  sons,  Dr.  Robert  H. 
Cassidy,  Jr.,  Mequon,  and  Thomas  B.  Cassidy,  Hales 
Corners. 


Oscar  H.  Hanson,  MD,  66,  Fort  Atkinson,  died  Jan.  22, 
1974  in  Madison. 

Born  on  Jan.  2,  1908  in  Cambridge,  Wis.,  Doctor  Han- 
son graduated  from  the  University  of  Wisconsin  Medical 
School  in  1932.  He  served  his  internship  at  St.  Luke’s 
Hospital,  Duluth,  Minn.,  and  returned  to  Fort  Atkinson 
where  he  had  been  in  practice  for  more  than  40  years. 
Doctor  Hanson  served  in  the  United  States  Navy  during 
World  War  II  and  was  in  combat  at  the  Saipan  landing 
and  was  regimental  surgeon  for  the  Timian  invasion. 

Doctor  Hanson  was  credited  with  pioneering  in  the 
treatment  of  alcoholics  and  was  active  in  the  work  of 
Alcoholics  Anonymous  and  also  belonged  to  Doctors  in 
AA,  International. 

He  was  a member  of  the  Jefferson  County  Medical  So- 
ciety, State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 


Surviving  are  his  widow,  Helen  Jean;  two  sons,  John 
Allen,  Pelham  Manor,  NY  and  Thomas  Will,  Fort  Atkin- 
son; and  two  daughters,  Mrs.  George  W.  (Judy)  Purucker 
and  Mrs.  Richard  (Martha)  Murray,  both  of  Fort  Atkin- 
son. 


William  W.  Engstrom,  MD,  58,  professor  of  medicine 
and  retired  chairman  of  the  department  of  medicine  of  the 
Medical  College  of  Wisconsin,  died  Jan.  22,  1974  in  Elm 
Grove. 

Born  on  June  29,  1915  in  Milaca,  Minn.,  Doctor 
Engstrom  graduated  from  the  University  of  Minnesota 
Medical  School  in  1939  and  served  his  internship  at  Johns 
Hopkins  Hospital,  Baltimore,  Md.  He  was  a fellow  and 
first  assistant  in  medicine  at  Mayo  Foundation,  Rochester, 
Minn,  from  1941-1944. 

Doctor  Engstrom  retired  from  the  Medical  College  of 


EDITORIAL 

A Servant’s  Days  Are  Done 

The  death  Tuesday  (Jan.  22,  1974)  of  Dr.  O.  H. 
Hanson,  Jr.,  has  taken  a dedicated  public  servant 
from  this  community. 

Dr.  Hanson  had  been  a Fort  Atkinson  physician 
since  1933,  meaning  that  for  a span  of  some  41 
years  he  helped  guard  the  health  of  area  people.  He 
did  this,  and  did  it  well,  usually  proceeding  to  dole 
out  more  fatherly  advice  than  pills  in  his  gruff-but- 
friendly  and  witty  way. 

But  Dr.  Hanson  was  more  than  a physician.  He 
was  a man  with  a deep  sensitivity  to  the  feelings  and 
the  needs  of  the  grossly  misunderstood  problem  of 
alcoholism.  He  devoted  much  of  his  life  to  that 
problem,  fighting  for  society’s  acceptance  of  what 
the  alcoholic  really  was  — a sick  human  being. 

Dr.  Hanson  helped  open  the  doors  of  Memorial 
hospital  to  alcoholics  and  in  1955  offered  the  base- 
ment of  his  home  to  be  used  for  local  AA  meet- 
ings, and  it  continued  to  be  used  for  five  years. 
He  pushed  for  the  founding  of  a half-way  house  at 
Countryside  hospital  and  served  on  its  board. 

It  was  Dr.  Hanson  who  in  1961  engineered  a 
drive  to  send  clothing,  money  and  medicine  to  a 
Korean  orphanage.  Then,  after  gathering  the  sup- 
plies, he  saw  to  their  shipment  direct  to  Korea.  His 
continuing  efforts  on  behalf  of  St.  Andrew  Kim 
orphanage  prompted  Father  Moffet,  orphanage 
spokesman,  to  come  all  the  way  to  Fort  Atkinson  to 
thank  the  community  for  its  unselfish  assistance. 
But  it  really  wasn’t  the  community  that  was  re- 
sponsible; it  was  Dr.  Hanson,  with  the  community’s 
help. 

In  1971,  the  Fort  Atkinson  Lions  club  saw  fit 
to  present  Dr.  Hanson  with  its  Distinguished  Com- 
munity Service  Award.  At  that  time,  the  Daily 
Union  commended  the  Lions  club's  nomination  and 
praised  Dr.  Hanson  for  having  the  patience,  the 
courage  and  the  concern  to  work  with  alcoholics 
and  to  pioneer  programs  on  their  behalf. 

“Without  fanfare,”  that  editorial  of  three  years 
ago  said,  “he  has  carried  on  that  very  necessary 
work  for  years,  and  he  hasn’t  given  any  sign  of 
slowing  down.” 

Tuesday,  death  ended  his  “very  necessary 
work.”  The  most  fitting  tribute  to  his  name  would 
be  the  continuation  of  the  alcoholic  programs  he 
pioneered.  — Reprinted  from  The  Fort  Atkinson, 
Jefferson  County  Union,  Jan.  23,  1974. 
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Wisconsin  in  June  1973  and  was  due  to  retire  as  director  of 
medicine  at  Milwaukee  County  General  Hospital  in  Febru- 
ary 1974.  He  joined  the  faculty  at  the  Medical  College  in 
1950  and  was  the  first  instructor  to  hold  the  Francis  D. 
Murphy  chair  of  medicine  funded  by  an  endowment  from 
a local  industrialist. 

Prior  to  coming  to  Milwaukee,  he  was  on  the  faculty  of 
the  Yale  University  School  of  Medicine.  From  1944-1946, 
he  served  in  the  United  States  Army  and  worked  at  the 
first  hospital  to  be  established  by  the  Army  to  care  for  pa- 
tients with  tropical  diseases. 

Doctor  Engstrom  was  honored  by  the  University  of 
Minnesota  in  1964  with  its  Outstanding  Achievement 
Award  and  by  the  State  Medical  Society  of  Wisconsin  in 
1971  as  the  recipient  of  the  Erwin  R.  Schmidt  Interstate 
Postgraduate  Teaching  Award.  He  was  a member  of  the 
Royal  Society  of  Medicine,  London,  England,  and  in  Janu- 
ary 1974,  was  accorded  honorary  membership  in  the  Mil- 
waukee Academy  of  Medicine.  He  was  a member  of  the 
American  Society  for  Clinical  Investigation,  American 
Diabetes  Association,  American  College  of  Physicians, 
American  Thyroid  Association,  American  Association  for 
the  Advancement  of  Science,  American  Federation  for 
Clinical  Research,  Association  of  American  Physicians, 
Diplomate  American  Board  of  Internal  Medicine,  and  a 
member  of  the  Endocrine  Society. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Elizabeth;  two  daughters,  Mrs. 
Charles  (Ann)  Reydel,  Norwell,  Mass.,  and  Mrs.  Douglas 
(Sara)  Geske,  Middleton,  Wis.;  and  one  son,  Frederick, 
Rochester,  New  York. 


Joseph  Shaiken,  MD,  68,  Milwaukee,  former  chief  of 
the  medical  staff  at  Mount  Sinai  Medical  Center,  died 
Feb.  3,  1974  in  Milwaukee. 

Born  on  Sept.  17,  1905  in  Russia,  Doctor  Shaiken 
graduated  from  Marquette  University  School  of  Medicine 
in  1930  and  served  his  internship  and  residency  at  Mil- 
waukee County  General  Hospital.  Doctor  Shaiken  was  a 
professor  of  medicine  at  Marquette  University  and  former 
chairman  of  the  Gastroenterology  Department  at  Mil- 
waukee County  General  Hospital.  He  served  as  president 
of  the  American  College  of  Gastroenterology  in  1959. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Rose;  a son,  Eugene,  Los 
Angeles;  and  two  daughters,  Mrs.  Vida  Height,  Glendale, 
Wis.,  and  Mrs.  Myra  Stein,  of  Fox  Point. 


Preston  W.  Thomas,  MD,  63,  Milwaukee,  died  Feb.  4, 
1 974  in  Milwaukee. 

Born  on  Jan.  22,  1911  in  Stamford,  Conn.,  Doctor 
Thomas  graduated  from  the  University  of  Pittsburgh  Medi- 
cal School  in  1937  and  served  his  internship  at  Mercy 
Hospital  in  Pittsburgh,  Pa.  His  residency  was  fulfilled  at 
Mayview  State  Hospital  in  Mayview,  Pa.  He  was  director 
of  Day  Hospital,  Catchment  Area  IV,  of  Milwaukee 
County  Mental  Health  Center  and  on  the  board  of  direc- 
tors of  Sacred  Heart  Rehabilitation  Hospital  of  Milwau- 
kee. He  was  a member  of  the  American  Psychiatric  As- 
sociation, the  Wisconsin  Psychiatric  Association,  and  the 


Catholic  Guild  Psychiatrists. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Joanne;  a daughter,  Mrs. 
Thomas  (Mary)  Glover,  Whitewater,  and  a son,  Michael 
of  Milwaukee. 


W.  Walter  Oppelt,  MD,  40,  Mequon,  died  Feb.  8,  1974 
in  Milwaukee. 

Born  on  Apr.  22,  1933  in  Bochum,  Germany,  Doctor 
Oppelt  graduated  from  Harvard  Medical  School  in  1958 
and  served  his  internship  and  residency  at  Peter  Bent 
Brigham  Hospital  in  Boston.  Mass.  From  1960-1963,  he 
was  a clinical  associate  in  clinical  pharmacology  and 
therapeutics  at  the  National  Cancer  Institute.  Doctor 
Oppelt  was  professor  of  pharmacology  and  therapeutics 
and  medicine  at  the  University  of  Florida  College  of 
Medicine  from  1964-1973  and  then  became  director  of  the 
Lakeside  Laboratories  Medical  Department  in  Milwaukee. 
He  was  a member  of  the  American  Society  for  Phar- 
macology and  Experimental  Therapeutics  and  the  Southern 
Society  for  Clinical  Investigation. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Ursula;  and  two  children, 
Suzanne  and  Peter  William. 


Charles  W.  Leonard,  MD,  98,  Fond  du  Lac  physician 
for  nearly  70  years,  died  Feb.  9,  1974  in  Fond  du  Lac. 

Born  on  Aug.  25,  1875  in  Dotyville,  Wis.,  Doctor 
Leonard  graduated  from  Rush  Medical  College,  Chicago, 
in  1900  and  after  practicing  for  a short  time  in  St.  Cloud, 
Wis.,  opened  an  office  in  Fond  du  Lac  in  1905.  Doctor 
Leonard  had  been  practicing  on  a limited  basis  with  his 
son-in-law,  Dr.  Stephen  A.  Theisen  until  1971.  He  was  a 
member  of  the  American  College  of  Surgeons. 

He  also  was  a member  of  the  Fond  du  Lac  County  Med- 
ical Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow  and  a daughter,  Mrs.  Stephen 
A.  Theisen  of  Fond  du  Lac. 


Frederick  O.  Kuehl,  MD,  69,  De  Pere  physician  for  37 
years,  died  Feb.  19,  1974  in  Green  Bay. 

Born  on  Jan.  3,  1905  in  Green  Bay,  Wis.,  Doctor 
Kuehl  graduated  from  the  University  of  Illinois  School  of 
Medicine  in  1931  and  served  his  internship  and  residency 
at  the  Research  and  Educational  Hospital  in  Chicago,  111. 
Prior  to  practicing  in  Green  Bay,  Doctor  Kuehl  was  a sub- 
district physician  for  the  Civilian  Conservation  Corps.  He 
was  a member  of  the  International  Association  of  Aller- 
gists, American  Academy  of  Allergists,  American  Academy 
of  Internal  Medicine,  American  College  of  Allergists,  In- 
ternational Correspondence  Society  of  Allergy,  Midwest 
Forum  on  Allergy,  North  Central  Society  of  Allergy, 
Fellow  of  American  Association  for  Clinical  Immunology 
and  Allergy,  and  a past  president  of  the  Wisconsin  Allergy 
Society.  He  was  a veteran  of  World  War  II  and  head  of 
the  Allergy  Department  at  the  Walter  Reed  Hospital. 

He  also  was  a member  of  the  Brown  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Grace;  a son,  Fred,  and  a 
daughter,  Mrs.  C.  Curtis  Herskind,  Jr.  □ 
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when  pain  goes  on...  and  on...  and  on 
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For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day's pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  “edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree,  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 

with  Codeine 


Phenaphen  with  Codeine  No  2.  3.  or  4 contains'  Phenobarbital  (Vi  gr.),  16  2 mg  (warning: 
may  be  habit  forming);  Aspirin  (2V2  gr  ).  162  0 mg  ; Phenacetin  (3  gr  ).  194  0 mg  ; Codeine 
phosphate,  Vi  gr  (No.  2),  V2  gr  (No  3)  or  1 gr  (No  4)  (warning  may  be  habit  forming). 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage, 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided.  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur  Dosage: 
Phenaphen  No  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed: 
Phenaphen  No  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature 

/J?.  Phenaphen  with  Codeine  is  now  classified  in  Schedule  III.  Controlled  Sub- 
's!. stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 
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Maybe  the  patient’s  self-diagno- 
sis is  right.  He  could  have  hay 
fever.  But  that  bright  red  nasal 
mucosa,  along  with  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  problem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlying  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, the  long-term  outlook  will  be 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  lie’s 
got  allergic  rhinitis  or  a cold,  lie’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuffiness.  Try  Dimetapp 
Extentabs®.  They’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 
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Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient's  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 

Dimetapp 

E.vtentahs 

Dimetane®  (brompheniramine  maleate), 

12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 
tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress. 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  1 00  and  500. 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  IS?  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  Aigust  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 


IMMEDIATE  OPENING  FOR  OB- 
Gyn,  Internal  Medicine,  and  Orthopedic 
specialties  to  establish  successful  practice 
with  14-man  multi-specialty  group.  Ex- 
cellent group  benefits;  pension  plan; 
modern  clinic  facilities;  progressive  com- 
munity with  excellent  educational  system 
including  two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  p7tfn/73 


OTOLARYNGOLOGIST,  OPHTHAL- 
mologist,  Psychiatrist,  and  Family  Physi- 
cian positions  immediately  available  in 
28-man  incorporated  multi-specialty 
group  in  East  Central  Wisconsin.  New 
clinic  facility  across  the  street  from  450- 
bed  hospital.  Ideal  cultural  and  recre- 
ational setting.  Salary  first  year;  equal 
stockholder  thereafter.  Excellent  pre-tax 
fringes.  Contact  Dept.  406  in  care  of  the 
Journal.  2tfn/74 


GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational 
facilities.  Modern  well-equipped  clinic 
adjacent  85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a total 
of  700  beds.  Salary  and  fringe  benefits 
first  year — partnership  thereafter.  Con- 
tact Dept.  407  in  care  of  the  Journal. 

2tfn/74 


FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere, Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowa  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  gen- 
eral psychiatry  training  program  for 
medical  students  and  residents.  Duties  in- 
clude supervising  and  evaluating  resi- 
dents, and  developing  inservice  training 
programs  for  medical  and  nursing  staff. 
Requires  completion  of  3 years  of  ap- 
proved residency  or  fellowship  in  psy- 
chiatry, eligibility  or  licensed  to  practice 
medicine  in  Wisconsin,  certification  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  7 years’  experience  in 
the  field  of  psychiatry.  Professional  train- 
ing in  addition  to  the  approved  residency 
may  be  substituted  for  the  experience 
on  a year-for-year  basis.  Annual  salary 
range  $25,797  to  $31,686.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and 
major  medical  insurance  for  you  and 
your  dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191 
Watertown  Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel:  414/257-7484.  ltfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

3.  Internal  Medicine 

4.  Orthopedics 

5.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clinic. 
Eau  Claire,  Wis.  4tfn/74 
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WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent Desirable  financial  arrangements. 
Call  collect  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


WANTED:  GP  TO  JOIN  3-MAN 
group.  Wiki  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clinic  located 
next  to  new,  modem  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive load  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Excellent  retirement  program  and 
insurance  plan.  Modern  7-story  office 
building  with  all  diagnostic  facilities 
available.  Excellent  400-bed  hospital.  We 
are  looking  for  physicians  in  the  follow- 
ing specialties: 

1.  Pediatrics — General — Hematology 

2.  Internists 

3.  Orthopedic  Surgery 

4.  Plastic  Surgery 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  2-5/74 


SECOND  GENERAL  PRACTITION- 
er  needed  by  eleven  man  multi-specialty 
clinic.  One  aspect  of  this  position  is  to 
aUn  share  in  the  practice  of  industrial 
medicine.  Limited  night  call,  if  any. 
Salary  negotiable,  many  fringe  benefits. 
Associate  status  possible  after  one  full 
calendar  year.  Contact:  Administrator, 
Medical -Surgical  Clinic,  S.C.,  2500  West 
Lincoln  Ave.,  Milwaukee,  Wis.  53215 
11-12/73,  1-4/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  WaKher  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121. 

11-12/73,  1-4/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St.,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


PSYCHIATRIST  (STAFF).  MED 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  ONE  OR  TWO  INTERN- 
ists  and  three  or  four  family  physicians 
to  join  a multi-solo  group  of  family 
physicians;  one  board  general  surgeon, 
one  board  orthopedic  surgeon,  and  four 
family  physicians  in  Oconto  Falls.  Each 
physician  is  in  solo  practice  but  all  cover 
for  each  other.  Oconto  Falls  is  a friendly 
progressive  community  of  2600  people 
located  in  northeastern  Wisconsin  close 
to  Green  Bay  and  offers  advantages  of 
rural  living  with  metropolitan  availabil- 
ity. The  community  offers  churches,  both 
parochial  and  public  schools,  business 
and  almost  unlimited  recreational  oppor- 
tunities. Our  two-year-old  hospital  is  a 
modern  new  facility  of  104  beds  with 
medical-surgical-obstetrical  facilities  in- 
cluding 4 intensive  care  beds  and  serves 
an  area  of  approximately  18,000  people. 
An  internist  interested  in  the  welfare  of 
his  fellow  men  will  have  a large  referral 
base.  Similar  type  family  physician  will 
shortly  have  as  many  patients  to  care  for 
as  he  wishes.  Space  is  available  for  sev- 
eral more  physicians  in  a medical  office 
building  adjacent  to  the  hospital.  If  in- 
terested write  or  call  Clyde  E.  Siefert, 
MD,  105  William  St.,  Oconto  Falls,  Wis. 
54154.  Home  tel.  414/846-2253.  Office 
tel  414/846-3671.  ltfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  39  MD  staff.  Excellent 
office  facilities  and  a most  modern  360- 
bed  hospital.  Top  offers  in  salary  and 
fringe  benefits.  Monroe  is  a unique  com- 
munity with  tremendous  family  living 
conditions  with  large  city  opportunities. 
We  have  openings  in  the  following  Medi- 
cal and  Surgical  Specialties: 

1.  Urology 

2.  Obstetrics  and  Gynecology 

3.  Orthopedic  Surgery 

4.  Otolaryngology 

5.  Family  Practice 

6.  Gastroenterology 

7.  Cardiology 

8.  General  Internal  Medicine 

Please  contact  Robert  E.  Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Oinie,  Monroe,  Wis.  Tel:  608/325-7121. 

9t£n/73 


NEEDED:  FAMILY  PRACTITION- 
cr  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur 
ance  plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Svvoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  I.  B.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
Licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsyohiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel.  414/257-7484.  ltfn/74 


KROHN  CLINIC,  LTD.,  NEEDS 
physician  interested  in  rural  family 
practice.  Group  of  six  presently  includes 
five  ABFP  plus  board  surgeon.  Excellent 
situation  for  young  physician,  preferably 
not  over  32,  and  desiring  interesting 
variety  in  practice.  New  clinic  building 
and  new  70-bed  hospital.  Contact  Wm. 
B.  Wilcox,  Mgr.,  Krohn  Clinic,  Ltd.,  610 
West  Adams  St.,  Black  River  Falls,  Wis. 
54615,  or  call  collect  715/284-4311. 

10tfn/73 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 
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CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tion* available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd„  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 
New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 


INTERNISTS:  TO  IOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Family  Medicine 

General  and  Vascular  Surgery 

Internal  Medicine 

Neurosurgery 

Obstetrics  & Gynecology 

Otolaryngology 

Orthopedic  Surgery 

Physiatry 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St.,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


WANTED:  WELL-TRAINED  PHYSI- 
cian  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cover- 
age for  time  off  will  be  provided.  All 
business  operations  handled  by  group.  If 
interested,  send  curriculum  vitae  and 
references  to  Dept  408  in  care  of  the 
Journal.  3-5/74 


CLINICAL  DIRECTOR,  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annual  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience, training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  E.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waupun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


WANTED:  TWO  FAMILY  PRAC- 
tice  physicians,  one  with  surgical  experi- 
ence. Be  your  own  chief  of  staff  of  our 
25-bed,  medicare- approved  hospital.  Only 
one  other  physician  within  18-mile  ra- 
dius; excellent  trout  fishing  and  deer 
hunting  plus  a golf  course.  Contact  Jean 
Sambs,  Admin.,  Tigerton  Hospital,  Tiger- 
ton,  Wis.  54486.  Tel:  715/535-2115. 

4-5/74 


MEDICAL  DOCTOR  REQUIRED 
on  part-time  basis  as  staff  physician  at 
the  Wisconsin  School  for  Boys,  Wales, 
Wis.  Candidates  must  be  eligible  to  prac- 
tice as  a member  of  the  medical  staff  of 
either  Waukesha  Memorial  Hospital  or 
Oconomowoc  Memorial  Hospital.  The 
physician  is  responsible  for  general  medi- 
cal care  and  directs  the  medical  services 
of  the  institution  through  a full-time  head 
nurse  and  two  other  registered  nurses. 
The  Wisconsin  School  for  Boys  is  lo- 
cated in  the  beautiful  Kettle  Moraine 
area,  a short  distance  from  both  the 
Waukesha  and  Oconomowoc  communi- 
ties, having  easy  access  to  Milwaukee 
which  is  only  25  minutes  via  1-94.  Lib- 
eral fringe  benefits.  The  institution  takes 
pride  in  a staff  dedicated  to  serving 
children  in  need.  Qualified,  interested 
physicians  should  contact  Ronald  Patros, 
Assistant  Superintendent-Treatment.  Tel: 
414/646-3341.  Address,  Box  WX,  Wales 
Wis.  53183.  4-6/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic.  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


MEDICAL  SERVICE  STAFF  PHY- 
sician:  218-bed  modem  general  hospital 
with  active  medical  and  surgical  services. 
Salary  dependent  upon  qualifications. 
Excellent  fringe  benefits.  Will  pay  mov- 
ing expenses.  License  any  state  required. 
Equal  opportunity  employer.  Contact 
Hospital  Director,  Veterans  Administra- 
tion Hospital,  Fort  Wayne,  Ind.  46805, 
or  call  219/743-5431,  ext.  310.  4/74 


FED  UP? 

TIRED  OF  BEING  A 
SECOND  ClASS  CITIZEN  BY 
COST  OF  LIVING  COUNCIL 

FAIT? 

SO  SUE  ’EM!! 

Join  members  of  the  National  Con- 
ference of  Physicians'  Unions  in 
their  class  action  suit. 

SEND  CONTRIBUTIONS  AND  INQUIRIES  TO: 

Legal  Fund 

Natfonol  Conference  of  Physicians  Unions 
2121  E.  Flamingo  Road,  Suite  210 
Las  Vegas,  Nevada  89109 

SPONSORED  BY: 

Wisconsin  Physicians  Union 
Box  549  Woodruff,  Wis.  54568 
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WANTED  TO  JOIN  MULTISPE- 
cialty  group:  Pediatrician,  Ophthalmolo- 
gist, ENT,  Internist-Cardiologist,  OB- 
GYN,  GP.  W.  J.  Mommaerts,  Bus.  Mgr., 
West  Side  Clinic,  SC,  1551  Dousman  St., 
Green  Bay,  Wis.  54303.  Tel:  414/494- 
5611  collect.  4-7/74 

IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 

FAMILY  PRACTITIONER  O R 
General  Internist  needed  for  present 
three  man  group  consisting  of  two  Fami- 
ly Practitioners  and  one  General  Surgeon 
in  small  east  central  Wisconsin  college 
community.  New  office  facilities  in  ex- 
cellent location  within  one  block  of  the 
hospital.  Hospital  newly  remodeled  and 
enlarged.  Excellent  community  to  work 
and  live  in.  Salary  and  benefits  negoti- 
able. If  interested  send  curriculum  vitae 
and  arrange  for  a visit  and  interview  to 
R.  S.  Pelton,  MD,  Ripon  Medical  As- 
sociates, P.  O.  Box  187,  Ripon,  Wis. 
54971  or  call  collect  414/748-2875. 

4-8/74 


ASHLAND  — CHILD  PSYCHIA- 
trist,  board-qualified,  full-time,  with  an 
interest  in  sharing  some  responsibility 
for  adult  services.  Comprehensive  mental 
health  program  serving  four  counties  in 
northern  Wisconsin,  Apostle  Islands  Na- 
tional Lakeshore  area.  Approved  federal 
construction  grant  for  psychiatric  wing 
for  inpatient,  day  care,  and  outpatient 
services  at  the  new  Ashland  Memorial 
Medical  Center.  The  need  is  great  in  this 
satisfying  four-season  recreational  area. 
Salary  $40,000  to  $45,000  plus  fringe 
benefits.  Contact  Wayne  C.  Mercer,  MD, 
Medical  Director,  or  Angelo  S.  Bolea, 
PhD,  Executive  Director,  North  Central 
Guidance  Clinic,  220  Seventh  Ave., 
West,  Ashland,  Wis.  54806.  4/74 

EMERGENCY  PHYSICIAN  OR 
physicians.  Modern  102-bed  general  hos- 
pital in  south  central  Wisconsin.  Scenic 
camping  and  resort  area.  Need  a physi- 
cian or  physicians  to  cover  busy  emer- 
gency room  24  hours  a day  during  June, 
July,  and  August.  A very  heavy  schedule 
during  these  months  because  of  tourist 
season.  Fee  for  service  with  a monthly 
guarantee  preferred;  other  arrangements 
may  be  possible.  The  guarantee  is  $3000 
per  month  with  two  days  off  each  week. 
Previous  physicians  in  this  capacity  have 
realized  $4000  or  more  per  month.  Wis- 
consin licensure  required.  Contact  Dept. 
409  in  care  of  the  Journal.  4-5/74 

TWO  GENERAL  PRACTITIONERS. 
Office  building  available.  Beautiful 
northern  Wisconsin  community.  Service 
area  16,000  people.  Nine  other  physi- 
cians in  community.  Newly  remodeled 
100-bed  hospital.  Contact:  Sister  Jeanne 
Marie,  Administrator,  Holy  Crosse  Hos- 
pital, Merrill,  Wis.  54452.  Tel:  715/536- 
5511.  4tfn/74 


INTERNIST  — MINNEAPOLIS- 
Saint  Paul.  Midwest’s  leading  prepaid 
group,  democratically  managed,  offers 
high  standards,  rapid  advancement,  no 
investment.  Generous  vacation  and  con- 
ference leave,  fully  paid  insurance  and 
retirement.  Teaching  and  professional 
pursuits  encouraged.  Ronald  W.  Ellis, 
MD,  2500  Como  Ave.,  Saint  Paul,  Minn. 
55108.  4-6/74 


INTERNIST,  P EDIAT  RICIAN -OB- 

GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


FAMILY  PRACTICE  — OPPOR- 
tunity  for  physician  having  residency  or 
practice  experience  with  the  largest  pre- 
paid group  in  the  Midwest.  Our  small 
family  practice  section  is  planning  ex- 
pansion into  a fourth  suburban  clinic.  In- 
terested physicians  will  participate  in  our 
development.  Ideal  metropolitan  setting 
with  all  services  and  opportunities.  Com- 
petitive salary  and  liberal  benefits.  Con- 
tact J.  Gutenkauf,  MD,  Group  Health 
Plan,  2500  Como  Ave.,  St.  Paul,  Minn. 
55108.  Tel:  612/645-5851.  4-6/74 


OBSTETRICIAN  WANTED  TO  As- 
sociate with  rapidly  growing  four-physi- 
cian OB-GYN  department  in  prepaid 
multispecialty  group.  Generous  compen- 
sation, vacation  and  conference  leave, 
fully  paid  insurance  and  retirement. 
Teaching  and  professional  pursuits  en- 
couraged. Contact  M.  M.  Aksoy,  MD, 
FACOG,  2500  Como  Ave.,  Saint  Paul, 
Minn.  55108.  Tel:  612/645-5851.  4-6/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


WANTED:  PHYSICIAN  FOR 

group  practice.  Small  town  with  its 
pleasant  and  sane  life.  Larger  cities 
Green  Bay  and  Milwaukee  nearby.  Sev- 
enty-bed hospital  with  full  privileges  and 
six  blocks  away  from  clinic.  OB-GYN  or 
GP  with  OB-GYN  and  surgical  experi- 
ence desired.  Contact  Humke  Clinic, 
Chilton,  Wis.  Tel:  414/849-2331  collect. 

4-5/74 

PHYSICIAN:  VA  HOSPITAL,  PSY- 
chiatry  Service,  seeking  physician  in- 
terested in  night  time  assignment.  Light 
work.  Formal  training  in  psychiatry  not 
necessary.  Nondiscrimination  in  em- 
ployment. Contact  Veterans  Administra- 
tion Center,  Wood  (Milwaukee),  Wis- 
consin 53193  (5000  West  National  Ave.); 
tel.  414/384-2000,  ext.  2628.  4-5/74 


PEDIATRICIAN,  BOARD  ELIGI- 
ble,  certified,  to  join  pediatricians  with 
own  building,  lab,  and  x-ray  in  well 
established  Milwaukee  suburban  practice. 
Older  member  with  large  practice  retir- 
ing. Children’s  Hospital  15  minutes 
away.  First  year  compensation  based  on 
50%  of  bookings.  Send  curriculum  vitae 
to:  H.  Seid  Ashraf,  MD,  949  Glenview 
Ave.,  Wauwatosa,  Wis.  53213.  4/74* 


MEDICAL  FACILITIES 


EQUIPMENT  FOR  SALE:  COM- 
plete  set-up  for  two  examining  rooms. 
Two  metal  tables,  medicine  cabinets, 
extra  lite,  chairs,  small  autoclave,  plus 
misc.  lab  equipment  all  in  good  condition. 
Package  deal  at  $1500.  Call  Mrs.  Richard 
Davis,  New  Richmond,  Wis.;  tel:  715/ 
246-2189  or  2289.  3-4/74 

DOCTOR . . . RURAL 
MINNESOTA/WISCONSIN 
NEEDS  YOU 
(All  Specialties) 

A professional  and  time-saving  approach 
to  practice  relocation.  Enjoy  the  best 
of  either  world.  Over  25  choice  oppor- 
tunities to  choose  from  at  no  cost  to  you. 
For  discrete  and  confidential  assistance 
in  helping  you  find  the  proper  “niche” 
for  you  and  your  family.  Call  612/436- 
5161  collect.  2tfn/74 

MIDWEST  MEDICAL,  INC. 

Lakeland,  Minnesota  55043 

OZAUKEE  COUNTY  NEEDS  FAM- 
ily  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 
you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St.  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 

WANTED:  GENERAL  PRACTI- 
tioner  to  practice  in  new  clinic  just 
completed.  Excellent  opportunity  in  a 
resort  and  recreational  county  seat  com- 
munity. Ideal  financial  arrangements  can 
be  made.  Contact  Mayor  Ken  Bentley, 
Montello,  Wis.  53949.  12tfn/73 
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EXCELLENT  OPPORTUNITY  FOR 
| pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 
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MEETINGS 

POSTGRADUATE 
tV  COURSES 

— . 1-  - ■ — 


CAN  A YOUNG  FAMILY  PRAC- 
titioner  find:  medical,  social,  and  eco- 
nomic happiness  in  THE  NORTH 
WOODS?  Soap  opera?  Not  quite!  It’s  all 

!here  in  Eau  Claire.  We’re  al!  GPs  and 
have  just  moved  into  a new  office.  Don’t 
blame  us  if  you  get  here  too  late!  Write: 
G.  G.  Giffen,  MD,  Putnam  Heights 
Clinic,  P.O.  Box  970,  Eau  Claire,  Wis. 
i 54701.  4-7/74 


MMI  ANNOUNCES  ST  ATE- WIDE 
j registration.  We  are  presently  registering 
physicians  who:  (1)  Desire  coverage  ior 
their  practice  on  weekends,  or  periods  of 
one  week  to  several  or  more  months — 
OR — (2)  Are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
| week  to  several  or  more  months.  Write 
or  call  today  for  a registration  form. 
MIDWEST  MEDICAL.  INC.  — Lake- 
land, Minn.  55043.  Phone  612/436-5161. 

2tfn/74 


RETIRING  EENT  MAN  WANTS  TO 
rent  or  sell  active  practice  and  equipment 
in  Milwaukee  suburb.  Contact  Dept.  403 
in  care  of  the  Journal.  ltfn/74 


ALLIED  HEALTH  SERVICES 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 

1974  WISCONSIN 

Apr.  25-26:  “Thyroid  Disease:  A Prac- 
ticum,”  at  the  Marshfield  Clinic.  In- 
fo: Director  of  Medical  Education,  630 
S.  Central  Ave.,  Marshfield,  Wis. 
54449. 

May  8:  Family  Practice  Off-Campus 
Conference  on  Peptic  Ulcer  and  Breast 
Cancer,  Sacred  Heart  Hospital,  Eau 
Claire. 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MISCELLANEOUS 


May  10-11:  “Clinical  Immunobiology  for 
Practicing  Physicians  and  Surgeons,” 
Pfister  Hotel,  Milwaukee.  Sponsored 
by  Medical  College  of  Wisconsin’s  dept 
of  surgery  along  with  Milwaukee  Im- 
munology Group.  Approved  for  14 
hours  of  prescribed  credit  by  A AFP. 
Info:  Office  of  Continuing  Education, 
MCW,  561  North  15th  St.,  Milwaukee, 
Wis.  53233;  tel.  414/272-5450,  ext. 
247. 

June  16-21:  Third  Annual  Mid-America 
Hospital  Medical  Staff  Conference, 
presented  by  the  Hospital  Council  of 
Greater  Milwaukee  Area  and  Medical 
Society  of  Milwaukee  County,  Abbey 
on  Lake  Geneva,  Fontana.  Info:  9898 
W.  Bluemound  Road,  Milwaukee,  Wis. 
53226. 

June  21-23:  Wisconsin  Academy  of 
Family  Physicians  Annual  Meeting, 
Abbey,  Fontana. 


GUIDE  SERVICE-TROUT  FISHER- 
men.  Licensed  guide  Bill  Kern  offers 
custom  service  on  Wisconsin’s  famous 
Wolf  River.  River  offers  multiple  choice 
for  the  angler.  Excellent  hatches.  Call: 
414/533-4347  or  write:  Rt.  1,  Cascade, 
Wis.  53011.  P4-5/74 


July  13-14:  “Upper  Midwest  Review  of 
Gastroenterology,”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram, Pfister  Hotel,  Milwaukee. 

Sept.  11-14:  Wisconsin  Society  of  Inter- 
nal Medicine  meeting  at  Telemark 
Lodge,  Cable. 


Sept.  13-14:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Obstetrics  and  Gyn- 
ecology, The  Abbey  near  Lake  Ge- 
neva. 

Sept.  13-14:  Fall  meeting,  Wisconsin 
Surgical  Society,  Dellview  Hotel,  Lake 
Delton. 

Sept.  13-15:  Committee  for  Continuing 
Education  in  Sensory  Integration 
Workshop,  Madison.  Info:  Ms.  Rae 
Sprague,  OTR,  Route  2,  Birch  Trail, 
Cross  Plains,  Wis.  53528. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Sept.  30-Oet.  18:  Committee  for  Con- 
tinuing Education  in  Sensory  Integra- 
tion Workshop,  Madison,  [nfo:  Ms. 
Rae  Sprague,  OTR,  Route  2,  Birch 
Trail,  Cross  Plains,  Wis.  53528. 

Oct.  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel, 
Madison. 


1974  NEIGHBORING 

May  8-11:  Eighteenth  Annual  Postgradu- 
ate Course  on  Fractures  and  Other 
Trauma,  by  Ihe  Chicago  Committee  on 
Trauma  of  the  American  College  of 
Surgeons,  at  the  Sheraton-Chicago 
Hotel,  Chicago,  111.  Registration  fee: 
$140.  Acceptable  for  28 Vi  elective 
hours  by  AAFP.  Info:  Ralph  T.  Lidge, 
MD,  Chairman  of  Course,  1300  East 
Central  Road,  Arlington  Heights,  Til. 
60005. 

May  10-11:  Iowa  Regional  Meeting, 
American  College  of  Physicians,  Des 
Moines  Hyatt  House,  Des  Moines, 
Iowa.  Info:  Atlee  B.  Hendricks,  MD, 
121  West  Locust  St.,  Davenport,  Iowa 
52803. 

May  19-31:  Cardiac  Auscultation,  Amer- 
ican College  of  Physicians,  Mayo 
Clinic,  Rochester,  Minn. 

May  29-Jun  1:  Ninth  annual  Conference 
of  the  Association  for  the  Care  of 
Children  in  Hospitals,  Sheraton-Chi- 
cago Hotel,  Chicago.  Info:  Mrs  Myrtha 
Sice,  Publicity  Chairman,  ACCH  ’74 
Conference,  Children’s  Memorial  Hos- 
pital, 2300  Children’s  Plaza,  Chicago, 
IL  60614. 

Jun  1-5:  Multidisciplinary  Workshop  in 
Facial  Plastic  Surgery,  Department  of 
Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University 
of  Illinois  (in  cooperation  with  the 
American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.). 
Info:  Dept  of  O,  Eye  and  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago. 111.  60612. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  at  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Jane  10*12:  New  Diagnostic  and  Thera- 
peutic Modalities  in  Internal  Medicine, 
American  College  of  Physicians,  Uni- 
versity of  Iowa,  Iowa  City,  la. 

June  24-25:  Seminar  on  Radiology  of  the 
Skeletal  System,  American  College  of 
Radiology,  in  conjunction  with  AMA 
annual  meeting,  June  22-27,  in  Chica- 
go, III.  Approved  for  15  hours  of  Cate- 
gory I accreditation  for  AMA  Physi- 
cians’ Recognition  Award.  Info:  ACR, 
20  North  Wacker  Drive,  Chicago,  111. 
60606. 

Oct  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit. 


American  Academy  of 
Orthopaedic  Surgeons 
1974  SCHEDULE  OF 
Emergency  Care  Courses 

For  Emergency  Medical  Tech- 
nicians, Nurses,  Physicians,  Ad- 
ministrators, Everyone  Interested 
in  Emergency  Care 

The  following  courses  are  for  am- 
bulance, civil  defense,  industrial 
safety  and  public  health  person- 
nel; emergency  medical  techni- 
cians, emergency  squads,  volunteer 
rescue  squads,  firemen,  policemen, 
safety  engineers  and  nurses. 

Apr.  24-26:  (BC)  Columbia,  S.C., 
E.  M.  Lunceford,  Jr.,  MD, 
chairman 

June  17-20:  (BC)  Brockton,  Mass. 
(Boston),  Thomas  J.  Berry,  Jr., 
MD,  chairman 

June  18-21:  (RC)  Memphis,  Tenn., 
Daniel  J.  Scott,  Jr.,  MD  and 
Keith  VandenBrink,  MD,  chair- 
men 

Aug.  14-17:  (RC)  Washington, 
D.C.,  George  W.  Hyatt,  MD, 
chairman 

Sept.  12-14:  (RC)  San  Francisco, 
Calif.,  Michael  W.  Chapman, 
MD 

Dec.  16-19:  (RC)  St.  Louis,  Mo., 
Marshall  B.  Conrad,  MD,  chair- 
man 

NOTE:  (RC)  are  Refresher  Courses 
and  require  completion  of  the  81- 
hour  Department  of  Transporta- 
tion Course  as  a registration  pre- 
requisite; (BC)  are  Basic  Courses, 
requiring  all  registrants  to  have 
had  advanced  first  aid  training. 

Tuition  for  the  above  courses  is 
$50.  All  courses  are  designed  to 
bring  the  latest  practical  concepts 
and  techniques  concerning  emer- 
gency care  and  transportation  of 
the  sick  and  injured  to  those  with 
such  responsibilities.  It  is  intended 
that  pre-  and  post-tests  be  given 
at  all  the  above  courses. 

American  Academy  of 
Orthopaedic  Surgeons 
430  N.  Michigan  Ave. 

Chicago,  III.  6061 1 


Oct.  10-14:  3rd  World  Congress,  Col- 
legium Internationale  Chirurgiae  Di- 
gestivae,  Chicago,  111.  Info:  Secretariat, 
University  of  Illinois,  Dept,  of  Surgery, 
P.O.  Box  6998,  Chicago,  111.  60680. 

Oct.  18-20:  Seminar  on  Radiology  of  the 
Gastrointestinal  System,  American  Col- 
lege of  Radiology,  Chicago,  111.  Ap- 
proved for  15  hours  of  Category  I ac- 
creditation for  AMA  Physicians’  Rec- 
ognition Award.  Info:  ACR,  20  North 
Wacker  Drive,  Chicago,  111.  60606. 

» t » 

Clinical  Immunobiology  for  Practicing 
Physicians  and  Surgeons.  Two-day  semi- 
nar, May  10-11,  1974,  at  the  Pfister  Hotel 
in  Milwaukee.  Sponsored  by  the  Medical 
College  of  Wisconsin’s  department  of  sur- 
gery along  with  the  Milwaukee  Immu- 
nology Group. 

According  to  Glenn  E.  Rodey,  MD, 
course  director,  the  continuing  education 
course  has  been  designed  as  an  informal 
format  of  panel  discussions  and  work- 
shops to  stimulate  maximum  participation 
and  interaction  between  faculty  and  phy- 
sicians. Topics  will  cover  general  prin- 
ciples of  immunology  and  their  applica- 
tion to  clinical  problems,  laboratory  eval- 
uation of  immune  competence,  and  the 
diagnosis  and  evaluation  of  immunologic 
abnormalities. 

Course  is  approved  for  14  hours  of 
prescribed  credit  by  the  American  Acad- 
emy of  Family  Physicians. 

Guest  faculty  participating  in  the  semi- 
nar are:  Henry  Gewurz,  MD,  professor 
and  chairman,  department  of  immunol- 
ogy, Rush-Presbyterian-St.  Luke’s  Medi- 
cal Center,  Chicago;  Richard  Hong,  MD, 
assistant  dean  and  professor  of  pediatrics, 


INFORMATION  ON 
Reye’s  Syndrome 

AVAILABLE 

A new  tape  has  been  added  to  the 
Dial  Access  Library  at  the  Univer- 
sity of  Wisconsin-Madison  on 
Reye’s  Syndrome,  authored  by 
Doctors  Raymond  Chun  and  John 
Mangos  of  the  Department  of 
Pediatrics,  and  narrated  by  Doc- 
tor S.  E.  Sivertson. 

It  is  available  to  all  subscribers  of 
Dial  Access  by  phoning  608/262- 
4515,  giving  subscriber  number 
and  asking  for  TAPE  836. 

Any  Wisconsin  physician  who  is 
not  a subscriber  can  request  the 
tape  and  have  the  phone  charge 
put  on  his  office  or  home  phone 
bill. 

Anyone  interested  in  discussing 
the  matter  in  greater  depth  can 
phone  (at  the  caller’s  expense) 
Doctor  John  Mangos  at  the  De- 
partment of  Pediatrics,  University 
of  Wisconsin-Madison  Center  for 
Health  Sciences.  Doctor  Mangos 
can  be  reached  by  calling  the  fol- 
lowing numbers:  608/263-2343  or 
608/262-9642. 


University  of  Wisconsin  Medical  School; 
Albert  Lobuglio,  MD,  Ohio  State  Uni- 
versity College  of  Medicine;  Gary  A. 
Becker,  MD,  director  Badger  Regional 
Red  Cross  and  assistant  professor  of 
medicine.  University  of  Wisconsin-Madi- 
son Medical  School;  and  Alfred  Fish, 
MD,  associate  professor  of  pediatrics, 
University  of  Minnesota  Hospital. 

For  further  information  contact  the 
conference  planner,  Office  of  Continuing 
Education,  The  Medical  College  of  Wis- 
consin, 561  North  15th  Street  (Tel.  272- 
5450  Ext.  247). 


Colorado:  Four  Summer  Courses  for 
the  Family  Physician.  Family  Practice 
Review,  by  University  of  Colorado  School 
of  Medicine,  June  10-15,  1974,  YMCA 
Conference  Center,  Estes  Park.  Internal 
Medicine,  July  15-19,  1974,  YMCA  Con- 
ference Center,  Estes  Park.  Pediatrics, 
July  28-31,  1974,  The  Given  Institute  of 
Pathobiology,  Aspen.  Perinatal  Medicine, 
Aug.  12-16,  1974,  Snowmass-at-Aspen. 

Session  of  the  20th  annual  Family 
Practice  Review  will  present  broad  re- 
views of  each  of  six  major  fields  of  prac- 
tice: Medicine,  Pediatrics,  Dermatology, 
Surgery  and  Trauma,  Obstetrics  and  Gy- 
necology, and  Psychiatry.  Registration 
fee:  $150  including  a non-refundable  ad- 
ministrative charge  of  $15.  Course  ap- 
proved for  prescribed  credit  by  A AFP. 

Tenth  annual  postgraduate  course  in 
Internal  Medicine  is  designed  to  keep  the 
practicing  physician  abreast  of  significant 
new  developments  in  the  broad  field  of 
internal  medicine.  Separate  days  are  de- 
voted to  Cardiology,  Gastroenterology, 
Neurology,  and  Rheumatic  Diseases.  Reg- 
istration fee:  $125  including  a non-re- 
fundable administrative  charge  of  $15. 
Course  approved  for  prescribed  credit  by 
AAFP. 

Seventeenth  annual  postgraduate  course 
in  Pediatrics  will  consist  of  lectures,  pan- 
els, and  concurrent  workshops  for  dis- 
cussion and  instruction  in  current  topics 
in  the  broad  field  of  pediatrics  and  its 
many  subspecialties.  In  addition  to  facul- 
ty from  the  University  of  Colorado 
School  of  Medicine,  three  invited  guest 
speakers  will  be  featured:  SIDNEY  G EL- 
LIS, MD,  Boston,  Mass.;  ROBERT  J. 
GLASER,  MD,  Palo  Alto,  Calif.;  and 
ALVIN  M.  MAUER,  MD,  Memphis, 
Tenn.  Registration  fee:  $100  which  in- 
cludes a non-refundable  administrative 
charge  of  $15.  Course  approved  for  pre- 
scribed credit  by  AAFP. 

A five-day  postgraduate  course  on  Peri- 
natal Medicine  is  designed  to  provide  a 
review  of  current  topics  in  obstetrics  and 
pediatric  newborn  medicine  for  both 
practicing  obstetricians  and  pediatricians. 
Format  for  the  course  will  include  morn- 
ing sessions  devoted  to  reviews  of  broad 
topics  with  extended  open  discussion 
periods  and  afternoon  workshops  ses- 
sions. Current  techniques  in  intensive 
care  of  the  high  risk  pregnant  patient  and 
of  the  newborn  infant  will  be  demon- 
strated at  the  afternoon  sessions.  In  ad- 
dition to  faculty  from  the  University  of 
Colorado  School  of  Medicine,  six  eminent 
guest  speakers  will  be  featured: 
CHARLES  E.  FLOWERS,  JR.  MD,  Bir- 
mingham, Ala.;  ALLEN  H.  NEIMS,  MD, 
PhD,  Montreal.  Quebec.  Canada;  WIL- 
LIAM L.  NYHAN,  MD,  PhD,  San  Di- 
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ool;  ego,  Calif.;  JOHN  T.  QUEENAN,  MD. 
Jnj.  Louisville,  Ky;  MILDRED  STAHLMAN, 
A,  MD,  Nashville,  Tenn.;  and  A.  E.  SEEDS, 
mil  MD,  Minneapolis,  Minn.  Registration 
of  fee:  $160  which  includes  a non-ref  und- 
adi-  able  administrative  charge  of  $15. 
ish,  Further  information  may  be  obtained 
ics,  by  contacting:  Office  of  Postgraduate 

Medical  Education,  University  of  Colo- 
the  rado  School  of  Medicine,  4200  East 
ng  Ninth  Ave.,  Denver,  Colo.  80220. 
ft- 
72-  I 

Doctor's  Unions  and  Collective  Bar- 
gaining, University  of  California,  Berke- 
ley, April  27-28,  1974.  Sponsors  of  this 
Conference  believe  it  worth  exploring 
« whether  the  techniques  developed  by 

American  labor  can  be  adopted  and  ap- 
■A  plied  by  physicians  and  dentists  in  their 

“rf  relationships  with  their  party  fiscal  inter- 

i-  mediaries,  insurance  companies,  hospital 

l administrations,  and  governmental  agen- 

»f  cies.  Conference  will  consider  in  depth 

t,  the  various  aspects  of  this  proposition 

and  review  current  developments  in  medi- 
!y  cine  and  dentistry  as  affecting  the  private 

:■  practitioner,  the  salaried  professional,  and 

the  intern  and  resident. 

Tax  deductible  tuition:  $125.  Registra- 
tion to:  Institute  of  Industrial  Relations, 
a University  of  California,  2521  Channing 

1 Way,  Berkeley,  Calif.  94720. 

i-  j 

Fourth  Western  Hemisphere  Nutrition 
Congress,  Aug.  19-22,  1974,  in  Bal  Har- 
bour, Fla.  Major  theme:  Economics  of 
food  production  in  a world  forced  to 
establish  priorities  for  limited  supplies  of 
energy.  Some  one  thousand  authorities 
on  nutrition,  medicine,  food  science  and 
technology,  agriculture,  and  economic 
development  from  25  nations  will  seek  to 
develop  food  and  agricultural  policies  for 
the  Western  Hemisphere  during  the  four- 
day  Congress.  Organized  by  the  Council 
on  Foods  and  Nutrition  of  the  AMA  and 
the  American  Institute  of  Nutrition,  in 
cooperation  with  the  Nutrition  Society 
of  Canada  and  La  Sociedad  Latinoameri- 
cana  de  Nutricion.  Will  feature  continu- 
ing education  sessions  for  nutritionists 
to  provide  an  update  of  information  for 
those  who  deal  with  malnutrition  as  it 
relates  to  disease.  Malnutrition  lowers 
resistance,  and  the  processes  involved  and 
possible  means  of  combatting  the  prob- 
lem will  be  aired.  Opening  plenary  ses- 
sion of  the  Congress  will  include  presen- 
tations on  coordinating  food  production 
with  human  needs,  influence  of  interna- 
tional financial  policies  on  foods  and  nu- 
trition, and  agriculture  and  energy  bal- 
ance. Other  sessions  will  air  such  topics 
as  minerals  in  nutrition,  food  and  the 
environment,  fat-soluble  vitamins,  peri- 
natal nutrition,  new  developments  in  clin- 
ical nutrition,  food  design  and  consumer 
needs,  and  new  and  unusual  foods.  Clos- 
ing plenary  session  will  hear  a forecast 
of  scientific  developments,  economic  and 
resource  trends,  and  mobilizing  of  society 
to  responsible  action.  Another  segment  of 
the  Congress  will  deal  with  nutritional 
excesses,  such  as  over-dosing  with  vita- 
mins and  high  protein  diets.  Additional 
information  on  the  Congress  is  available 
from  the  Department  of  Foods  and 
Nutrition,  American  Medical  Association, 
535  North  Dearborn  St.,  Chicago,  111. 
60610. 


American  College  of  Radiology  is 
sponsoring  a series  of  continuing  educa- 
tion symposia  during  1974.  These  courses, 
all  of  which  are  approved  for  15  hours 
of  Category  I accreditation  for  the  AMA 
Physicians’  Recognition  Award,  are  held 
on  weekends  in  various  cities  throughout 
the  country. 

Each  symposia  uses  the  multiple  view- 
box  technique,  which  enables  each  pair 
of  participants  to  work  from  their  own  set 
of  teaching  radiographs.  Because  of  space 
limitations  imposed  by  this  technique, 
registration  is  limited  to  200  physicians 
at  each  symposia.  Fee  for  each  course  is 
$200  for  ACR  members  and  $240  for 
nonmembers. 

Seminars  in  the  series  on  the  Pediatric 
Chest  will  be  held  May  31-June  2 in  San 
Diego,  and  Sept.  6-8  in  Tampa,  Fla. 

A seminar  on  Radiology  of  the  Skeletal 
System  will  be  held  June  24-25  in  Chica- 
go, in  conjunction  with  the  American 
Medical  Association’s  annual  meeting, 
June  22-27.  (Because  of  the  AMA  meet- 
ing, this  seminar  will  be  conducted  on 
Monday  and  Tuesday,  rather  than  on  a 
weekend,  and  the  registration  fee  of  $200 


for  ACR  members  also  applies  to  AMA 
members.) 

A seminar  in  the  series  on  Radiology 
of  the  Gastrointestinal  System  will  be 
held  Oct.  18-20  in  Chicago. 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

University  of  Wisconsin-Madison 
Clinical  Cancer  Center 

provides  this  new  service  24  hours  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  is  one 
of  a group  of  newly  developed  compre- 
hensive centers  in  the  nation.  It  under- 
takes to  provide  informational  and  edu- 
cational service  responsive  to  profes- 
sional and  public  needs. 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  650  hospitals  and  medical  centers  across  the  country.  A list  of  hospitals 
served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  containing  new  programs  on  three  or  more  medical 
subjects.  These  programs,  predominantly  clinical  in  nature,  are  approved  for 
accreditation  by  the  American  Medical  Association  and  the  American  Academy 
of  Family  Physicians. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  without  charge 
in  most  two-inch,  one-inch,  and  half-inch  reel-to-reel  videotape  formats.  Video- 
cassettes which  may  be  kept,  are  optional  at  a modest  fee. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Library  makes 
some  600  programs  available  on  a rental  or  purchase  basis.  For  further  infor- 
mation, contact  NCME,  15  Columbus  Circle,  New  York,  NY  10023. 

Schedule  of  Programs 

(•ub|*ct  to  chango  or  roichoduling) 

APRIL  22 — MAY  5 

DIGITALIS:  FRIEND  OR  FOE?,  with  James  E.  Doherty,  MD,  Professor 
of  Cardiology,  University  of  Arkansas,  and  Director  of  Cardiology,  Veterans 
Administration  Hospital,  Little  Rock. 

HERPES  SIMPLEX:  CLUES  FOR  CLINIC  DIAGNOSIS,  with  Richard  C 
Gibbs,  MD,  Associate  Professor  of  Clinical  Dermatology,  New  York  Uni- 
versity Medical  Center,  New  York. 

THE  TREATMENT  OF  ACNE,  with  Paul  Lazar,  MD,  Associate  Professor 
of  Dermatology,  Northwestern  University  School  of  Medicine,  Chicago. 

MAY  6-^MAY  19 

HOME  MANAGEMENT  OF  ARTHRITIS,  with  John  J Calabro,  MD, 
Chief  of  Rheumatology,  Worcester  City  Hospital,  and  Professor  of  Medicine, 
Worcester,  Mass. 

SENSORY  FEEDBACK  THERAPY,  a project  developed  by  Joseph  Brudny. 
MD,  Clinical  Assistant  Professor  of  Rehabilitation  Medicine,  New  York 
University,  and  in  conjunction  with  members  of  the  Bellevue  Hospital  Center, 
ICD  Rehabilitation  and  Research  Center  and  New  York  University  Medical 
Center  in  New  York. 

ZOSTER:  A LATENT  THREAT,  with  Richard  C Gibbs,  MD,  Professor 
of  Clinical  Dermatology  and  Philip  A Brunell,  Director,  Laboratory  of 
Infectious  Disease,  Department  of  Pediatrics,  both  of  New  York  University 
Medical  Center. 

WISCONSIN  HOSPITALS 
••rvad  by  NCME 

Beilin  Memorial,  Green  Bay;  Deaconess,  Milwaukee  County  General,  St. 
Francis,  St.  Luke’s,  St.  Michael,  Mt.  Sinai,  Milwaukee;  Holy  Family,  Manito- 
woc; Mendota  State,  University,  Madison  General,  Madison;  St.  Luke’s,  Racine; 
St.  Nicholas,  Sheboygan  Memorial;  Sheboygan;  Veterans  Administration,  Wood; 
Kenosha  Memorial,  Kenosha;  St.  Elizabeth,  Appleton;  Waukesha  Memorial, 
Waukesha;  Memorial,  Oconomowoc. 
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MEDICAL  MEETINGS  . . . 


The  subject  matter  for  the  skeletal  sys- 
tem courses  will  consist  of  presentations 
of  tumors  and  tumor-like  conditions  of 
the  skeleton  (solitary  bone  lesions)  and 
the  arthritides.  The  practical  aspects  of 
skeletal  radiology — those  entities  which 
commonly  are  encountered  by  the  practic- 
ing radiologist — will  be  featured  under 
both  major  headings. 

The  faculty  for  the  skeletal  courses  is 
headed  by  Dr.  Harold  G.  Jacobson,  and 
includes  Drs.  David  Dahlin,  Howard  D. 
Dorfman,  Jack  Edeiken,  Frieda  Feldman, 
Robert  H.  Freiberger,  John  A.  Kirkpat- 
rick, Gwilym  S.  Lodwick,  Alex  Norman, 
and  Elias  G.  Theros. 

The  subject  material  for  the  pediatric 
chest  courses  will  cover  obstructing  le- 
sions of  the  airway;  inflammatory  disease; 
systemic  diseases  as  manifested  in  the 


chest;  thoracic  and  mediastinal  masses; 
and  conditions  peculiar  to  the  newborn 
infant. 

The  faculty  for  the  San  Diego  and 
Tampa  seminars  on  the  pediatric  chest  is 
headed  by  Drs.  John  A.  Kirkpatrick  and 
Donald  H.  Altman,  and  they  will  be 
joined  by  Drs.  Edward  Singelton  and 
John  Gwinn. 

The  Chicago  seminar  on  the  GI  sys- 
tem will  emphasize  observation,  analysis, 
and  evaluation  of  basic  radiologic  features 
of  barium  studies  of  the  GI  tract.  The 
faculty  for  this  symposium  is  headed  by 
Dr.  Bernard  S.  Wolf  and  he  will  be 
joined  by  Drs.  Thomas  C.  Beneventano, 
Arthur  R.  Clemett,  Alexander  R.  Mar- 
gulis,  Richard  H.  Marshak,  Morton  A. 
Meyers,  William  B.  Seaman,  and  Walter 
M.  Whitehouse. 

For  registration  information,  contact 
the  American  College  of  Radiology,  20 
North  Wacker  Drive,  Chicago,  111. 
60606.  □ 


BOOKS  RECEIVED 


Drugs  of  Choice:  1974-1975.  Walter 

Modell,  MD,  Editor.  The  C V Mosby 
Co,  3011  Washington  Blvd,  St  Louis, 
Mo  63103,  1974.  Pp  382.  Price:  $23.75. 

Current  Medical  Diagnosis  and  Treat- 
ment. By  Marcus  A Krupp,  MD  and 
Milton  J Chatton,  MD.  Lange  Medical 

Publications,  Los  Altos,  Calif.,  1974. 
Pp.  1018.  Price:  $12.00. 

Drug  Abuse  Education  in  Pharmacy 
Schools.  Prepared  by  Marc  G Kurzman. 
American  Association  of  Colleges  of 
Pharmacy,  8121  Georgia  Ave,  Silver 
Spring,  Md.  20910,  1973.  Pp.  77.  □ 


CONTRIBUTIONS— CES  FOUNDATION 
February  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  February 
1974. 


Abbott  Laboratories  6 

Placidyl 

Bidwell,  Inc.,  House  of  31 


Unrestricted 

Columbia-Marquette-Adams  County  Medical  Society — Voluntary  contributions 
Walworth  County  Woman’s  Medical  Auxiliary—  Voluntary  contribution 
Beloit  Federation  of  Women — Voluntary  contribution 
257  SMS  members  voluntary  contributions 

Restricted 

5 SMS  members  voluntary  contributions — Museum  of  Medical  Progress 
29  SMS  members  voluntary  contributions — Student  Loans 
4 SMS  members  voluntary  contributions — Charitable-Disabled  Physicians 
1 SMS  member  voluntary  contribution — Tormey  Memorial  Medallion  Fund 
9 SMS  members  voluntary  contributions — Other  than  CESF  Projects 
1 SMS  member  voluntary  contribution— Brown  County  Loan  Fund 
10  SMS  members  voluntary  contributions — Postgraduate  Medical  Education 
Wisconsin  Physicians  Service — Medical  Student  Summer  Externship  Program 
AH  Robins  Co,  Inc;  Smith,  Kline  & French  Labs;  ER  Squibb  & Sons,  Inc;  Upjohn  Co — 
Guest  Speakers  Fund 

Mmes  Patrick  Bates,  Austin  Dunn,  WS  Middleton,  RM  Lotz — Aesculapian  Society 
Mr-Mrs  LW  Brown — Family  Physicians 
GO  Dunker,  MD — Academy  of  Medical  History 

Memorials 

Dr-Mrs  RE  Brehm  (DDS);  Dr-Mrs  LE  Jones — Jll  Hogan,  MD  ( Student  Loans ) 

Dr-Mrs  LE  Jones — CW  Leonard,  MD  (Student  Loans ) 

Mr-Mrs  JC  LaBissoniere;  Mr  Bruce  Broker;  Mrs  Barbara  Cooper;  Mrs  Mary  O Broker; 
Mrs  Geneveve  Broker;  First  Wisconsin  National  Bank,  HW  Carey,  MD;  Dr-Mrs  Richard 
Edwards;  GW  Arndt,  MD;  JW  Boren,  Jr,  MD;  HS  Fuson,  MD;  Stahmer  Clinic — Wausau; 
Dr-Mrs  FE  Drew';  WR  Manz,  MD;  Mr-Mrs  TW  Zillman;  DL  Williams,  MD;  LaCrosse 
County  Medical  Society;  Mr-Mrs  Rockne  Flowers;  State  Medical  Society  of  Wisconsin; 
Sheboygan  Clinic  Foundation;  RS  Cook,  MD;  HG  Bagley,  MD;  RN  Allin,  MD;  Mr-Mrs 
RE  Koenig;  Dr-Mrs  WP  Curran;  Dr-Mrs  GJ  Derus;  Dr-Mrs  RE  Galasinski;  D Carman 
& Assoc,  Inc;  Mr-Mrs  RF  Dvorak;  CO  Vingom,  MD;  Mr-Mrs  Joseph  Hansen;  Dr-Mrs 
MT  Morrison;  Mrs  DM  Pickart;  Sverre  Quisling,  MD;  Woman’s  Auxiliary  to  the  Dane 
County  Medical  Society;  Mr-Mrs  1R  Haynes;  Mr-Mrs  Havens  Wilber;  Mr-Mrs  OF  Gus- 
loff;  Mr-Mrs  JA  Ylvisaker;  Mr-Mrs  Richard  Jasensky;  Donald  Gjestson;  Mr-Mrs  Glen 
l.aZotte;  Mr-Mrs  JP  Desmond;  Mr-Mrs  DJ  McIntyre;  Mr-Mrs  RJ  Mittelstadt;  Alpha  X — 
Delta  Alumnae;  JM  Grinde,  MD;  TE  Boston,  MD;  WJ  Egan,  MD;  Milton  Finn,  MD; 
Bernard  and  LaVerne  Bartel;  Community  Medical  Group — Mondovi;  LO  Simenstad,  MD 
- — CH  Crownhart  Memorial  Account 

Dr-Mrs  RG  Zach — CH  Crownhart  (Museum  of  Medical  Progress — Aesculapian  Society ) 
RT  Cooney,  MD — CH  Crownhart 

WB  Hildebrand,  MD— WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
Dr-Mrs  KL  Banman;  Grant  County  Woman's  Medical  Auxiliary — Mrs  Leo  Becker 
HJ  Kief,  MD;  WE  Myers,  MD;  JU  Peters,  MD;  CJ  Saggio,  MD;  Dr-Mrs  Howard  Mauthe 
— CW  Leonard,  MD 

Dr-Mrs  George  Meisinger — George  Kretschmer 

Dr-Mrs  JE  Dettmann — Fred  Kuehl,  MD  □ 


Burroughs  Wellcome  Company  17 

Empirin  Compound 

Dorsey  Laboratories  13 

Cama 

Holiday  Inn — Rochester  Downtown  .12 

Lilly  & Co.,  Eli FC,  16 

U-100  I let  in 
Darvocet-N 

McNeil  Laboratories  26 

Tylenol 

Medical  Protective  Company  27 

Medical  Yellow  Pages  41,  42,  43,  44,  45 

Merck  Sharp  & Dohme  34,  35,  36 

A I do  met 

Parker  Jewelers,  E.  W 30 

Pharmaceutical  Manufacturers 

Association  4,  5 

Professional  Opinion 

Robins  Co.,  A.  H 39,  40 

Dimetapp 

Phenaphen 

Roche  Laboratories  ...10,  II,  49,  BC 
Valium 
Bactrim 

Searle  & Co.,  G.  D 18,  19 

A Idactone 


Smith  Kline  & French  Laboratories  . . 3 
Dyazide 

WPS  Blue  Shield/Wisconsin 
Physicians  Service  9 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A hish  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  coli , Klebsiella-Enterobacter,  Proteus  mirabilis,  and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
lohnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS  reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 


Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/ min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  07110 

Bactrim 

Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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Simple,  accurate  test  for  glycosuria 
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URINE  SUGAR  ANALYSIS  PAPER 


Additional  information  available  upon  request.  Eli  Lilly  and  Company.  Indianapolis,  Indiana  46206 


the  Wisconsin 


medical 

journal 


Owned  and  Published  by  the 
State  Medical  Society  of  Wisconsin 
Journal  Established  1903 

MEDICAL  EDITOR 
Victor  Falk  MD  Edgerton 

EDITORIAL  BOARD 
Victor  S Falk  MD  Edgerton  Chairman 
Louis  W Chosy  MD  Madison 
Garrett  A Cooper  MD  Madison 
Melvin  F Huth  MD  Baraboo 
Leslie  G Kindschi  MD  Monroe 
M C F Lindert  MD  Milwaukee 
David  W Ovitt  MD  Milwaukee 

EDITORIAL  DIRECTOR 
Raymond  Headlee  MD  Elm  Grove 
STAFF 

Earl  R Thayer  Madison 
Managing  Editor  and  Secretary 
State  Medical  Society  of  Wisconsin 
Mrs.  Mary  Angell  Madison 
Assistant  Managing  Editor 
Mrs.  Marjorie  Stafford  Madison 
Publications  Assistant 

THE  COUNCIL 

Eugene  J Nordby  MD  Madison 

Chairman 

Daniel  K Schmidt  MD  Milwaukee 
Vice-chairman 

John  J Foley  MD  Menomonee  Falls,  Louis 
Olsman  MD  Kenosha,  Melvin  F Huth  MD 
Baraboo,  Robert  L Beilman  MD  Madison, 
Richard  W Edwards  MD  Richland  Center, 
Walter  F Smejkal  MD  Manitowoc, 
Howard  Mauthe  MD  Fond  du  Lac,  John 
R McKenzie  MD  Oshkosh,  Elmer  P Rohde 
Galesville,  Robert  D Heinen  MD  Oconto 
Falls,  Russell  F.  Lewis  MD  Marshfield, 
Paul  S Haskins  MD  River  Falls,  Thomas 
J Doyle  MD  Superior,  Paul  G La- 
Bissoniere  MD  Wauwatosa,  DeLore  Wil- 
liams MD  West  Allis,  Robert  B Pittelkow 
MD  Milwaukee,  Thomas  J Foley  MD  Mil- 
waukee, Gregory  Inda  MD  Milwaukee, 
Henry  S Ashe  MD  Woodruff. 

ADVERTISING  REPRESENTATIVE:  State  Medical 

Journal  Advertising  Bureau,  Inc.,  711  South  Blvd., 
Oak  Park,  III.  60302.  Ph.  312/383-8800. 

SUBSCRIPTION  RATES:  Members,  $5.00  per  year 
(included  in  dues);  non-members,  $10.00.  Single 
copy,  $1.50,  previous  years,  $3.00  single  copy; 
January  Blue  Book,  $5.00 

SECOND-CLASS  POSTAGE  paid  at  Madison,  Wis- 
consin, and  at  additional  mailing  offices.  PUB- 
LISHED MONTHLY.  "Acceptance  for  mailing  at 
special  rate  of  postage  provided  for  in  Section 
1103,  Act  of  October  3,  1917.  Authorized  August 
7,  1918."  Address  all  communications  to  THE 
WISCONSIN  MEDICAL  JOURNAL.  Street  address: 
330  East  Lakeside  Street.  Mailing  address:  Box 
1109,  Madison,  Wisconsin  53701 

COPYRIGHT  1974 

State  Medical  Society  of  Wisconsin 


CONTENTS 

Volume  73/Number  5/MAY  1974 


EDITORIALS 

8 President’s  Page:  Commitment  to  Political  Involvement,  by  John  E. 
Dettmann,  MD,  Green  Bay 

9 Two  Sorts  of  Action 

10  The  Busy  Doctor  Stereotype,  by  Thomas  J.  James,  Medical  College 
of  Wisconsin 

10  Infanticide:  Who  Makes  the  Decision?,  by  Barry  Gimbel,  Medical 
College  of  Wisconsin 

1 1 The  Range  of  Diagnosis 

SPECIAL  FEATURES 

13  Medical  Assistants  Page 

23  State  Medical  Society  of  Wisconsin:  1974  Annual  Meeting  Sum- 
mary, in  the  Medical  Green  Sheet 

35  WPS  Report  for  Wisconsin  Physicians  and  Their  Medical  Assistants 

SCIENTIFIC  ARTICLES 

S/49  Reye’s  Syndrome:  Clinical  Delineation  and  Evaluation,  by  Thomas 
T.  Tang,  PhD,  MD;  Thomas  A.  Good,  MD;  Arthur  J.  Dorrington, 
MD;  Samuel  R.  McCreadie,  MD;  and  Kenneth  A.  Siegesmund,  PhD, 
Milwaukee 

S/55  Short-term  Cyclophosphamide  in  Corticosteroid-treated  Childhood 
Nephrosis,  by  K.  J.  Sheth,  MD;  C.  C.  Liu,  MD;  and  T.  A.  Good, 
MD,  Milwaukee 

S/61  A Study  on  the  Long-term  Effect  of  the  Intrauterine  Contraceptive 
Device,  by  Ahmad  Ghafari  Adli,  MD  and  Feridoun  Beroukhim,  MD, 
Madison 

S/62  Tibial  Resonant  Frequency  Measurements  as  an  Index  of  the 
Strength  of  Fracture  Union,  by  E.  Lawrence  Markey,  MD  and 
John  M.  Jurist,  PhD,  Madison 

S/66  Colonoscopy  Experience  in  100  Examinations,  by  Robert  G.  Nor- 
fleet, MD,  Marshfield 

SCIENTIFIC  ABSTRACTS/BRIEFS 

S/60  Ambulatory  Surgical  Unit:  Alternative  to  Hospitalization,  by  Ed- 
ward C.  Saltzstein,  MD,  et  al,  Milwaukee 

REGULAR  FEATURES 


12 

Letters 

44 

Bookshelf 

16 

S/68 

Membership  Report 
Book  Reviews 

47 

52 

Book  Reviews 
Medical  Yellow  Pages 
Medical  Meetings 

23 

Medical  Green  Sheet 

Postgraduate  Courses 

37 

News  Highlights 

54 

CESF  Contributions 

Physician  Briefs 

- — March  1974 

42 

Obituaries 

54 

Index  to  Advertisers 

Scientific  content  is  numbered  consecutively  throughout  the  twelve  monthly 
issues  of  the  volume.  Where  duplicate  numbers  may  appear,  the  scientific 
numbers  are  preceded  by  an  S. 


WISCONSIN  MEDICAL  JOURNAL  is  the  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  devoted  to  the  interests  of  the  medical 
profession  and  health  care  in  Wisconsin.  Its  affairs  are  handled  by  the 
Editorial  Board,  subject  to  policy  direction  of  the  Council.  The  Managing 
Editor  is  responsible  for  the  production,  business  operation,  and  coordi- 
nation of  contents  as  well  as  the  final  responsibility  of  the  entire  publication. 
The  Editorial  Director  is  responsible  for  Editorials.  In  Editorials,  the  views 
expressed,  if  initialed  or  signed,  are  those  of  the  writer  and  not  necessarily 
official  positions  of  the  Society.  Neither  the  editors  nor  the  State  Medical 
Society  will  accept  responsibility  for  statements  made  or  opinions  expressed 
in  the  pages  of  the  Journal.  Indexed  in  “Index  Medicus”  and  “Hospital 
Literature  Index.”  Contents  page  included  in  “Current  Contents/Clinical 
Practice.” 


2 


WISCONSIN  MEDICAL  JOURNAL,  MAY  1974  : VOL.  73 


, ,«p 


Our  skin— the  human  integument 
—covers  us,  defines  us,  protects 
us.  But  skin  is  subject  to  cuts, 
burns,  abrasions.  And  infections. 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders.  It  contains 
antibiotics  that  are  rarely  used 
systemically,  reducing  the  risk 
of  sensitization. 
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IN^ICATlONS:Tfierapeut7cal/y;  used  a$  an  adjunct  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible 
, organisms,  asjn:  • infected  burns,  skin  grafts,  surglbal  incisions,  otitis  eiftema 
• primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 
• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 
• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 


Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

permit  wound  healing. 


CONTRAINDICATIONS:  Not  for  use  in  the  external  ear  canal  if  the  eardrum  is  perforated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 


PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken 
if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


] NEOSPORIN 

( (POLYMYXIN  B-BAQTRACIN-NEOMYCIN) 


Ointment 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units;  neomycin  sulfate  5 mg. 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  Vi  oz.  and  oz.  (approx.)  foil  packets 

/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


STAGE  2 


STAGE  3 
STAGE  4 

H0URS  • 1 m 
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17  minutes,  on  average 

an  initial  benefit  of 
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Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home1 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


j 

[ 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects2’5) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories 25 

Using  a 14-night  protocol  involving  eight  insomniac  and 
eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?'* 2 3 4 5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over"  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT.  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 

REFERENCES:  1 . Kales  A,  et  al.  Arch  Gen  Psychiatry  23:226-232,  Sep  1970 

2.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association.  Washington  DC.  May  3-7,  1971 

3.  Frost  JD  Jr:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 

5.  Dement  WC:  Data  on  file,  Medical  Department,  Hoffmann-La  Roche  Inc.  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 
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Dialogue 


Adrugcompencr 
of  the  type  I envis  - 
would  fill  a definite 
need  for  the  pracc 
ing  physician.  Sin 
compendium  w t 
give  him  all  f 
information  m 
essary  for  u:  u 
a drug  intelligently,  and  it  wouh 
do  so  in  a clear,  concise,  con-  P* 
venient,  objective  and  balance* 
fashion. 
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What  a Compendium  Should 
Contain 

I believe  the  compendium! 
should  inform  the  doctor  what ; 


drug  will  do,  when  he  should  us  it 


for  what  type  of  patient,  for  hov 
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long,  in  what  dose,  what  benefit 
his  patient  is  likely  to  obtain,  th 
risks  involved,  and  cross-reactiis 
with  other  drugs. 

The  information  would  be 
based  on  the  package  insert  an< 
have  the  same  legal  status.  In  fc  t 
a complete  compendium  with  c to- 
pi ete  and  current  information 
might  even  eliminate  the  neces  :y 


A drug  compendium,  or 
preferably  compendia,  should,  tv 
believe,  be  private,  not  federal, 
sponsorship.  They  should  conta. 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed 
volumes  of  reasonable  size,  up- 
dated quarterly  or  semiannually 
and  completely  revised  every  ye 


Function  of  a Compendium 

A compendium  should  fur- 
nish the  following  information  o 
drugs  in  the  followingorder:  indi 
tions  for  use,  side  effects,  adver 
drug  reactions,  contraindicatior 
drug  interactions,  drug  dosage  £ 
the  dosage  forms  marketed.  Dri 
prices  should  not  be  included  be 
cause  they  vary  so  widely  and 
change  rapidly. 

No  compendium  should  se 
forth  drugs  of  choice  or  discuss 
relative  efficacy.  Such  questions 
must  be  left  for  the  practicing  pi  ■ 
sician  to  decide,  whether  on  the 
basis  of  the  .medical  literature,  h 
own  clinical  experience,  advice  c 
colleagues,  information  suppliec 
by  manufacturers,  and  so  on. 

Nor  should  a compendium 
undertake  to  educate  the  doctor  i 
how  to  use  drugs.  Rather,  it  mus 
be  a reference  source  designed  p 
marily  to  refresh  his  memory  as 
drugs  he  may  not  use  regularly.  I 


'Peru 

$ >r  a package  insert  in  many  in- 
:ances.  This  would  constitute  a 
jbstantial  saving  for  the  manu- 
n.Su  JCturer. 

By  a complete  compendium, 
nal  do  not  mean  a volume  of  prohibi- 
ve  size.  You  don’t  need  a book 
ori  escribing  25,000  products  with 
voufcj  n enormous  amount  of  repetition, 
ather,  drugs  should  be  arranged 
y class.  Mutually  applicable  infor- 
lation  would  be  provided,  along 
'ith  brief  discussions  pinpointing 
ifferences  in  specific  drugs  of 
lat  class.  Listings  would  be  cross- 
ldexed  in  a useful  way. 


dust 


ither  Available  Documents  as 
ources  of  Information 

Existing  references  such  as 
DR  and  the  AMA  Drug  Evaluation 
re  obviously  useful  but  they  are 
icomplete.  Either  they  are  not 
ross-referenced  by  generic  name 
nd  do  not  group  drugs  with  simi- 
ir  characteristics,  or  they  do  not 
stall  the  available  and  legally 
larketed  drugs.  And  some  of 
lose  omitted  may  be  very  useful. 


On  the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compiling  and  editing  a particular 
section  would  also  have  to  assess 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determining  the  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsor  and/or  finance  the 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


hould  in  no  way  imply  control  over 
/ .he  practitioner’s  prerogatives. 

; Vhy  Another  Compendium? 

A practicable,  single-volume 
:ompendium  cannot,  nor  is  it 
lecessary  to,  include  all  drugs  on 
he  market  today.  From  my  prac- 
ice  of  internal  medicine  for  some 
W .5  years,  my  experience  as  a con- 
stant, and  as  a faculty  member 
>f  four  or  five  medical  schools,  I 
vould  estimate  that  a doctor  uses 
1®|  inly  30  to  35  drugs  regularly.  The 
.972  Physicians’  Desk  Reference, 
incidentally,  contained  about 
’,500  entries. 

As  to  whether  there  should  be 
i federal  compendium,  in  my  opin- 
on,  as  stated  earlier,  the  answer  is 
iasy— there  should  not  be  one.  The 
proposal  assumes  that  existing 
compendia  are  inadequate.  We’re 
not  sure  of  that  at  all.  Whatever  its 
mperfections,  the  present  drug 
: nformation  system  in  the  U.S.  is 
>pen,  multifaceted,  pluralistic  and 
1 extensive.  Good  compendia  exist, 

; 3S  well  as  other  ample  sources  on 
drug  therapy,  ranging  from  journal 
iterature  through  AMA  Drug  Evalu- 
ation to  company  materials.  Not 
all  physicians  may  use  such 
sources  as  often  or  as  well  as  they 
- should,  but  that  is  the  fault  of  the 
nan,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


duce another  book,  it  makes  much  • 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

implications  of  a Federal 
Compendium 

Take  a hard  look  at  the  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them.  In  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical/  legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level— a most 
dangerous  trend  for  medicine. 

New  Compendium  — A Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium  — or,  for 
that  matter,  for  a new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
opts  fora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally,  outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies  — but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 


The  Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 
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Commitment  to  Political  Involvement 

Looking  back  over  the  past  year,  I have  been  impressed  by  the  energy  and  enthusiasm 
of  our  President,  Doctor  Gerald  Derus.  I suspect  he  may  have  set  a new  record  for 
the  number  of  meetings  attended.  Jerry  represented  the  youth  movement  in  our  Socie- 
ty, and  obviously  and  fortunately  it  is  a very  active  group.  As  one  of  the  youngest 
presidents  to  serve  our  Society,  I am  sure  that  Jerry  will  continue  to  be  active  in  or- 
ganized medicine  for  many  years  to  come. 

While  Jerry  accomplished  many  things  during  this  past  year,  he  did  leave  a few 
unsolved  problems.  Crises  are  the  order  of  the  day  in  America.  We  have  political  crises, 
the  energy  crisis,  and  I believe  we  should  add  a credibility  crisis,  and  some  people 
speak  of  a medical  crisis.  There  truly  is  a medical  crisis,  and  the  crisis  lies  in  the  pro- 
fusion of  laws  and  proposals  to  control  and  regulate  the  medical  profession. 

Some  form  of  national  health  insurance  is  anticipated  by  almost  everyone.  The 
scope  of  coverage  and  the  methods  of  financing  seem  to  be  the  only  areas  of  disagree- 
ment. Other  proposals,  such  as  the  Roger’s  Bill,  our  own  Wisconsin  Assembly  Bill 
489,  the  present  PSRO  Law  and  others,  may  be  more  of  a calamity  for  the  health  care 
of  our  nation. 

For  a more  realistic  proposal  for  health  insurance,  I would  like  to  refer  you  to  a 
proposal  of  our  WPS  plan  for  a high-risk  pool  for  citizens  who  would  be  otherwise 
uninsurable  and  for  a financing  method  for  those  who  are  unable  to  pay  the  premiums.  : 
This  proposal  has  been  endorsed  by  the  State  Health  Planning  Council  and  has  been 
passed  by  the  Assembly  and  is  awaiting  action  in  the  Senate. 

To  look  backward  again,  I recall  the  excitement,  the  anticipation  with  which  I en- 
tered medical  school,  then  with  graduation  an  almost  missionary  zeal  to  go  forth  to 
participate;  to  be  a part  of  the  healing  profession.  Generally  the  practice  of  medicine 
has  been  very  gratifying,  but  over  the  years  there  have  been  disappointments.  At  times 
I have  been  disillusioned  and  at  times  somewhat  cynical.  I am  sure  many  of  you  have 
had  similar  emotions.  At  such  times  it  is  necessary  to  have  a renewal,  a renewal  of 
our  faith  and  our  enthusiasm.  Periodic  renewal  is  vital  for  individuals,  for  organiza- 
tions, and  certainly  vital  for  our  nation. 

As  part  of  the  renewal  of  our  Society,  a reorganization  of  our  structure  has  been 
proposed.  While  this  has  considerable  potential  for  improving  our  performance,  the 
crucial  impact  of  renewal  is  with  each  of  us  as  individuals. 

As  we  speak  of  changing  our  structure,  we  must  be  aware  that  the  new  dimension, 
the  new  direction  is  a greater  emphasis  on  political  effectiveness.  And  so  in  this  politi- 
cal year,  1 call  upon  each  of  you  and  upon  all  members  for  a firm  commitment  to 
political  involvement.  I appreciate  the  immensity  of  our  task,  but  I also  recognize 
the  tremendous  potential  of  our  Medical  Society,  and  we  have  an  obligation  to  use 
this  potential  for  the  benefit  of  our  patients.  This  must  be  our  primary  concern.  As 
we  serve  the  interests  of  our  patients,  so  also  will  our  own  best  interests  be  served. 

Presented  before  the  House  of  Delegates  of  the  State  Medical  Society 
of  Wisconsin  at  its  Annual  Meeting,  March  24-26,  1974,  in  Milwaukee. 
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RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 


Two  Sorts  of  Action 

In  the  last  two  editorials  the  fundamental  differences 
between  medical  and  political  thinking  were  explored 
in  some  depth.  The  physician  who  believes  he  can  ex- 
pound only  his  “scientific  approach  to  life  and  disease” 
and  then  expects  both  the  public 
and  the  public’s  elected  body 
politic  to  hear,  is  in  for  a rude 
shock.  It  is  as  if  each  were  speak- 
ing a different  language.  The 
language  of  medicine  concerns 
itself  with  analytic  details  of 
diagnosis  and  treatment.  The 
language  of  politics  concerns  it- 
self with  the  world  of  people  and 
their  various  fantasies,  and/or 
needs.  Each  group  requires  strict 
yf?  ,\\  discipline  of  thinking  to  succeed 
'*''v  at  all,  although  each  group  must 
apply  its  discipline  to  different  subject  matter. 

The  body  politic  has  ventured  deep  into  our  lan- 
guage. The  fragmentation  mentioned  so  often  in  this 
space  rests  heavily  upon  political  notions  of  how  medi- 
cine should  be  practiced,  who  should  perform  which 
function,  and  how  should  physicians  be  judged. 
Whether  physicians  do  it  well  or  “scientific”  is  not  at 
issue  here.  It’s  being  done,  and  being  done  far  more 
effectively  than  are  we  learning  their  language. 

Physicians  as  a group  seem  unaware  that  there  is  a 
political  language,  really  a whole  world  of  political  con- 
cern, which  does  not  concern  itself  with  medicine  and 
doctors,  except  as  vehicles  (pawns?)  to  be  used  when 
appropriate  and  desirable.  When  we  try  to  influence 
legislation  by  mere  letters  or  direct  appeal,  we  simply 
lack  the  numbers  to  accomplish  much  of  anything.  We 
like  to  think  that  a letter  on  MD  stationery  gets  several 
times  the  attention  of  a senator  or  a representative,  as 
would  a nonmedical  letter.  Yet,  this  is  seldom  the  case, 
especially  when  the  letter  so  conceived  and  so  written 
contains  not  a shred  of  awareness  of  the  political  issues 
that  our  legislators  consider  their  language,  if  not  their 
very  life-blood.  What  do  we  write?  The  verities  of  medi- 
cal experience  comprise  most  of  our  communications, 
with  certainty  in  the  forefront,  based  on  “easily  proven 
scientific  data.”  How  much  impact  this  has  can  be  seen 
by  recent  legislation  of  various  sorts.  But  why  write  to 
political  figures  if  not  to  inform  them  of  the  wealth 


and  wisdom  we  have  garnered  through  medical  educa- 
tion and  years  of  experience?  Well  now,  unless  we  are 
read  and  heard,  why  try? 

One  solution  is  to  blame  the  “blind”  legislators  who 
cannot  see  our  pearls  cast  so  generously  before  them. 
From  this  posture  we  can  either  sulk  or  loudly  proclaim 
our  anger.  A far  better  method  would  be  to  consider 
whether  our  communications  were  as  golden  as  we 
thought;  that  is,  did  they  match  the  living  frame  of  ref- 
erence of  the  person  to  whom  sent?  Many  times  we  fail 
to  see  wherein  the  politician  is  working,  and  this 
amounts  to  speaking  another  language,  hence  is  doomed 
to  failure.  Sometimes  the  legislator  is  to  blame,  of 
course,  and  we  have  to  perservere.  Last  year  it  took 
me  three  letters  to  convey  this  to  a political  figure. 
On  the  first  and  second  letters  I got  a standardized  and 
blatantly  defensive  note,  sparkling  with  generous  mo- 
tives but  no  grasp  of  the  fact  that  I was  trying  to  spell 
out  things  from  his  view,  including  need  to  catch  the 
public  pulse,  hence  to  reelection.  Being  naive  in  the 
political  area,  I persisted  a third  time  and  was  rewarded 
with  catching  an  important  political  ear.  The  fascinat- 
ing point,  to  me  anyway,  is  how  completely  set  he  was 
to  hear  all  constituent  comments  as  coming  from  self- 
serving  (narcissistic)  creatures.  Was  his  perception  due 
to  his  paranoia,  or  was  it  a correct  assessment  of  the 
great  bulk  of  his  mail?  I believe  the  latter  is  correct, 
but  I'll  not  tell  you  what  I thought  after  the  first  two 
letters! 

The  physician  certainly  has  both  scientific  and  clini- 
cal expertise  and  should  never  omit  it,  nor  apologize  for 
it.  But  it  will  avail  nothing  if  we  miss  the  other  more 
vivid  political  reality.  The  learning  of  another's  lan- 
guage is  arduous,  slow,  sometimes  painful,  and  some- 
times impossible,  but  it  must  begin  someplace. 

I have  been  experimenting  on  several  fronts.  The 
first  is  this  editorial  page,  of  course,  where  the  audience 
is  for  the  most  part  medical  (except  for  my  lawyer, 
who  shares  my  initials).  With  these  pages  come  the 
need  to  hear  the  medical  mind  at  work,  and  I'm  just 
beginning  to  learn.  The  second  place  to  explore  political 
language  is  in  the  outside  (otherwise  known  as  the 
“real”)  world,  as  mentioned  above.  This  has  been  most 
rewarding  as  skill  increases,  not  so  much  for  specific 
gains  but  for  pleasure  in  the  process  of  learning.  The 
third  area  of  political  activity  is  in  medical  education. 
Here  I skirmished  for  seven  years  as  chairman  of  the 
department  (psychiatry)  in  the  local  medical  school. 
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Far  more  important  than  this  saga  of  the  chair  has 
been  the  contact  with  medical  students.  Recently  it 
dawned  on  me  that  they  too  needed  to  learn,  as  early 
in  their  professional  lives  as  possible,  this  second  lan- 
guage. The  following  two  editorials  were  written,  on 
subjects  of  their  own  choice,  by  medical  students  during 
their  first  year.  Others  will  be  published,  either  woven 
into  central  editorial  themes,  or  standing  on  their  own 
rights.  None  has  been  censored.  I hope  you  enjoy  these 
young  minds  as  much  as  I do. 

It  is  my  hope  that  the  medical  generation  to  follow 
will  be  multilingual.  These  editorials  are  part  of  my 
contribution  to  that  goal.  Even  though  physicians  talk- 
ing to  physicians  might  seem  to  be  limited,  I think  not. 
If  we  can  learn  from  each  other  to  talk  about  the 
political  problems,  FROM  A POLITICAL  POINT  OF 
VIEW,  then  our  influence  can  be  great,  both  directly 
with  the  masses  of  patients  and  when  we  must  deal  with 
the  larger  issues  of  politics. — RH 


The  Busy  Doctor  Stereotype 

Today  most  physicians  are  faced  with  increasing  de- 
mands upon  their  time.  While  the  number  of  people 
seeking  medical  care  continues  to  spiral  upwards,  the 
recruitment  of  physicians  into  the  primary  care  fields 
has  not  kept  pace  with  this  rise.  One  product  of  this 
increase  in  the  number  of  patients  per  physician  has 
been  the  stereotype  of  the  “busy  doctor.”  That  is,  the 
physician  who  appears  as  if  there  were  always  some- 
thing more  urgent  than  the  immediate  situation  to  at- 
tend to.  The  unfortunate  results  of  this  type  of  image 
have  become  increasingly  apparent.  A study  conducted 
by  the  California  Medical  Association  (1960)  found 
that  a majority  of  adult  urban  patients  were  critical  of 
their  physicians’  attitudes  towards  them,  particularly  in 
a lack  of  demonstrated  human  warmth  and  in  the  failure 
to  demonstrate  “real”  concern  for  their  patients’  well- 
being. It  is  apparent  that  the  “busy  doctor”  stereotype 
has  hurt  the  medical  profession’s  image,  but  more  im- 
portantly it  has  created  a communications  gap  between 
the  physician  and  his  patient. 

The  importance  of  well  developed  physician-patient 
relationships  cannot  be  understated.  The  patient  who 
feels  that  his  physician  is  genuinely  interested,  not  only 
in  his  physical  well-being  but  also  in  him  as  a person,  is 
more  likely  to  communicate  openly  and  honestly.  This 
patient  undoubtedly  would  also  be  much  more  cooper- 
ative during  treatment.  This  type  of  relationship  would 
tend  to  increase  the  efficiency  and  effectiveness  of  the 
physician’s  interactions  with  his  patients.  A prime  ex- 
ample of  this  would  be  in  the  treatment  of  psychogenic 
illness.  Moreover,  a physician  who  is  in  tune  with  his 


patient’s  personality  and  life  situation  would  be  better 
able  to  differentiate  between  psychosomatic  symptoms 
and  the  often  subtle  symptoms  seen  during  the  early 
course  of  physical  disease. 

The  physician  would  also  benefit  from  improved 
physician-patient  relationships.  Ferber  (1968)  inter- 
viewed physicians  who  had  incorporated  a concern  for 
their  patient’s  psychological  well-being  into  their  prac- 
tices and  found  that  the  actual  overall  amount  of  time 
spent  with  patients  decreased  in  most  cases.  Presumably 
this  effect  was  due  to  the  fact  that  patients  who  had  an 
opportunity  for  a complete,  psychologically  satisfying 
office  visit  made  fewer  requests  for  return  visits,  house- 
calls,  and  other  services.  Moreover  these  physicians 
clearly  indicated  that  their  satisfaction  with  their  prac- 
tices increased  and  that  emotional  strain  decreased.  As 
one  physician  put  it,  “I’m  increasing  my  patient’s  com- 
fort and  self-awareness,  and  I’m  expanding  my  own.” 
It  is  also  interesting  to  note  that,  in  general,  the  physi- 
cian’s earnings  were  not  affected. 

It’s  time  for  physicians  to  cast-off  the  “busy  doctor” 
stereotype.  With  the  probable  benefits  that  both  the 
physician  and  the  patient  could  reap,  the  physician  must 
direct  the  style  of  his  practice  and  not  let  the  demands 
of  practice  determine  his  style.  Clearly,  the  physician 
who  functions  best  is  the  one  who  sets  his  own  limits 
and  paces  his  practice  in  relation  to  his  available  time, 
his  emotional  tolerance,  and  the  physical  and  psycholog- 
ical needs  of  his  patients. — Thomas  J.  James,  Medi- 
cal College  of  Wisconsin 

Infanticide:  Who  Makes 
the  Decision? 

Death  Is  the  Privilege  of  Human  Nature 

NICHOLAS  ROWE 

In  1972,  a couple  in  Maryland  gave  birth  to  a mon- 
goloid  child  with  duodenal  atresia  and  intestinal 
obstruction.  The  parents,  both  professional  people,  re- 
fused to  allow  corrective  surgery,  deciding  that  it  was 
unfair  to  their  two  normal  children  at  home  to  have  a 
mongoloid  with  its  complications.  The  couple’s  physi- 
cian went  to  court  in  hopes  of  getting  the  court  to 
appoint  a legal  guardian  who  would  secure  permission 
for  surgery.  (This  is  permissible  under  Maryland  law.) 
The  court  refused  to  appoint  such  a guardian,  stating 
that  it  would  not  force  the  parents  or  society  to  bear  the 
burden  of  such  a child.  The  child  was  wheeled  into  a 
corner  of  the  hospital  ward,  and  fifteen  days  later  died 
of  dehydration. 

In  February  1974,  a couple  in  Maine  gave  birth  to  a 
child  born  with  no  left  eye,  a rudimentary  left  ear  with- 
out an  ear  canal,  a malformed  thumb,  and  several  un- 
fused vertebrae.  Furthermore,  there  was  an  opening  in 
the  esophagus,  meaning  that  the  baby  could  not  be 
fed  by  mouth,  that  air  leaked  into  his  stomach,  and  that 
fluid  from  the  stomach  pushed  up  into  his  lungs. 
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The  parents,  both  in  their  late  twenties  and  the  hus- 
band a career  officer  in  the  Air  Force,  refused  to  allow 
corrective  surgery.  The  hospital  took  the  case  to  court, 
questioning  the  decision  of  the  parents  (and  the  phy- 
sician who  stated  that  surgery  would  be  of  no  benefit  to 
the  baby)  to  refuse  to  allow  corrective,  potentially  life- 
saving surgery.  The  court  ordered  the  operation,  saying 
that  the  parents  “have  no  right  to  withhold  such  treat- 
ment and  that  to  do  so  constitutes  neglect  in  the  legal 
sense.”1  It  further  stated  that  “the  basic  right  enjoyed 
by  every  human  being  is  the  right  to  life  itself.”2  The 
baby  died  before  any  action  could  be  taken;  and  yet  had 
it  survived,  it  would  have  been  “palsied,  blind,  deaf, 
unable  to  communicate,  and  perhaps  unable  to 
stand.”3 

Two  cases,  both  asking  the  same  question,  yet  both 
getting  different  answers.  The  question  asked  is:  “Who 
decides  whether  a severely  deformed  infant  should  live 
or  die?” 

On  the  one  hand  are  those  who  say  that  the  physician 
should  hold  this  power.  I cannot  disagree  more.  True, 
the  physician  plays  a very  important  role  in  the  future 
care  of  the  infant.  It  is  he  who  diagnoses  the  problem, 
and  it  is  he  who  can  medically  determine  whether  sur- 
gery will  be  of  any  possible  benefit  to  the  child. 
Furthermore,  he  is  in  an  ideal  position  to  treat  the  infant 
and  if  he  wants  to,  he  can  actively  encourage  the 
neonate  to  die  (by  not  treating  or  feeding  it),  can  out- 
rightly  kill  the  newborn,  can  passively  kill  the  child  by 
providing  supportive,  custodial  care  and  yet  still  refus- 
ing to  treat  further  complications  through  surgery, 
drugs,  and  the  like,  or  can  actively  encourage  the  child 
to  live.  But  all  too  often  through  the  years  the  doctor 
loses  contact  with  the  child  and  hence  loses  any  sense 
of  responsibility  for  him.  Therefore,  while  the  physician 
should  play  some  role  in  deciding  the  baby’s  future,  he 
must  always  realize  that  he  is  simply  employed  by 
the  parents  and  hence  cannot  and  should  not  assume 
powers  beyond  those  delegated  to  him  by  the  parents. 

Well,  then,  what  about  society  making  the  decision? 
Here,  too,  the  power  must  not  lie.  Modern  society  has 
demonstrated  that  it  cannot  tolerate  imperfection.  Con- 
sequently, how  can  it  deal  with  such  an  imperfection  as 
say  meningomyelocoele?  Furthermore,  if  a decision  as 
to  the  child’s  future  is  made  by  society,  will  any  con- 
sistency ever  be  achieved,  or  will  society,  when  chang- 
ing its  mores,  also  change  its  decisions?  In  short,  so- 
ciety is  too  unstable  a force  to  endow  with  this  re- 
sponsibility. 

Finally,  society,  like  the  physician,  is  in  a position  to 
make  a judgment  and  then  wash  its  hands  of  any  further 
responsibility.  True,  it  may  provide  education,  hos- 
pitalization, and  so  forth,  but  it  does  not  concern  itself 
with  the  personal,  daily  sufferings  seen  by  the  parents, 
friends,  and  relatives. 


1 Milwaukee  Journal,  February  25,  1974. 

Z'Z'Milwaukee  Journal,  February  25,  1974. 


What  about  giving  the  decision  to  lawyers  or  religious 
leaders?  Again,  the  power  cannot  lie  here.  While  these 
forces  are  in  a position  to  influence  the  decision-mak- 
ing, they  cannot  have  the  final  say. 

Where  then,  one  may  ask,  does  this  final  decision 
over  life  and  death  reside?  Very  simply,  the  decision 
lies  with  the  parents.  It  is  the  parents  who  must  deal 
with  this  deformity  daily;  who  must  educate  it;  must 
hospitalize  it.  It  is  they  who  must  bear  the  cost  of  rais- 
ing an  abnormal  child.  It  is  they  who  must  change  their 
life  style  in  order  to  raise  this  child.  In  short,  they  are 
the  most  directly  affected  by  the  life  of  this  infant,  and 
so  who  else  but  the  parents  should  have  the  right  to 
decide  what  happens  to  the  child? 

I do  not  mean  to  suggest  that  the  parents  should 
make  this  decision  alone.  The  medical  community, 
society  in  general,  religious  leaders,  and  others,  should 
and  must  advise  and  so  influence  the  parents.  But 
ultimately  the  decision  should  lie  in  the  hands  of  the 
parents. 

Some  may  say  that  this  is  blasphemy;  that  no  man 
can  become  God  and  decide  who  should  live  and  who 
should  die.  This  is  true,  as  true  as  the  fact  that  if  God 
makes  a mistake  in  the  creation  of  a life,  that  life 
should  not  agonously  be  prolonged  by  the  efforts  of 
courts,  surgeons,  or  social  mores. 

In  sum,  the  question  of  infanticide  of  severely  de- 
formed infants  is  a delicate  one  indeed,  one  that  will 
never  have  one  hundred  percent  approval  of  the  people. 
But  it  is  a question  that  must  be  faced,  and  must  be 
faced  now.  Technological  advances,  scientific  advances, 
and  the  like  are  becoming  more  and  more  sophisticated, 
and  before  such  accomplishments  rule  man’s  life,  the 
question  of  infant  euthanasia  must  be  resolved.  If  man 
waits  too  long,  he  will  not  have  the  decision  to  make 
himself. — Barry  Gimbel,  Medical  College  of 
Wisconsin. 


The  Range  of  Diagnosis 

With  increasing  pressures  to  fully  document  our 
principles  of  medical  practice,  the  State  Medical  So- 
ciety of  Wisconsin,  through  this  Journal,  is  providing 
an  ever  increasing  body  of  information  about  new  and 
effective  means  of  diagnosis  and  treatment.  In  diagno- 
sis alone,  two  papers  are  currently  offered  for  your 
careful  attention.  Both  give  careful  explanation  of 
diagnostic  techniques,  relatively  new,  but  which  may 
well  become  necessary  procedures,  in  careful  medicine, 
based  both  on  their  clinical  usefulness,  and  in  our 
curious  world,  upon  their  publication  in  journals  like 
ours.  If  you  practice  medicine,  you  will  want  to  read 
“Colonoscopy  Experience  in  100  Examinations”  by 
Robert  G.  Norfleet,  MD  in  this  issue  and  “Xerogra- 
phy: A New  Horizon  in  Mammography”  by  John  R. 
Milbrath,  MD  and  Tony  M.  Deeths,  MD  in  last 
month’s  issue. — RH  □ 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


Allergic  Reactions  to  Biting  Insects 

TO:  the  editor — Again,  this  year  I am  compiling 
case  reports  of  allergic  reactions  to  biting  insects,  i.e., 
mosquitoes,  fleas,  gnats,  kissing  bugs,  bedbugs,  chig- 
gers,  black  flies,  horseflies,  sandflies,  deerflies,  etc.  I 
am  also  interested  in  reactions  to  the  Imported  and 
Southern  Fire  Ants. 

I would  like  physicians  to  supply  me  with  case  re- 
ports of  those  patients  who  have  had  reactions  to  such 
insects.  Include  in  your  reports,  the  type  of  reaction  and 
complications,  if  any,  the  age,  sex,  and  race  of  the 
patient,  the  site  of  the  bite(s),  the  season  of  the  year, 
the  immediate  symptoms,  the  skin  test  results,  desensi- 
tization results,  if  any,  and  any  associated  other  aller- 
gies. Send  this  information  to  the  following  address: 

Claude  A.  Frazier,  MD 

4-C  Doctors’  Park 

Asheville,  NC  28801  □ 

Wisconsin  Physician  Data 

TO:  the  editor — Through  the  cooperation  of  the 
American  Medical  Association  and  the  State  Medical 
Society  of  Wisconsin,  the  Bureau  of  Health  Statistics 
of  the  Division  of  Health  has  received  a computer  tape 
containing  data  on  active  medical  doctors  in  Wisconsin. 
The  data  have  been  made  available  to  us  for  the  past 
three  years  and  a report  prepared  for  each  year.  The 
enclosed  publication  (Wisconsin  Physicians:  Descrip- 
tion and  Distribution,  1972)  covers  the  year  1972  and 
is  similar  in  content  to  the  two  previous  years.  Observa- 
tions especially  worth  noting  are  the  substantial  in- 
creases from  1970-1972  in  the  number  of  foreign  med- 
ical graduates  practicing  in  Wisconsin  and  in  the  num- 
ber of  physicians  practicing  in  the  Western  District. 


The  report  is  broken  down  into  sections  containing 
information  on  office-based  physicians,  hospital-based 
physicians,  resident  physicians,  intern  physicians,  ad- 
ministrative physicians,  medical  research  and  teaching 
physicians,  and  inactive  physicians.  Physician  char- 
acteristic data  include  principal  activity,  specialty,  age, 
board  certification,  state  of  medical  school  graduation, 
and  year  of  graduation.  Most  of  the  data  in  this  report 
are  summarized  by  county  and  administrative  district. 
This  publication  is  intended  to  serve  as  a source  docu- 
ment for  persons  frequently  in  need  of  information  on 
the  physician  population  in  Wisconsin. 

George  H.  Handy,  MD,  Administrator 
Department  of  Health  and  Social  Services 
Division  of  Health,  State  of  Wisconsin  □ 


$50  for  50  Years 

That  is  the  theme  of  a 50th  anniversary  fund- 
raising effort  sponsored  by  the  University  of  Wis- 
consin-Madison  School  of  Nursing.  It  is  expected 
that  the  money  raised  will  assist  in  balancing  the 
loss  of  federal  funds  for  programs. 

Contributions  should  be  sent  to  the  University  of 
Wisconsin  Foundation,  702  Langdon  Street,  Madi- 
son, Wis.  53706.  Money  collected  will  be  applied  to 
the  Helen  L.  Bunge  Scholarship  Fund  and  the  Dean’s 
Discretionary  Fund. 

In  late  April  a letter  was  sent  to  alumnae  of  the 
School.  It  described  needs  and  the  various  methods 
of  contributing. 

For  further  information  contact  Signe  Cooper, 
UW  School  of  Nursing  (608/262-0566)  or  Jennifer 
Gutknecht,  University  of  Wisconsin  Foundation 
(608/263-4545). 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 
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American  Association  of 
Medical  Assistants,  Inc. 


* 

r- 

e, 

n,  “turn  forward  the  clock”  is  the  theme  chosen  for 
rt  the  Nineteenth  Annual  Meeting  of  the  American 
t,  Association  of  Medical  Assistants,  Inc.,  Wisconsin 
i-  Society,  to  be  held  in  Green  Bay,  May  17-18-19,  1974, 
o at  the  Midway  Motor  Lodge  and  the  Forvm. 

The  House  of  Delegates  will  convene  at  1:00  P.M. 
on  Friday,  May  17.  Following  adjournment  of  the 
s House,  Delegates,  Members,  and  Guests  will  be 
entertained  by  the  Sea-Premes  Schro  Team  with  a 
Water  Ballet  in  the  Midway  Pool. 

Saturday,  May  18,  will  be  an  exciting  day  full  of 
education  and  interest  to  all.  For  those  wishing  to 
take  the  Certification  Mini-Test,  arrangements  have 
been  made  for  a one-hour  test  beginning  at  8:00  A.M. 
A review  will  be  held  in  the  afternoon  following  the 
educational  session. 

“Turn  Forward  the  Clock” 

The  educational  program  will  include: 

1.  Rev.  Richard  Chartier  of  the  American 
Foundation  of  Religion  and  Psychiatry  will  speak 
on  “A  Time  for  Permission,  Protection,  and 
Potency.”  How  do  we  relate  to  others? 

2.  Miss  Zita  McCloskey,  R.N.,  an  Instructor  of 
Medical  Assistants  at  the  Northeast  Wisconsin 
Technical  Institute,  Green  Bay,  will  compare 
the  development  of  the  Medical  Assistant's 
Career  to  that  of  a Nursing  Career. 

3.  Miss  Alice  Budny,  Past  National  AAMA 
President,  will  open  the  afternoon  program  with 
a presentation  entitled,  “Timeless  Rules  in  a 
Changing  World.” 

4.  A panel  on  “Child  Abuse”  will  conclude  the 
education  session.  Panel  members  include  Donald 
Zuidmulder,  District  Attorney,  Brown  County; 
Ms.  Mary  Lee  Neetzel,  RN,  Emergency  Room 
Nurse  at  Beilin  Memorial  Hospital,  Green  Bay; 
Captain  Fred  Mathews  of  the  Green  Bay  Police 


Department;  and  Dr.  William  Hinz,  a Pediatrician 
associated  with  the  West  Side  Clinic  of  Green 
Bay.  Member,  Phyllis  Schirmer,  will  act  as  Panel 
Moderator.  The  panel  members  are  all  very 
knowledgeable  in  this  timely  subject  which  has 
drawn  increasing  concern  by  the  public. 

A unique  exhibit  is  to  be  presented  by  the  State  of 

Wisconsin  for  the  first  time  this  year  where  Mr. 

John  Offerman  will  demonstrate  the  breath  alyser  test 
for  alcohol  content.  Visitation  periods  to  this  exhibit 
as  well  as  several  others  will  be  allotted  throughout 
the  day. 

The  President’s  Luncheon  will  honor  all  Past  State 
Presidents  and  Current  Chapter  Presidents.  They  will 
be  escorted  by  David  and  Donald  Nicolaus,  Eagle 
Scouts  and  twin  sons  of  Dr.  and  Mrs.  William 
Nicolaus  of  Green  Bay.  A charter  will  be  presented 
to  the  newly  organized  Wood  Chapter.  Awards  will 
be  given  to  the  winners  of  the  Publications  Contest 
and  the  Chapter  having  the  greatest  percentage 
membership  increase. 

Mr.  Theodore  Jamison,  Administrator  of  St. 
Vincent’s  Hospital,  Green  Bay,  will  serve  as  Master  of 
Ceremonies  at  the  Installation  Banquet  on  Saturday 
evening.  Eddie  Jacobs,  five-year-old  son  of  Dr.  and 
Mrs.  Edmund  Jacobs,  Green  Bay,  will  entertain  with 
several  violin  selections.  The  Ashwaubenon  Swing 
Singers,  directed  by  Darrell  Gilow,  will  present  a 
variety  of  popular  songs,  some  from  musicals. 
Culmination  of  the  evening  will  be  the  Installation  of 
Officers  with  Muriel  Taubert,  Madison,  being  installed 
as  President  of  the  Wisconsin  Society. 

Sunday  morning  brunch  with  announcements  and  a 
resume  of  the  House  Proceedings  will  conclude  the 
19th  Annual  Meeting. 

Time  is  valuable!  We  are  confident  you  will  use  it 
wisely  by  attending  festivities  at  Green  Bay! 

Further  information  regarding  the  Convention  may 
be  obtained  by  contacting  Miss  Marilyn  Luebke, 
Convention  Chairman,  1257  East  Walnut  Street, 

Green  Bay,  Wisconsin  54301.  □ 
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This  psychoneurotic 

often  respond? 


Before  prescribing,  please  con- 
sult complete  product  information, 
a summary  of  which  follows: 

Indications:  Tension  and  anx- 
iety states;  somatic  complaints 
which  are  concomitants  of  emo- 
tional factors ; psychoneurotic  states 
manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive 
symptoms  or  agitation ; symptomatic 
relief  of  acute  agitation,  tremor,  de- 
lirium tremens  and  hallucinosis  due 
to  acute  alcohol  withdrawal ; ad- 
junctively  in  skeletal  muscle  spasm 
due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper 
motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  dis- 


orders (not  for  sole  therapy). 

Contraindicated:  Known  hyper- 
sensitivity to  the  drug.  Children 
under  6 months  of  age.  Acute  narrow 
angle  glaucoma ; may  be  used  in  pa- 
tients with  open  angle  glaucoma 
who  are  receiving  appropriate 
therapy. 

Warnings : Not  of  value  in  psy- 
chotic patients.  Caution  against 
hazardous  occupations  requiring 
complete  mental  alertness.  When 
used  adjunctively  in  convulsive  dis- 
orders, possibility  of  increase  in 
frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 


medication ; abrupt  withdrawal  ; 
be  associated  with  temporary  in 
crease  in  frequency  and/or  seve  t 
of  seizures.  Advise  against  simu 
taneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdraw 
symptoms  (similar  to  those  with 
barbiturates  and  alcohol)  have 
occurred  following  abrupt  disco* 
tinuance  (convulsions,  tremor,  a- 
dominal andmusclecramps,vom  in* 
and  sweating).  Keep  addiction-pnii 
individuals  under  careful  survei 
lance  because  of  their  predispos  ion 
to  habituation  and  dependence.  II 
pregnancy,  lactation  or  women  c 
childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 


V V hen  you  determine  that  the 
depressive  symptoms  are  associated 
with  or  secondary  to  predominant 
rnxiety  in  the  psychoneurotic 
patient,  consider  Valium  (diazepam) 
m addition  to  reassurance  and 
;ounseling,  for  the  psychotherapeutic 
support  it  provides.  As  anxiety  is 
relieved,  the  depressive  symptoms 
referable  to  it  are  also  often  relieved 
or  reduced. 

The  beneficial  effect  of  Valium  is 
usually  pronounced  and  rapid. 

1 Improvement  generally  becomes 
evident  within  a few  days,  although 


some  patients  may  require  a longer 
period.  Moreover,  Valium  (diazepam) 
is  generally  well  tolerated.  Side 
effects  most  commonly  reported  are 
drowsiness,  ataxia  and  fatigue.  Caution 
your  patients  against  engaging  in 
hazardous  occupations  or  driving. 

Frequently,  the  patient’s  symptoms 
are  greatly  intensified  at  bedtime. 

In  such  situations,  Valium  offers  an 
additional  advantage:  adding  an  h.s. 
dose  to  the  b.i.d.  or  t.i.d.  schedule 
can  relieve  the  anxiety  and  thus 
may  encourage  a more  restful 
night’s  sleep. 


symptom  complex 

[o  Valium  (diazepam) 


- Precautions:  If  combined  with 
li) er  psychotropics  or  anticonvul- 
»•  ts,  consider  carefully  pharma- 
etagy  of  agents  employed ; drugs 
ul  h as  phenothiazines,  narcotics, 
dj'biturates,  MAO  inhibitors  and 
aj  er  antidepressants  may  poten- 
li  ;e  its  action.  Usual  precautions 
icated  in  patients  severely  de- 
Jij  ssed,  or  with  latent  depression, 
iljvith  suicidal  tendencies.  Observe 
lij'.al  precautions  in  impaired  renal 

)i 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N J 07110 


or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly 
and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  con- 
fusion, diplopia,  hypotension, 
changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  head- 
ache, incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred 


vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anx- 
iety, hallucinations,  increased  mus- 
cle spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been 
reported ; should  these  occur,  dis- 
continue drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 


Valium' 

(diazepam) 


2-mg,  5-mg,  io-mg  tablets 


MEMBERSHIP  REPORT 


MEMBERSHIP  REPORT  AS  OF  MARCH  15,  1974 

NEW  MEMBERS 

Avecilla,  Constante,  630  South  Central  Ave.,  Marshfield  54449 
Bachman,  Joseph  F.,  59  Racine  St.,  Menasha  54952 
Belt,  William  A.,  2205  Van  Hise  Ave.,  Madison  53705 
Budzak,  Kathryn  S.,  6110  Davenport  Drive,  Madison  53711 
Buie,  Thomas  E.,  Jr.,  3715  Cliffside  Drive,  LaCrosse  54601 
Burkert,  Lawrence  B.,  17050  West  North  Ave.,  Milwaukee 
53226 

Clark,  Daniel  M.,  Ill,  733  West  Clairemont  Ave.,  Eau  Claire 
54701 

Cline,  Ross  L.,  Ill,  4746  Osmundsen  Rd.,  Madison  53711 
Curl,  James  H.,  705  East  Briar  Lane,  Green  Bay  54301 
Detmer,  Don  E.,  1300  University  Ave.,  Madison  53706 
Dorf,  Arthur,  203  Candle  Lite  Court,  Madison  53713 
Dunn,  David  K.,  811  East  Wisconsin  Ave.,  Milwaukee  53202 
Friday,  Richard  O.,  2905  Gregory  St„  Madison  5371  1 
Hanson,  John  P.,  2515  East  Lake  Bluff  Blvd.,  Milwaukee 
53211 

Harms,  Dean  M.,  17565  West  Kirby  St.,  Brookfield  53005 
Heggestad,  Kay  A.,  2321  Kendall  Ave.,  Madison  53715 
Henshaw,  H.  Cullen,  130  Second  St.,  Neenah  54956 
Hoelscher,  Kenneth  K.,  2816  West  Ville  du  Parc  Drive, 
Mequon  53092 

Johnson,  Gordon  L.,  1836  South  Ave.,  La  Crosse  54601 
Keiser,  Orris  S.,  421  Main  St.,  West  DePere  54178 
Knuetson,  Edward  L.,  1515  Tenth  St.,  Monroe  53566 
LaClave,  Alan  J.,  Box  H,  Winnebago  54985 
Levin,  Allan  B.,  1300  University  Ave.,  Madison  53706 
Lipp,  Edmund  C.,  Jr.,  1111  Delafield  St.,  Waukesha  53186 
Logan,  Laurence  J.,  1836  South  Ave.,  La  Crosse  54601 
Macasaet,  Rolando  A.,  318  West  Decker,  Viroqua  54665 
Marcus,  Daniel  F.,  5859  North  117th  St.,  Milwaukee  53225 
Miller,  George  R.,  Box  H,  Winnebago  54985 
Modaff,  Walter  L.,  2545  Lamplighter  Lane,  Brookfield  53005 
Moore,  Freeman  M.,  2031  South  Kernan  Ave.,  Appleton  54911 
Mueller,  Ross  A.,  1620  North  Meade  St.,  Appleton  54911 
Norman,  Stanley  G.,  2119  Heights  Drive,  Eau  Claire  54701 
Parkhurst,  Howard  J.,  1184  Western  Ave.,  Apt.  203  Green 
Bay  54303 

Phelps,  Lynn  A.,  1225  Burning  Wood  Way,  Madison  53704 
Raettig,  James  A.,  1515  Tenth  Street,  Monroe  53566 
Rund,  Carroll  D.,  2211  Stout  Rd,  Menomonie  54751 
Rushing,  Charles  M.,  1836  South  Ave.,  La  Crosse  54601 
Ruzicka,  Francis  F.,  Jr.,  1300  University  Ave.,  Madison  53706 
Schuller,  Gert  J.,  2405  Northwestern  Ave.,  Racine  53404 
Sorensen,  Charles  C.,  1740  Riverwood  Lane,  Wisconsin  Rapids 
54494 

Staller,  Bernard  J.,  2722  West  Oklahoma  Ave.,  Milwaukee 
53215 

Stiles,  Frank  C.,  1515  Tenth  St.,  Monroe  53566 
Vogel,  Edward  G.,  720  Marquette  Ave.,  Green  Bay  53404 
Weir,  G.  John,  Jr.,  630  South  Central  Ave.,  Marshfield  54449 
Wolf,  Frank  Lynn,  1300  University  Ave.,  Madison  53706 
Wood,  Michael,  630  South  Central  Ave.,  Marshfield  54449 
Young,  John  B.,  Jr.,  2119  Heights  Drive,  Eau  Claire  54701 

CHANGE  OF  ADDRESS 

Ackerman,  Emmett  T.,  116  North  Wisconsin  Ave.,  Muscoda 
53573 


Bachhuber,  Max  O.,  P.  O.  Box  188,  Alma  54610 
Bender,  Boris  I.,  5148  North  Teutonia  Ave.,  Milwaukee  53209 
Bercovici,  Edwin  B.,  9290  North  Fairway  Drive,  Milwaukee 
53217 

Bobowski,  Celina  D.,  Florida  State  Hospital,  Chattahoochee, 
FL  32324 

Brown,  Frank  J.,  2600  Stein  Blvd.,  Eau  Claire  54701 
Cabaltica,  J.  B.,  P.  O.  Box  982,  Wisconsin  Rapids  54494 
Cabatbat,  I.  B.,  315  Mount  Zion  Drive,  Ripon  54971 
Clauson,  Carl  T.,  1700 — 17th  Ave.,  Bloomer  54724 
Dieterle,  Carl  H.,  811  East  Wisconsin  Ave.,  Milwaukee  53202 
Esser,  John  H.,  700  North  Water  St.,  Milwaukee  53202 
Felizeman,  Renato  C.,  13320  Commons  Drive,  Lamplighter 
Park,  Brookfield  53005 

Fine,  Jacob  M.,  100 — 15th  Ave.,  So.  Milwaukee  53172 
Fischer,  Louis  C.,  104  South  Main  St.,  Fond  du  Lac  54935 
Fletcher,  Henry  A.,  2411  West  Capitol  Drive,  Milwaukee  53206 
Garner,  Lawrence  L.,  P.  O.  Box  2386,  La  Jolla,  CA  92037 
Garrison,  Rogers  E.,  500  Park  Boulevard,  South,  Venice,  FL 
33595 

Garry,  Mark  W.,  P.  O.  Box  2073,  Milwaukee  53201 
Gecht,  Eli  A.,  1672  South  9th  St.,  Milwaukee  53204 
Ghosh,  Prabhaker  C.,  1545  South  Layton  Blvd.,  Milwaukee 
53215 

Gingrass,  Ruedi  P.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Grogan,  John  P.,  2320  North  Lake  Drive,  Milwaukee  5321  1 
Gunderson,  Robert  H.,  1517  Hubbe  Parkway,  Beloit  5351  1 
Gutowski,  Franz,  P.  O.  Box  327,  Plymouth  53073 
Hansen,  Marc  F.,  4201  Wanetah  Trail,  Madison  53711 
Hoffman,  William  K.,  2105  East  Newport,  Milwaukee  5321  1 
Holmes,  Russell  E.,  1440  Vilas  Ave.,  Madison  53711 
Holmgren,  Luther  E.,  2908  Oxford  Rd.,  Madison  53705 
Howell,  Arthur,  1442  North  Farwell  Ave.,  Suite  301,  Mil- 
waukee 53202 

Hummer,  Francis  L„  9530  Oak  Ride  Drive,  Sun  City,  AZ 
85351 

James,  William  D.,  36225  Sunset  Drive,  Dousman  53118 
Jefferson,  Roland  A.,  700  North  Water  St.,  Milwaukee  53202 
Jones,  Edward  T.,  180  North  5th  St.,  Batesville,  AR  72501 
Kilcoyne,  Raphael  F.,  8700  West  Wisconsin  Ave.,  Milwaukee 
53226 

Kohler,  Elaine  E.,  1700  West  Wisconsin,  Ave.,  Milwaukee 
53233 

Krumbiegel,  Edward  R.,  1126  East  Hamilton,  Milwaukee 
53202 

Lacke,  Clement  L..,  4924  Whitcomb  Drive,  Apt.  15,  Madison 
5371  1 

Lameka,  Peter,  Jr.,  5527  Rainbow  Drive,  Greendale  53129 
Lass,  Thomas  E.,  15165  Woodbridge  Rd.,  Brookfield  53005 
Leahy,  Justin  D.,  5716  Seward  St.,  Omaha,  NB  68104 
Lo,  Romeo  C.,  2460  West  Vliet  St.,  Milwaukee  53205 
Long,  Chester  W.,  700  North  Water  St.,  Milwaukee  53202 
Martineau,  Edward  L.,  4119  North  Ardmore,  Milwaukee  53211 
McCandless,  Edward  E.,  924  Grant  St.,  Wausau  54401 
McKittrick,  N.  W.,  170  West  Krause  Place,  Milwaukee  53217 
McLane,  Hugh  J.,  476  East  Division,  Fond  du  Lac  54935 
McLean,  Zarah  G.  H.,  2460  West  Vliet  St.,  Milwaukee  53205 
McSweeney,  Austin  J.,  415  Dodge  St.,  Janesville  53545 
Mitcham,  LeRoy,  2460  West  Vliet  St.,  Milwaukee  53205 
Moermond,  James  O.,  Jr.,  West  Park  Estates,  Antigo  54409 
Muenzner,  Richard  J.,  700  North  Water  St.,  Milwaukee  53202 
Nevels,  Zebedee  J.,  2130  West  Fond  du  Lac  Ave.,  Milwaukee 
53206 

Olsen,  Arthur  H.,  1705  South  36th  St.,  Milwaukee  53215 
Perez,  Celestino  M.,  326  West  Pierre  Lane,  Port  Washington 
53074 
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Pineda,  Honorio  G.,  P.  O.  Box  337,  Menomonie  54751 
Pollack,  Saul  K.,  700  North  Water  St.,  Milwaukee  53202 
Pratt,  George  N.,  Jr.,  Ill  Poplar  Court,  Neenah  54956 
Quade,  Raymond  H.,  Dry  Creek  Road,  Sedona,  AZ  86336 
Regan,  James  R.,  9207  Wilson  Blvd.,  Wauwatosa  53226 
Reichle,  Robert  I.,  W180  N7950  Town  Hall  Road,  Menomo- 
nee Falls  53051 

Robinson,  James  E.,  2460  West  Vliet  St.,  Milwaukee  53205 
Roesler,  Marvin  J.,  Route  5 — Box  158,  North  Shore  Drive, 
Delavan  53115 

Ryan,  Carlton  J.,  229  North  Superior  Ave.,  Tomah  54660 
Schelble,  Edward  J.,  5700  West  Layton  Ave.,  Greenfield  53220 
Schroeder,  Robert  W.,  100  Meadow  Brook  Blvd.,  Fond  du  Lac 
54935 

Seidl,  Joseph  A.,  c/o  American  Motors,  P.  O.  Box  M-O, 
Milwaukee  53201 

Spence,  Clarence  H.,  P.  O.  Box  29231,  New  Orleans,  LA  70189 
Skarpol,  Darrell  P.,  P.  O.  Box  1221,  Green  Bay  54305 
Stanley,  Robert  A.,  200 — 7th  Ave.,  West,  Ashland  54806 
Straughn,  Robert  A.,  2114  West  Lawn  Ave.,  Madison  5371  1 
Strebe,  Kenneth  L.,  835  South  Main  St.,  Oconto  Falls  54154 
Struthers,  James  L.,  Route  #4,  Box  241  A,  Marshfield  54449 
Sy,  Santiago  T.,  4379  South  Howell  Ave.,  Milwaukee  53207 


Tacke,  Arthur  W.,  777  West  Glencoe  Place,  Milwaukee  53217 
Thompson,  Barbara  W.,  425  West  Willow  Court,  Apt.  129,  Mil- 
waukee 53217 

Thompson,  T.  N.,  Jr.,  2525  South  Shore  Drive,  Milwaukee 
53207 

Thompson,  Richard  D.,  6737  Maple  Terrace,  Milwaukee  53213 
Wallner,  E.  F.,  Jr.,  777  West  Glencoe  Place,  Milwaukee  53217 
Winston,  Frank,  6402  Odana  Road,  Madison  53719 
Wong,  James  R.  P.,  P.  O.  Box  1221,  Green  Bay  54305 
Zimmerman,  Delano  E.,  P.  O.  Box  784,  Neenah  54956 

DEATHS 

LaSusa,  Thomas  J.,  Milwaukee  County,  Jan.  4,  1974 
Monroe,  Maurice  E.,  Washington  County,  Jan.  15,  1974 
Cassidy,  Robert  H.,  Milwaukee  County,  Jan.  17,  1974 
Engstrom,  William  W.,  Milwaukee  County,  Jan.  22,  1974 
Hanson,  Oscar  H.,  Jefferson  County,  Jan.  22,  1974 
Shaiken,  Joseph,  Milwaukee  County,  Feb.  3,  1974 
Thomas,  Preston  W.,  Milwaukee  County,  Feb.  4,  1974 
Oppelt,  W.  Walter,  Milwaukee  County,  Feb.  8,  1974 
Leonard,  C.  W.,  Fond  du  Lac  County,  Feb.  9,  1974 
Kuehl,  Frederick  O.,  Brown  County,  Feb.  19,  1974 


A Milwaukee  Psychiatric  Hospital 
A Milwaukee  Sanitarium  | 


I Intensive,  dynamic  psychotherapy  for  adults 
1 and  adolescents,  individually  planned  activity  therapy. 


A Dewey  Center 


Geriatric  program  of  superior  care  . . . custodial  services 
for  persons  with  chronic  emotional  illness. 

I Acute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
\ daily  schedules,  broad  supportive  services. 


Units  of:  MILWAUKEE  SANITARIUM  FOUNDATION 

1220  DEWEY  AVENUE  • WAUWATOSA,  WIS.  53213  • PHONE  (414)  258-2600 

Affiliated  with  Medical  College  of  Wisconsin 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Non-Profit  Non-Sectarian  Est.  1884  Participating  Member  Blue  Cross-Blue  Shield 
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Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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SCIENTIFIC  MEDICINE 


WISCONSIN  MEDICAL  JOURNAL 


Five  years  after  Reye’s  re- 
port of  “Encephalopathy  and 
Fatty  Degeneration  of  the  Viscera” 
in  1963,1  the  first  Wisconsin  case 
of  Reye’s  syndrome  was  observed 
in  Milwaukee  Children’s  Hospital.2 
Since  then  we  have  seen  about  12 
such  cases  at  autopsy.  All  are 
evidenced  by  cerebral  edema  and/or 
malacia,  fatty  degeneration  of  liver, 
and  elevated  SGOT  and  SGPT.  Re- 
cently, 12  additional  cases  of  Reye’s 
syndrome  have  been  clinically  diag- 
nosed in  this  hospital,  and  we  have 
an  unusual  opportunity  to  study  this 
syndrome  and  search  for  a clinical 
delineation  and  evaluation  of  it.  For 
brevity,  only  4 typical  cases  and  2 
atypical  cases  are  presented  and 
summarized  here. 

Report  of  Six  Cases 

Case  1.  A 1 2 V2 -year-old  white  boy 
was  in  good  health  until  one  week 
prior  to  admission  when  he  began  to 
have  a low-grade  fever,  38.3-39.4  C 
(101-103  F)  headache,  rhinorrhea, 
conjunctivitis,  sore  throat,  and  coughs. 
Two  days  later  he  developed  chills, 
tachycardia,  tachypnea  and  emesis.  He 
was  treated  with  ampicillin  and  chlor- 
promazine  (Thorazine®).  In  the  last 
few  days  he  became  afebrile,  but  le- 
thargic and  delirious,  and  continued  to 
vomit.  One  day  before  admission  he 
behaved  peculiarly.  He  was  irrational, 
thrashing  his  arms  around,  and 
screaming,  and  then  became  uncon- 
scious. There  was  no  history  of  head 
trauma,  drug  abuse,  lead  exposure,  or 
convulsive  disorder. 

Editor’s  note:  An  article  on  “Reye’s 
Syndrome:  Two  Case  Reports  and  Litera- 
ture Review”  by  Sisir  K.  Sen,  MB,  BS, 
MR  C Path  (London)  FCAP  and 
Charungsang  Subapodok,  MD  of  Marsh- 
field, Wisconsin,  appeared  in  the  Wiscon- 
sin Medical  Journal  71:243-247  (Nov) 
1972. 
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On  physical  examination  his  tem- 
perature was  37.1  C (98.8  F);  heart 
rate,  100/ min;  respiratory  rate, 
20/min;  blood  pressure,  160/80  mm 
Hg;  and  weight,  45.4  kg  (100  lb).  He 
was  disoriented  and  unresponsive  to 
painful  stimuli.  Both  pupils  were 
initially  fixed  and  dilated  but  later 
were  reactive  to  light.  Fundoscopy 
revealed  no  papilledema  or  retinal 
hemorrhage.  His  neck  was  supple,  and 
there  were  no  enlarged  cervical  nodes. 
Deep  tendon  reflexes  were  symmetri- 
cally 3 + . Bilateral  Babinski’s  signs, 
ankle  clonus,  and  decerebrate  rigidity 
were  noted.  X-ray  films  of  skull,  chest 
and  abdomen  were  essentially  normal. 
EEG  demonstrated  generalized  corti- 
cal dysfunction. 

Laboratory  data  revealed  the  fol- 
lowing values:  hemoglobin,  11.8 

gm/100  ml;  hematocrit,  33.8%;  white 
blood  cell  count,  11,000/cu  mm,  with 
a differential  count  of  69%  segmented 
neutrophils,  20%  lymphocytes,  9% 
monocytes,  and  2%  eosinophils;  and 
platelets,  114, 000/ cu  mm. 

Blood  chemistry  tests  showed  urea 
nitrogen  16  and  glucose  191  mg/ 100 
ml;  sodium  139,  potassium  3.9,  and 
chloride  97  mEq/liter;  carbon  dioxide, 
25.5  mEq/liter;  pH,  7.52;  SGOT, 
154  units/ml  (normal,  8-40);  SGPT, 
over  256  units/ml  (normal,  5-35); 
ammonia,  125  ^ug/100  ml  (normal, 
18-48);  lead,  20  /rg/lOO  ml  (normal, 
0-65);  glutamine,  395  ju.M/100  ml 
(normal,  35-83);  alanine,  45  /tM/100 
ml  (normal,  23-41);  alpha-amino- 
butyric  acid,  9 /xM/100  ml  (normal, 
0-3);  and  lysine,  97  ^iM/100  ml 
(normal,  27). 

Blood  coagulation  tests  showed 
prothrombin  time,  11.5  sec  (control, 
12  sec);  partial  thromboplastin  time. 
29.4  sec  (control,  23.9  sec);  factor  V, 
42%  (normal,  50-100%);  and  fibrino- 
gen, 215  mg/100  ml  (control,  230 
mg/  100  ml). 

Urinalysis  was  essentially  negative. 
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Figure  1 — Electronmicrograph  (x  32,400),  of  a hepatic  cell  of  Reye’s 
syndrome,  showing  diffuse  degeneration  of  mitochondria  (M)  into  a ground 
glass-like,  structureless  mass  bound  by  some  residual  outer  membrane.  The 
endoplasmic  reticulum  (ER)  is  dilated.  Glycogen  granules  are  markedly 
depleted.  N,  nucleus. 


No  cells  were  found  in  the  cerebro- 
spinal fluid;  protein  was  19  and 
glucose  105  mg/ 100  ml;  bacterial  cul- 
ture, no  growth. 

Hospital  course:  The  patient  was 
sedated  with  diazepam  (Valium®) 
and  phenobarbital  and  was  given  10% 
invert  sugar  plus  vitamin  B complex, 
sodium  chloride,  and  potassium 
chloride.  Neomycin  was  administered 
in  an  attempt  to  control  intestinal 
flora  and  reduce  ammonia  production. 
Dexamethasone  was  given  to  prevent 
cerebral  edema  and  mannitol  to  insure 
adequate  renal  output. 

The  diagnosis  of  Reye’s  syndrome 
was  made,  and  exchange  transfusion 
was  initiated  on  the  second  hospital 
day.  About  2,750  ml  of  patient’s 
blood  was  replaced  by  3,200  ml  of 
saline-washed  red  blood  cells  and 
thawed  fresh  frozen  plasma.  Immedi- 
ately after  transfusion,  the  decerebrate 
rigidity  began  to  fade,  the  patient 
started  moving  his  extremities  in  a 
more  purposeful  way,  and  breathing 
became  more  regular. 


Fifteen  and  a half  hours  later  a 
second  exchange  transfusion  was  car- 
ried out  because  the  patient  showed 
only  minimal  response  to  painful 
stimuli.  This  time  about  6,000  ml  of 
the  patient’s  blood  were  replaced  by 
6,240  ml  of  saline-washed  red  blood 
cells  and  thawed  fresh  frozen  plasma. 
The  patient  then  became  more  alert 
and  reacted  to  the  surrounding. 

On  the  third  hospital  day,  he  at- 
tempted to  sit  up.  Blood  ammonia 
was  50  yu.g/100  ml.  Serum  amino 
acids  returned  to  normal  or  subnormal 
levels.  The  patient  continued  to  im- 
prove. 

On  the  eighth  hospital  day  a per- 
cutaneous needle  biopsy  of  the  liver 
was  done,  revealing  moderate  fatty 
degeneration  by  Oil-Red-O  stain  with 
no  inflammation  or  necrosis  of  hepatic 
cells  on  H & E sections. 

Electronmicroscopic  examination  of 
the  biopsy  showed  extensive  destruc- 
tion of  mitochondria  with  a total  loss 
of  cristae  and  only  preservation  of 
the  outer  membrane  (Fig  1). 


In  the  liver  cells  lipid  drops  were 
abundant,  glycogen  was  depleted,  and 
virus-like  particles,  800  A°  in  dia- 
meter, were  observed.  Influenza  B was 
isolated  from  urine. 

Case  2.  A 13  Vi -year-old  white  boy 
had  a 4-day  history  of  sore  throat, 
headache,  anorexia,  and  chest  pain 
with  cough.  On  the  day  of  admission 
he  began  to  vomit  and  then  became 
disoriented  and  whimpering.  History 
revealed  he  had  a hearing  loss  of  both 
ears  and  some  minor  speech  defect. 
There  was  no  indication  of  head 
trauma,  drug  abuse,  or  intoxication. 

On  physical  examination  his  tem- 
perature was  36.0  C (96.8  F) 
(axillary);  pulse  rate,  96/ min;  respira- 
tory rate,  18/ min;  blood  pressure, 
90/50  mm  Hg.  The  patient  was  al- 
ternately lying  down  in  a state  of 
collapse,  then  up  on  both  knees 
screaming,  swinging  his  fists  and 
thrashing  his  head.  Both  pupils  were 
dilated  but  responsive  to  light.  Fundi 
were  difficult  to  examine  at  the  time 
of  admission  but  later  were  found  to 
be  without  hemorrhage  and  overt 
papilledema.  His  neck  was  supple. 

Neurological  examination  was  im- 
possible because  the  patient  was  highly 
agitated.  Chest  x-ray  films  were  nega- 
tive. Electroencephalographic  studies 
showed  diffuse  cerebral  dysfunction. 

Laboratory  data  revealed  the  fol- 
lowing values:  hemoglobin,  15.7 

gm/100  ml;  hematocrit,  45.2%;  white 
blood  cell  count,  4,300/cu  mm,  with 
a differential  count  of  37%  segmented 
neutrophils,  10%  band  forms;  46% 
lymphocytes,  and  7%  monocytes;  and 
platelets,  276,000/ cu  mm. 

Blood  chemistry  studies  showed 
urea  nitrogen  15  and  glucose  80 
mg/ 100  ml;  sodium  144,  potassium 
4.2,  and  chloride  101  mEq/liter; 
carbon  dioxide,  22.3  mEq/liter;  pH, 
7.43;  calcium,  9.5  mg/ 100  ml;  SGOT, 
215  units/ml;  SGPT,  242  units/ml; 
total  bilirubin,  0.2  mg/ 100  ml;  am- 
monia, 141  /jLg/100  ml  (normal, 

18-48);  glutamine,  164  yiiM/100  ml 
(normal,  35-83);  alanine,  50  /t.M/100 
ml  (normal,  23-41);  alpha-amino- 
butyric  acid,  3 ytzM/100  ml  (normal, 
0-3);  lysine,  36  /r.M/100  ml  (normal, 
27);  and  prothrombin  time,  13.5  sec 
(control,  12  sec). 

Urinalysis  was  negative.  Cerebro- 
spinal fluid  contained  one  lymphocyte 
and  683  red  blood  cells/cu  mm 
(traumatic  tap);  protein  was  18  and 
glucose  101  mg/ 100  ml. 

Hospital  course:  The  patient  was 
sedated  with  diazepam  (Valium®) 
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and  given  intravenous  fluid  containing 
10%  invert  sugar,  sodium  chloride, 
and  potassium  chloride.  Enema  with 
10%  fructose  was  given  in  an  effort 
to  control  ammonia  production.  De- 
cerebrate spasm  was  noted.  Dexa- 
methasone  (Decadron®)  was  given 
to  prevent  cerebral  edema  and  man- 
nitol to  insure  a proper  urine  outflow. 

On  the  third  hospital  day  2,900  ml 
of  patient’s  blood  was  replaced  by 
3,150  ml  of  saline-washed  red  blood 
cells  and  thawed  fresh  frozen  plasma. 
Near  the  end  of  exchange  transfusion 
the  patient  began  to  flex  his  knees 
and  lose  some  of  his  decerebrate 
rigidity.  His  respiration  became  more 
regular.  Neurological  examination  was 
repeated  and  revealed  hyperactive 
deep  tendon  reflexes,  bilateral  Babin- 
ski’s  signs,  and  clonus.  The  patient 
was  still  somewhat  comatose.  About 
10  hours  later,  a second  exchange 
transfusion  with  5,800  ml  of  saline- 
washed  red  blood  cells  and  thawed 
fresh  frozen  plasma  for  5,000  ml  of 
the  patient’s  blood  was  carried  out. 
Decerebrate  posture  vanished  after  the 
second  transfusion.  Blood  ammonia 
was  83  mg/ 100  ml.  Serum  amino 
acids  were  at  normal  or  subnormal 
levels.  On  the  fifth  hospital  day  the 
patient  became  alert  and  oriented.  A 
liver  biopsy  done  percutaneously  on 
the  ninth  hospital  day  demonstrated 
mild  fatty  degeneration  and  loss  of 
cristae  in  some  mitochondria. 

Case  3.  A 9-year-old  white  boy  was 
in  good  health  until  two  days  prior  to 
admission  when  he  had  a sudden  onset 
of  persistent  vomiting  without  diar- 
rhea. He  was  treated  with  prochlor- 
perazine (Compazine®)  and  tri- 
methobenzamide  (Tigan®)  supposi- 
tory and  showed  no  response.  On  the 
day  of  admission  he  became  lethargic 
and  “dazed.”  About  10  days  before, 
he  had  a “cold”  and  his  brother  al- 
legedly contracted  “Victorian  flu.” 

Physical  examination  revealed  a 
temperature  of  37.1  C (98.8  F);  pulse 
rate,  80/ min;  respiratory  rate,  22/ min; 
blood  pressure,  104/50  mm  Hg.  The 
patient  was  disoriented  and  comatose, 
with  periodic  outbursts  of  rage, 
screaming,  and  thrashing.  There  was 
no  head  injury.  Pupils  were  dilated 
and  reactive  to  light.  Fundi  were 
negative.  Neck  was  supple.  Heart  and 
lungs  were  normal.  Abdomen  was  soft 
and  flat  without  tenderness  and 
organomegaly.  Deep  tendon  reflexes 
were  bilaterally  2 + , and  Babinski’s 
signs  were  positive.  Chest  x-ray  film 
was  normal.  Electroencephalographic 


studies  showed  generalized  cortical 
dysfunction  with  slow  and  high- 
formed  delta  activity  compatible  with 
toxic  cerebral  metabolic  disturbance. 

Laboratory  data  showed:  hemoglo- 
bin, 15.1  gm/100  ml;  hematocrit, 
43%;  white  blood  cell  count,  6,200/ cu 
mm,  with  a differential  count  of  73% 
segmented  neutrophils,  19%  lympho- 
cytes, 7%  monocytes,  and  1%  eo- 
sinophil; platelets,  333,000/ cu  mm. 

Blood  chemistry:  urea  nitrogen  22 
and  glucose  129  mg/ 100  ml;  sodium 
143,  potassium  4.8,  and  chloride 
100  mEq/liter;  carbon  dioxide,  14.1 
mEq/ liter;  pH,  7.46;  SGOT,  384 
units/ ml;  SGPT,  over  250  units/ml; 
ammonia,  207yu,g/100  ml;  total  bili- 
rubin, 0.9  mg/ 100  ml;  prothrombin 
time,  13  sec  (control,  11.5  sec);  factor 
V,  54%  (normal,  50-100%). 

Urinalysis  was  negative.  Cerebro- 
spinal fluid  contained  1 lymphocyte, 
1 polymorphonuclear  leukocyte,  and 
1 red  blood  cell/cu  mm;  protein  was 
19  and  glucose  76  mg/  100  ml. 

Hospital  course:  Reye’s  syndrome 
was  readily  recognized  in  this  case, 
and  an  exchange  transfusion  was 
started  8 hours  after  admission.  Three 
thousand  ml  of  patient’s  blood  was 
replaced  by  an  equal  amount  of 
saline-washed  red  blood  cells  and 
warmed  fresh  frozen  plasma.  There 
was  minimal  clinical  improvement  af- 
ter the  first  exchange  transfusion.  Sus- 
tained clonus  and  decerebrate  posi- 
tioning of  legs  were  observed.  Deep 
tendon  reflexes  remained  hyperactive. 


“Reye’s  syndrome  seems  to  arise  from  a 
hepatic  mitochondrial  lesion  precipitated 
by  a variety  of  viruses  and/or  other 
toxic  substances,  and  result  in  a wide- 
spread metabolic  disturbance.” 


Dexamethasone  ( Decadron®)  was 
given  to  combat  cerebral  edema,  and 
mannitol  in  intravenous  fluid  to  in- 
duce diuresis.  On  the  second  hospital 
day  the  patient  remained  comatose, 
and  the  blood  ammonia  was  234 
^u.g/100  ml. 

A second  exchange  transfusion  was 
carried  out,  and  3,600  ml  of  patient’s 
blood  was  replaced  by  3,522  ml  of 
saline-washed  red  blood  cells  and 
warmed  fresh  frozen  plasma.  After 
this  procedure,  the  patient  showed 
slightly  more  spontaneous  activity  and 
less  decerebrate  spasm.  Two  more  ex- 
change transfusions  were  given  on  the 
third  hospital  day.  After  the  fourth 
one,  the  patient  began  to  regain  con- 
sciousness and  could  move  his  limbs. 


talk,  and  answer  questions. 

Because  of  low  platelet  count 
(34,000/cu  mm)  presumably  sub- 
sequent to  exchange  transfusions,  the 
patient  also  received  four  units  of 
platelets.  He  recovered  gradually  with- 
out any  neurological  stigma. 

A needle  biopsy  of  liver  done  per- 
cutaneously on  the  eighth  hospital  day 
revealed  moderate  fatty  degeneration 
and  mitochondrial  damage.  Serologi- 
cal tests  suggested  parainfluenza  type 
1 infection. 

Case  4.  A 12-year-old  white  boy 
was  well  until  6 days  prior  to  admis- 
sion when  he  developed  cough  and 
low-grade  fever.  In  the  last  4 days,  he 
had  vomited  persistently.  There  was 
no  diarrhea  or  abdominal  pain. 

Physical  examination  revealed  a 
temperature  of  37.0  C (98.7  F);  heart 
rate,  100/min;  respiratory  rate, 
16/min;  blood  pressure,  114/76  mm 
Hg.  The  patient  was  well  developed 
and  well  nourished,  slightly  dehy- 
drated and  in  no  acute  distress.  The 
pupils  were  reactive  to  light  and  had 
normal  accommodation.  Extremities 
showed  no  clonus  or  rigidity.  Reflexes 
were  normal.  X-ray  film  of  skull, 
chest  and  abdomen,  and  echoen- 
cephalogram  were  negative. 

Laboratory  data  showed  a hemo- 
globin level  of  14.8  gm/100  ml; 
hematocrit,  42.7%;  white  blood  cell 
count,  9,800/cu  mm,  with  a differ- 
ential count  of  79%  segmented  neu- 
trophils, 18%  lymphocytes,  and  3% 
monocytes;  platelets,  21 8,000/ cu  mm. 

Blood  chemistry:  urea  nitrogen  30 
and  glucose  155  mg/  100  ml;  sodium 
143,  potassium  4.2,  and  chloride  98 
mEq/liter;  carbon  dioxide,  21.7 
mEq/liter;  pH,  7.53;  amylase,  32 
units/ ml  (normal,  30-170).  Urinalysis 
was  negative. 

Hospital  course:  A few  hours  after 
admission,  the  patient  suddenly  be- 
came irrational,  delirious,  and  coma- 
tose with  a diastolic  pressure  falling 
to  50  mmHg. 

Blood  ammonia  was  314  ^u.g/100 
ml;  SGOT  was  364  and  SGPT  over 
250  units/ml.  Serum  amino  acids: 
glutamine  203  (normal,  35-83), 
alanine  158  (normal,  23-41),  alpha- 
aminobutyrate  15  (normal,  0-3),  and 
lysine  182  yuM/100  ml  (normal,  27). 

Prothrombin  time  was  13  sec  (con- 
trol, 11  sec).  Total  serum  bilirubin 
was  2.5  mg/ 100  ml,  with  direct  0.5 
mg/ 100  ml.  Cerebrospinal  fluid  con- 
tained 4 lymphocytes/ cu  mm;  protein 
was  28  and  glucose  115  mg/100  ml. 

The  patient  had  to  be  restrained 
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and  sedated.  He  then  developed 
respiratory  arrest,  was  placed  on  a 
respirator,  and  underwent  tracheo- 
stomy. Diabetes  insipidus  was  noted. 
Electroencephalographic  studies 
(EEG)  showed  minimal  cortical 
activity  on  the  fourth  hospital  day.  The 
patient  never  regained  consciousness 
and  was  pronounced  dead  on  the  ninth 
hospital  day  as  his  EEG  was  totally 
flat.  At  autopsy  the  liver  was  en- 
larged but  did  not  show  severe  fatty 
degeneration  typical  of  Reye’s  syn- 
drome. The  brain  was  swollen  and 
macerated  as  commonly  seen  after  a 
prolonged  respirator  resuscitation.  His- 
tological examination  of  the  brain 
demonstrated  no  evidence  of  inflam- 
mation or  any  cytopathic  effect  attri- 
butable to  viral  infection.  However, 
virological  studies  isolated  cytomega- 
lovirus (CMV)  from  the  brain. 
CMV  complement  fixation  titer  was 
1:16;  Coxsackie  B complement  fixa- 
tion titer  was  1:64;  and  ECHO  9 
serum  neutralization  titer  was  1:80. 
These  findings  suggest  a possible  re- 
cent enterovirus  infection  and  chroni- 
cally active  cytomegalovirus  infection. 

Case  5.  A 2-year-old  white  girl  had 
laryngotracheobronchitis  a few  days 
before  and  apparently  responded  to 
the  treatment  with  ampicillin.  During 
the  night  prior  to  admission,  she  was 
crying  and  sleepless.  She  vomited  once 
on  feeding.  In  the  morning  her  ex- 
tremities became  stiff,  and  her  fingers 
and  elbows  were  locked  in  extension. 
Some  seizure-like  movements  were 
noted. 

Physical  examination  showed  a tem- 
perature of  37.2  C (99.5  F);  pulse 
rate,  120/ min;  respiratory  rate, 
40/min;  blood  pressure.  118/72  mm 
Hg;  weight,  11.4  kg  (25  lb).  The 
patient  was  comatose  and  in  opistho- 
tonos and  decerebrate  posture.  Her 
eyes  were  rolling  upward.  Fundo- 
scopy  was  essentially  negative.  The 
neck  was  supple  except  when  she  de- 
veloped opisthotonos.  There  was 
tachycardia  but  no  cardiac  murmur. 
Lungs  were  hyperventilating.  Neuro- 
logical examination  revealed  equivocal 
Babinski’s  signs,  hyperactive  deep 
tendon  reflexes,  and  sustained  tonus 
in  all  extremities.  X-ray  film  of  skull 
and  chest  were  negative.  Electroen- 
cephalographic studies  demonstrated 
generalized  cortical  dysfunction  with 
delta  slowing. 

Laboratory  data  showed  a hema- 
globin  of  13.9  gm/100  ml;  hematocrit, 
39.2%;  white  blood  cells,  6,100/cu 
mm,  with  a differential  count  of  45% 
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segmented  neutrophils,  49%  lympho- 
cytes, and  6%  monocytes;  platelets, 
1 79,000/ cu  mm. 

Blood  chemistry:  urea  nitrogen  11 
and  glucose  107  mg/ 100  ml;  sodium 
140,  potassium  4.7,  and  chloride  104 
mEq/liter;  carbon  dioxide,  17.5 
mEq/liter;  pH,  7.38;  ammonia,  128 
/x g/100  ml;  SGOT  76  and  SGPT  23 
units/ml;  glutamine,  88  ^u.M/100  ml 
(normal,  35-83);  alanine,  17  yu.M/100 
ml  (normal  23-41);  alpha-aminobuty- 
ric  acid,  trace;  lysine,  9 /xM/100  ml 
(normal,  27);  prothrombin  time,  11.9 
sec  (control,  11.9  sec);  total  bilirubin, 
0.5  mg/ 100  ml. 

Urinalysis  was  normal.  Cerebro- 
spinal fluid  contained  1 lymphocyte/- 
cu  mm;  protein  was  30  and  glucose 
77  mg/ 100  ml;  isolation  of  herpes 
simplex  from  one  specimen  in  one 
laboratory,  and  isolation  of  influenza 
A from  another  specimen  in  another 
laboratory. 


“Recognition  of  Reye’s  syndrome  is  of 
immediate  importance,  because  timely 
exchange  transfusions  together  with 
control  of  cerebral  edema  appear  to  be 
beneficial  and  life-saving.” 


Hospital  course:  Reye’s  syndrome 
was  strongly  suspected  in  this  case. 
The  patient  was  given  diazepam 
(Valium®),  phenobarbital,  dexa- 
methasone  (Decadron®),  and  10% 
invert  sugar  in  saline  plus  potassium 
chloride.  Ten  percent  fructose  enema 
was  administered  to  reduce  ammonia 
production.  About  16  hours  after  ad- 
mission, exchange  transfusion  was  in- 
stalled with  900  ml  of  saline-washed 
red  blood  cells  and  thawed  fresh 
frozen  plasma  in  replacement  of  an 
equal  amount  of  patient’s  blood.  Four 
and  a half  hours  later  opisthotonos 
began  to  diminish,  and  the  patient 
appeared  to  be  relaxed.  Eleven  hours 
after  the  exchange  transfusion  the 
patient  awoke,  cried,  and  displayed 
some  purposeful  movements.  Mannitol 
was  given  to  induce  diuresis. 

She  continued  to  improve  slowly. 
A second  exchange  transfusion  was 
given  on  the  sixth  hospital  day.  This 
time  825  ml  of  saline-washed  red 
blood  cells  and  warmed  fresh  frozen 
plasma  were  substituted  for  an  equal 
amount  of  patient’s  blood.  Twelve 
hours  after  this  procedure  the  patient 
showed  more  responses  to  stimuli. 
Blood  ammonia  was  down  to  19 
/xg/100  ml,  and  SGOT  and  SGPT 
returned  to  normal.  No  liver  biopsy 
was  done.  She  was  discharged  on  the 


fourteenth  hospital  day. 

Case  6.  A 10-year-old  white  boy 
developed  cough  and  rhinorrhea  about 
one  week  before.  He  became  lethargic 
and  incoordinated  and  had  daily  vom- 
iting in  the  last  few  days.  There  was  no 
history  of  head  injury,  drug  abuse,  or 
intoxication. 

Physical  examination  showed  a 
temperature  of  37.7  C (99.9  F);  pulse 
rate,  100/ min;  respiratory  rate, 
16/min;  blood  pressure,  130/78  mm 
Hg.  The  patient  was  restless  and 
agitated.  He  could  not  speak,  but  he 
did  understand  questions  and  followed 
commands.  Pupils  were  normal.  Fundi 
were  negative.  Neck  was  supple. 
There  was  tenderness  in  the  right 
upper  quadrant  of  the  abdomen. 
Deep  tendon  reflexes,  1-2  + ; Babin- 
ski’s signs,  not  elicited.  Chest  film  was 
normal.  Electroencephalographic  stud- 
ies showed  grade  I generalized  dys- 
rhythmia. 

Laboratory  data  showed  a hema- 
globin  of  12.4  gm/100  ml;  hematocrit, 
37.3%;  white  blood  cell  count,  6,500/- 
cu  mm;  platelets,  320,000/cu  mm. 

Blood  chemistry:  urea  nitrogen  14 
and  glucose  86  mg/ 100  ml;  sodium 
144,  potassium  3.4,  and  chloride,  102 
mEq/liter;  carbon  dioxide,  18.8 
mEq/liter;  pH,  7.40;  ammonia,  142 
^ug/100  ml;  SGOT  20  (normal,  8- 
40)  and  SGPT  13  units/ ml  (normal 
5-35);  prothrombin  time,  11  sec 
(control,  12  sec);  total  bilirubin,  0.4 
mg/ 100  ml.  Urinalysis,  negative. 
Cerebrospinal  fluid  contained  5 
lymphocytes/ cu  mm;  protein  was  14 
and  glucose  64  mg/ 100  ml;  bacterial 
culture,  no  growth  in  48  hours. 

Hospital  course:  Reye’s  syndrome 
was  highly  suspected.  However,  since 
the  patient  was  not  in  deep  coma  and 
showed  no  decerebrate  posture,  ex- 
change transfusion  was  deferred.  His 
blood  ammonia  fluctuated  spontane- 
ously between  102  and  24  /x g/100 
ml,  SGOT  between  60  and  26  units/ - 
ml,  and  SGPT  between  18  and  13 
units/ ml.  A percutaneous  needle  bi- 
opsy of  liver  done  on  the  third  hos- 
pital day  revealed  only  mild  fatty  de- 
generation and  mitochondrial  change. 
The  patient  recovered  uneventfully 
and  was  discharged  on  the  ninth  hos- 
pital day. 

The  summary  of  these  six  cases  is 
shown  in  Table  1. 


Discussion 

The  first  four  cases  are  typical  of 
Reye’s  Syndrome.  They  fall  into  a 
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Table  1 — Summary  of  six  cases  of  Reye’s  syndrome 


Patients 

1 

2 

3 

4 

5 

6 

Age  (years) 

121/2 

131/2 

9 

12 

2 

10 

Sex 

M 

M 

M 

M 

F 

M 

Respiratory  infection 

+ 

+ 

+ 

+ 

+ 

+ 

Temperature  (C) 

38.3-39.4 

36.0 

37.1 

37.0 

37.2 

37.7 

Vomiting 

+ + 

4* 

+ + + 

+ + + 

± 

+ + 

Delirious  & thrashing 

+ 

+ 

+ 

+ 

0 

0 

Coma 

+ 

+ 

+ 

+ 

+ 

0 

Nuchal  rigidity 

0 

0 

0 

0 

± 

0 

Fundi 

N 

N 

N 

N 

N 

N 

Deep  tendon  reflexes 

+ + + 

+ + 

+ + 

N 

+ + 

± 

Babinski’s  signs 

+ 

+ 

+ 

+ 

0 

Tonoclonus 

+ 

+ 

+ 

0 

+ 

0 

Decerebrate  spasm 

+ 

+ 

+ 

0 

+ 

0 

CSF 

N 

N 

N 

N 

N 

N 

BUN  & serum  glucose 

N 

'N 

N 

N 

N 

N 

Blood  ammonia 

(jig/100  ml) 

127 

141 

207 

314 

128 

142 

SGOT  (units/ml) 

154 

215 

384 

364 

76 

20 

SGPT  (units/ml) 

256 

242 

250 

250 

23 

13 

Serum  amino  acids 
(liM/100  ml) 

Glutamine 

395 

164 

146 

203 

88 

(normal,  35-83) 

Alanine  (normal,  23-41) 

45 

50 

64 

158 

17 

Alpha-aminobutyric  acid 

9 

3 

6 

15 

± 

(normal,  0-3) 

Lysine  (normal,  27) 

97 

36 

64 

182 

9 

Prothrombin  time  (sec.) 

18.5 

13.5 

16.1 

13.0 

12.0 

11.0 

Liver:  Necrosis 

0 

0 

0 

0 

0 

Fatty  degeneration 

+ 

± 

+ 

Hh 

± 

Mitochondrial  change 

+ + 

+ 

+ 

+ 

+ 

Exchange  transfusion 

2x 

2x 

4x 

0 

2x 

0 

Clinical  course 

re- 

re- 

re- 

re- 

re- 

covered 

covered 

covered 

died 

covered 

covered 

Viral  isolation 

influenza 

B 

(urine) 

respira- 

tory 

syncytial 

virus 

(ser- 

ology) 

para- 
influenza 
type  1 
(ser- 
ology) 

cyto- 
mega- 
lovirus 
(brain); 
ECHO  9, 
& cox- 
sackie  B 
(ser- 
ology) 

influenza 

A; 

herpes 

simplex 

(CSF) 

negative 

N = Normal  0 = Negative 


general  pattern  of  a normal  healthy 
child  with  a prodrome  of  respiratory 
infection,  sudden  onset  of  vomiting, 
then  development  of  lethargy,  coma, 
positive  Babinski’s  signs,  and 
marked  elevation  of  blood  ammonia, 
SGOT  and  SGPT,  and  serum  amino 
acids,  including  glutamine,  alanine, 
alpha-aminobutyric  acid,  and  lysine. 

Many  of  them  may  display  de- 
lirium, combative  behavior,  decere- 
brate rigidity,  tonoclonus,  and  hy- 
peractive deep  tendon  reflexes. 
None  had  a history  of  head  injury, 
chemical  intoxication,  or  drug 
abuse,  high  fever,  nuchal  rigidity, 
papilledema,  CSF  cellular  and 
chemical  abnormalities,  diarrhea, 
azotemia,  hypoglycemia,  hyperbili- 
rubinemia, blood  dyscrasia,  or  se- 


vere electrolytes’  imbalance. 

Fatty  degeneration  and  mitochon- 
drial changes  of  liver  are  variable 
presumably  due  to  the  reversible 
nature  of  these  lesions.  For  these 
reasons  the  diagnosis  of  Reye’s 
syndrome  may  be  assured  by  his- 
tory, clinical  manifestations,  and 
laboratory  findings  without  a liver 
biopsy. 

Our  electronmicroscopic  findings 
of  liver  biopsies  differ  somewhat 
from  those  of  Partin  et  al3  and 
Chang,  et  aF  in  mitochondrial 
changes.  Instead  of  pleomorphism 
and  floccular  degeneration  of  mito- 
chondria as  they  have  described,  we 
often  see  diffuse  degeneration  of 
mitochondria  into  a ground  glass- 
like, structureless  mass  confined  by 


some  residual  outer  membrane.  This 
lesion  may  persist  many  days  after 
recovery. 

The  last  two  cases  arc  believed 
to  be  Rcye’s  syndrome  because  of 
a recent  respiratory  infection,  vomit- 
ing, elevated  blood  ammonia,  and 
some  fatty  degeneration  and  mito- 
chondrial changes  of  the  liver.  Since 
it  lacks  the  classical  neurological 
findings,  and  the  elevation  of 
SGOT,  SGPT,  and  amino  acids  was 
not  so  marked,  they  are  considered 
atypical,  and  probably  a subclinical 
or  abortive  form  of  Rcye’s  syn- 
drome. Case  6 has  brought  out 
several  interesting  points:  (1) 

Reye’s  syndrome  without  severe 
neurological  signs  may  recover 
spontaneously,  (2)  early  sign  of 
coma  may  be  a definite  indication 
for  exchange  transfusion,  and  (3) 
blood  ammonia  is  more  sensitive 
than  SGOT  and  SGPT  in  detecting 
this  syndrome. 

Whether  hyperammonemia  is  the 
sole  cause  of  encephalopathy  re- 
mains to  be  investigated.  However, 
the  blood  ammonia  level  is  a useful 
index  for  prognosis.  So  far,  none  of 
our  patients  with  a blood  ammonia 
over  300  /zg/100  ml  has  survived. 
The  gradual  decline  of  its  concen- 
tration may  reflect  the  efficacy  of 
exchange  transfusions  and  improve- 
ment of  the  clinical  course. 

The  elevation  of  blood  ammonia 
in  Reye’s  syndrome  is  probably  at- 
tributable to  mitochondrial  injury, 
because  the  conversion  of  ammonia 
to  urea  by  the  liver  depends  upon 
carbamyl  phosphate  synthetase  I 
and  ornithine-carbamyl  transferase, 
which  reside  in  the  mitochondrial 
matrix.  The  high  concentration  of 
ammonia  in  blood  may  facilitate  the 
following  biochemical  reactions  and 
contribute  to  an  elevation  of  the 
serum  amino  acids:  (1)  reductive 
amination  of  alpha-ketoglutarate  to 
form  glutamate,  which  in  turn  is 
animated  by  glutamine  synthetase  to 
form  glutamine;  (2)  formation  of 
alpha-aminobutyrate  by  preventing 
it  from  a rapid  breakdown  into  am- 
monia and  alpha-ketobutyrate;  (3) 
accumulation  of  lysine  by  depriving 
it  of  alpha-ketoglutarate,  an  essen- 
tial compound  in  catabolism  of 
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lysine;  and  (4)  the  ample  supply 
of  glutamate  may  contribute  to  pro- 
duction of  alanine  through  the  ac- 
tivity of  glutamate  transaminase  on 
pyruvate.  According  to  Hilty, 
et  al,5  this  pattern  of  hyperamino- 
acidemia  is  characteristic  of  Reye’s 
syndrome  and  may  be  used  for  dif- 
ferential diagnoses  of  this  syndrome 
from  hepatitis  or  salicylism. 

The  fatty  degeneration  of  liver  ap- 
pears to  be  an  infiltrative  process, 
and  probably  induced  by  impeded 
fat  metabolism  due  to  deranged 
Krebs  citric  acid  cycle  in  damaged 
mitochondria,  and/or  increased  mo- 
bilization of  fat  from  adipose  tissue 
due  to  activation  of  lipase  by  cyclic 
AMP8,  which  may  be  transiently 
elevated  in  Reye’s  syndrome.9 

Exchange  transfusion  has  been 
reported  to  improve  the  chance  of 
survival  in  children  with  Reye’s 
syndrome  by  Huttenlocher.8  We 
used  saline-washed,  3-  to  5-day-old 
red  blood  cells  and  thawed  fresh 
frozen  plasma  instead  of  fresh  hepa- 
rinized blood  because  of  ready 
availability  of  the  former  from  the 
Milwaukee  Blood  Center.  The  red 


INFORMATION  ON 
Reye’s  Syndrome 
AVAILABLE 

A new  tape  has  been  added  to  the 
Dial  Access  Library  at  the  Univer- 
sity of  Wisconsin-Madison  on 
Reye’s  Syndrome,  authored  by 
Doctors  Raymond  Chun  and  John 
Mangos  of  the  Department  of 
Pediatrics,  and  narrated  by  Doc- 
tor S.  E.  Sivertson. 

It  is  available  to  all  subscribers  of 
Dial  Access  by  phoning  608/262- 
4515,  giving  subscriber  number 
and  asking  for  TAPE  836. 

Any  Wisconsin  physician  who  is 
not  a subscriber  can  request  the 
tape  and  have  the  phone  charge 
put  on  his  office  or  home  phone 
bill. 

Anyone  interested  in  discussing 
the  matter  in  greater  depth  can 
phone  (at  the  caller’s  expense) 
Doctor  John  Mangos  at  the  De- 
partment of  Pediatrics,  University 
of  Wisconsin-Madison  Center  for 
Health  Sciences.  Doctor  Mangos 
can  be  reached  by  calling  the  fol- 
lowing numbers:  608/263-2343  or 
608/262-9642. 


blood  cells  were  washed  with  saline 
in  order  to  remove  ammonia,  potas- 
sium, and  other  undesirable  sub- 
stances that  may  be  associated  with 
the  cells.  The  results  appear  to  be 
compatible  with  those  of  Hutten- 
locher. The  therapeutic  mechanism 
is  unknown.  It  is  assumed  that  some 
toxic  substances,  including  ammo- 
nia, are  removed  from  the  patient  by 
this  process. 

The  wide  variety  of  viruses 
isolated  from  these  cases  indicates 
that  Reye’s  syndrome  does  not  have 
a single  etiology.  Therefore,  this 
syndrome  may  represent  a common 
pathway  of  pathological  processes 
with  widespread  metabolic  disturb- 
ances precipitated  by  various  viruses 
or  different  toxic  substances,  such 
as  hypoglycin  and  aflatoxin.9  The 
insult  seems  to  be  subtle  and  pri- 
marily affect  mitochondria  and  pos- 
sibly other  subcellular  organelles  or 
enzymes,  and  thus  cellular  necrosis 
or  alteration  is  sometimes  minimal 
on  routine  light  microscopic  exami- 
nation. 

The  differential  diagnosis  of  viral 
encephalitis  from  Reye’s  syndrome 
may  be  difficult.  In  fact,  some  cases 
of  Reye’s  syndrome  may  have  a 
coexisting  viral  encephalitis,  such  as 
Case  5,  in  which  influenza  A and 
herpes  simplex  were  isolated  from 
the  cerebrospinal  fluid. 

Hemorrhage  may  rarely  become  a 
serious  complication  in  Reye’s  syn- 
drome due  to  a decreased  amount 
of  factor  V and  prolonged  pro- 
thrombin time  from  liver  injury. 

Reye’s  syndrome  can  suddenly 
become  full-blown  without  warning. 
Case  4 is  an  example.  Therefore,  it 
behooves  all  physicians  to  manage 
this  syndrome  with  all  alacrity  and 
urgency. 

Summary 

Six  cases  of  Reye’s  syndrome, 
four  typical  and  two  atypical,  have 
been  reviewed.  Their  common  posi- 
tive and  negative  clinical  features 
are  described  and  delineated.  Ap- 
parently it  does  not  have  a single 
etiological  factor,  and  may  coexist 
with  other  encephalopathy.  Never- 
theless, its  recognition  is  of  immedi- 


ate importance,  because  blood  ex- 
change transfusions  appear  to  be 
beneficial  and  life-saving  in  these 
cases.  Blood  ammonia  is  the  most 
sensitive  test  in  diagnosing  and 
prognosticating  this  syndrome. 

The  pathogenesis  of  Reye’s  syn- 
drome has  been  postulated,  and  a 
hitherto  undescribed  mitochondrial 
change  of  this  syndrome  presented. 
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The  treatment  of  childhood 
nephrotic  syndrome  with  alky- 
lating agents  was  first  described  in 
1952  by  Kelly  and  Panos.1  Cold- 
beck,2  West,  Hong,  and  Hol- 
land,3 Grupe  and  Heymann,4 
and  Etteldorf  et  al5  used  orally 
active  nitrogen  mustard,  cyclophos- 
phamide. Its  consistency  in  pro- 
ducing prolonged  remission  has 
been  confirmed  by  several  se- 
ries.G’78‘J  The  choice  of  dose  and 
duration  of  therapy  in  all  the  series 
has  been  arbitrary.  Recently  a great 
deal  of  concern  has  been  raised  as  to 
the  long-term  effects  of  cyclophos- 
phamide on  adult  gonads,  although 
nothing  substantial  is  known  of  its 
effects  on  human  prepubertal  gon- 
ads. Because  of  this  concern,  the 
present  trend  is  to  give  a minimum 
dose  of  cyclophosphamide  to  con- 
trol the  relapsing  nephrotic  syn- 
drome. Control  trials  are  being  con- 
ducted to  determine  the  smallest  ef- 
fective dose  of  cyclophosphamide. 
We  would  like  to  report  our  ex- 
periences using  a small  dose  of  cy- 
clophosphamide for  a short  duration 
(3  mg/kg  for  3.5  weeks)  and 
achieving  similar  remission  periods 
as  compared  to  other  series  with 
larger  doses  for  longer  periods. 

Materials  and  Methods 

The  experiences  reported  in  this 
paper  are  those  gained  on  14  chil- 
dren, who  by  most  criteria  represent 
idiopathic  nephrosis  of  childhood. 
Clinically  these  children  had  the  on- 
set of  nephrosis  before  7 years  of 
age,  with  marked  proteinuria  and 
hypoproteinemia  and  without  evi- 
dence of  nephritis.  Secondary  hy- 
percholesterolemia, raised  alpha  2 
globulin,  and  anasarca  had  been 
present  initially  in  all  cases.  Hyper- 
tension and  decreased  creatinine 
clearance  were  absent  in  these  pa- 
tients during  remission,  and  urinary 
sediment  did  not  show  significant 
numbers  of  leukocytes,  red  cells,  or 
granular  casts. 


*A!bustix  (Ames  Co.) 


Ten  cases  had  renal  biopsy  per- 
formed. On  light  microscopy  exam- 
ination with  H & E and  PAS  stain- 
ing, all  cases  showed  minimal 
changes  in  glomerular  architec- 
ture. Membranoproliferative  changes 
were  absent  in  all  cases,  but  4 cases 
out  of  10  showed  slight  increase 
in  mesangial  matrix  by  international 
classification,  classified  as  minimal 
change  nephrosis.10  Electron  mi- 
croscopic examinations  were  done 
on  9 biopsies,  showing  only  smudg- 
ing of  the  epithelial  cell  foot  pro- 
cesses. Immunofluorescent  studies 
on  the  biopsies  were  not  performed. 

Remission  was  defined  as  the  ab- 
sence of  clinical  nephrosis,  protein- 
uria and  normality  of  ancillary  bio- 
chemical data.  For  home  use  remis- 
sion was  defined  as  a protein  dip 
stick*  result  of  0 to  trace. 

Relapse  was  defined  as  two  ob- 
servations of  protein  dip  stick  of 
2+  for  two  consecutive  days  with 
or  without  edema.  For  retrospective 
use  relapse  was  considered  to  be 
persistent  increase  in  proteinuria  af- 
ter a period  of  remission,  which  ne- 
cessitated an  increase  in  cortico- 
steroid dosage.  Documentation  of 
proteinuria  by  appropriate  labora- 
tory study  was  carried  out  in  all 
cases. 

Corticosteroid  dependent  cases 
were  those  children  in  whom  remis- 
sion could  be  produced  by  increas- 
ing the  corticosteroid  dosage.  These 
children  required  dosages  which 
consistently  caused  side  effects  such 
as  Cushingoid  appearance,  growth 
arrest  and  posterior  subcapsular  cat- 
aracts. Attempts  to  decrease  the 
dosage  of  maintenance  corticoste- 
roid resulted  in  frequent  relapses. 
Nine  of  our  cases  were  of  this  type. 

Five  children  appeared  to  be  re- 
fractory to  corticosteroid.  Even  on 
large  continuous  dosages  of  cortico- 
steroid for  over  a month  proteinuria 
persisted. 


Treatment  Schedule 

Relapses  of  nephrotic  syndrome 
in  which  cyclophosphamide  was 
used  were  treated  the  same  way  as 
previous  relapses  of  the  disease. 
Prednisone  2 mg/kg/day  was  given 
in  daily  single  dosages  at  eight  A.M., 
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until  the  urine  was  protein-free  for 
two  weeks.  It  was  then  decreased 
slowly  over  a period  of  months  to 
the  lowest  maintenance  dose  to  keep 
urine  protein-free.  The  corticoste- 
roids were  discontinued  after  a pe- 
riod of  one  year  of  protein-free 
urine. 

Cyclophosphamide  in  the  dosage 
of  2-4  mg/kg/day  was  added  to 
daily  corticosteroid  regimens.  Dur- 
ing the  course  of  the  cyclophospha- 
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— Not  performed  t Corticosteroid  dose  alternate  days 

M.  C.  Minimal  change  * Longest  remission  following  first  course  Before  Before  cyclophosphamide  therapy 

( ) Less  than  10  glomeruli  of  cyclophosphamide 

M.C.*  Slight  mesangial  matrix  increase  § Longest  remission  following  last  course  After  After  cyclophosphamide  therapy 

of  cyclophosphamide 


mide  therapy,  a total  and  differen- 
tial peripheral  white  blood  cell 
(WBC)  count  was  obtained  each 
morning  at  ten  A.M.,  exactly  two 
hours  after  the  eight  A.M.  cortico- 
steroid dose.  Since  many  patients  on 
corticosteroids  have  elevated  leuko- 
cyte counts,  we  elected  to  use  the 
appearance  of  a progressive  daily 
fall  in  leukocyte  count  over  a period 
of  3-4  consecutive  days  as  a cri- 
terion for  the  cytotoxic  effect.  It  was 
also  observed  that  lymphopenia  fre- 
quently preceded  the  fall  in  total 
leukocyte  count  and  was  used  as  an 
ancillary  criterion  for  cytotoxic  re- 
sponse. 

Cyclophosphamide  was  stopped 
when  the  peripheral  WBC  count 
reached  5000/cu  mm  or  showed  a 
constant  progressive  fall  without 
reaching  the  5000/cu  mm  mark, 
when  the  initial  count  was  high.  Es- 
timation of  peripheral  WBC  count 
was  continued  twice  a week  to  ob- 
serve whether  further  decrease  oc- 
curred. Figure  1 illustrates  a case  in 
which  cyclophosphamide  was 
stopped  when  the  total  WBC 
reached  5000/cu  mm.  By  this  time 
lymphopenia  had  already  occurred. 

Results 

Table  1 summarizes  14  cases  be- 
fore and  after  cyclophosphamide 
therapy.  The  mean  age  at  onset  of 
the  disease  was  3 years,  4 months, 
the  range  being  1 year,  10  months 
to  7 years.  The  disease  was  present 
on  an  average  for  21.2  months 
(range  1.5  to  48  months)  before 
cyclophosphamide  therapy.  The 
mean  age  at  treatment  with  cyclo- 
phosphamide was  5 years,  1 month. 
Twenty-one  courses  of  cyclophos- 
phamide treatment  averaging  22.8 
days  were  given  to  14  patients. 

In  12  of  the  14  cases  proteinuria 
ceased  by  the  time  cyclophospha- 
mide therapy  was  stopped.  In  one 
(Case  9)  of  the  two  patients  with 
persistent  proteinuria,  proteinuria 
cleared  after  3 weeks  (Figure  1), 
and  in  the  other  patient  (Case  12) 
proteinuria  cleared  5 months  after 
therapy  was  stopped. 

In  8 cases  one  course  of  cyclo- 
phosphamide therapy  produced  a 
long  remission;  in  5 cases  two  such 


courses  were  required,  and  in  one 
case  three  courses  were  given. 

The  dosage  of  corticosteroids  re- 
quired to  maintain  remission  de- 
creased after  cyclophosphamide 
therapy.  Six  cases  required  no  cor- 
ticosteroids to  maintain  remission. 
In  the  other  8 cases  alternate  day 
therapy  on  smaller  corticosteroid 
dosages  has  been  possible.  In  all 
cases  the  disappearance  of  cortico- 
steroid side  effects  was  striking. 

On  this  regimen  the  complica- 
tions of  cyclophosphamide  therapy 
have  been  minimal.  Three  patients 
had  alopecia,  2 patients  (Cases  3 
and  9)  had  mild,  while  one  patient 
(Case  12)  had  moderately  severe 
alopecia.  Hair  regrowth  occurred  in 
all  three  cases  after  stopping  the 
cyclophosphamide  therapy.  One  pa- 
tient (Case  12)  had  bone  marrow 
suppression  and  staphyloccal  septi- 
cemia. His  bone  marrow  recovered, 
and  a second  course  of  therapy  at 
a lower  dosage  did  not  cause  bone 
marrow  suppression  or  alopecia. 
There  were  no  cases  of  thrombocy- 
topenia. In  Cases  9 and  12  leuko- 
penia and  alopecia  were  directly  as- 
sociated to  the  lack  of  appreciation 
of  a significant  progressive  decrease 


in  the  WBC  count  until  after  it  had 
decreased  below  5,000/cu  mm. 
There  were  no  cases  of  hemorrhagic 
cystitis. 

The  patients  have  been  followed 
for  an  average  of  25.3  months 
(range  6-41  months)  after  cyclo- 
phosphamide therapy. 

Analysis  of  Number  of  Relapses,  Length 
of  Remission  and  Life  Table  Analysis11 
of  Remission  Period 

For  statistical  analysis  the  terms 
“before”  and  “after”  have  been 
used  for  the  period  before  and  after 
cyclophosphamide  therapy. 

The  number  of  relapses  that 
would  have  been  expected  to  occur 
in  the  length  of  time  that  the  pa- 
tients were  followed  after  cyclophos- 
phamide therapy  is  based  on  the 
number  of  relapses  that  occurred 
during  the  length  of  the  disease  be- 
fore cyclophosphamide  therapy.  The 
expected  relapse  rate  is  compared 
to  the  actual  number  of  relapses 
that  occurred.  In  every  case  the 
actual  occurrence  of  relapse  was  less 
than  that  expected  and  the  proba- 
bility of  this  occurring  by  chance 
alone  is  p<0.01.  This  indicates  that 
cyclophosphamide  therapy  reduced 
the  number  of  relapses. 
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Figure  1 — Illustrates  (a)  Slight  delay  in  cessation  of  cyclophosphamide 
therapy  when  total  WBC  reached  5,000/cu  mm,  although  lymphocytopenia 
had  occurred  earlier.  According  to  our  present  criteria,  we  would  have  stopped 
the  therapy  earlier,  (b)  Proteinuria  abated  3 weeks  after  cessation  of  therapy. 
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Length  of  Remission 

For  each  patient  the  length  of 
different  remission  periods  are  con- 
sidered independent.  Thus,  the  be- 
fore group  has  41  separate  remis- 


sion periods  and  the  after  group  has 
23  separate  remission  periods  of 
which  14  have  still  not  relapsed. 
The  length  of  remission  before  and 
after  cyclophosphamide  therapy  was 


Remission  time  in  years 

Figure  2 — Illustrates  the  percentage  of  patients  remaining  relapse-free 
after  first  remission  before  and  after  cyclophosphamide  therapy  of  3.5  weeks, 
as  compared  to  cyclophosphamide  therapy  of  12  weeks  (Cameron,  1971)  and 
8 weeks  (Barratt,  1972). 


Figure  3 — Illustrates  the  percentage  of  patients  remaining  relapse-free  in 
all  remissions  before  and  after  3.5  weeks  of  cyclophosphamide  therapy. 
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analyzed,  using  a Mann-Witney  U 
test.  For  those  still  in  remission  the 
length  of  time  observed  from  the 
beginning  of  the  last  remission  to 
date  of  this  analysis  was  used  for 
these  patients.  This  would  tend  to 
reduce  the  mean  difference  between 
the  before  and  after  length  of  re- 
mission times.  In  spite  of  this  con- 
servative approach,  the  before  and 
after  length  of  remission  is  signifi- 
cantly different  (p<0.01). 


Life  Table  Analysis11  of  Remission  Period 
for  Before  and  After  Group  Was  Per- 
formed by  Using  Two  Approaches 

(1)  Using  only  the  first  remis- 
sions, and  (2)  using  all  remission 
periods. 

Figure  2 shows  the  proportion  of 
children  remaining  in  remission 
when  only  the  first  remissions  are 
analyzed  for  the  before  and  after 
groups.  It  also  superimposes  the 
data  derived  from  literature  on  the 
proportion  of  children  remaining  in 
remission  after  a cyclophosphamide 
course  of  12  weeks,12  and  after  a 
course  of  8 weeks.13 

Figure  3 shows  the  life  table  anal- 
ysis using  all  of  the  remissions  for 
the  before  and  after  group.  The 
figures  give  the  probability  of  a 
patient  surviving  a given  number  of 
months  without  relapse.  For  exam- 
ple, the  probability  of  not  having  a 
relapse  in  9 months  after  beginning 
therapy  is  25  % for  the  before  group 
and  65%  for  the  after  group.  The 
fact  that  the  14  patients  have  not 
relapsed  since  their  last  remission 
tends  to  make  these  estimates  for 
the  after  group  conservative.  The 
two  probabilities  of  not  having  a 
relapse  in  9 months  are  significantly 
different,  (p<0.05). 

Discussion 

The  use  of  cyclophosphamide  in 
nonmalignant  diseases  has  increased 
recently.  The  significant  proportion 
of  this  is  formed  by  use  in  patients 
with  minimal  change  childhood  ne- 
phrotic syndrome.  The  ability  of 
cyclophosphamide  to  induce  remis- 
sion in  this  group  has  been  so  con- 
sistent that  like  corticosteroids,  it 
has  been  accepted  without  control 
trials.  The  stability  of  cyclophospha- 
mide induced  remission  has  been 
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Table  2 — 

Summary  of  estimated  total  dosage  of  cyclophosphamide  and  remission  produced  in  different  series  from  literature 


Duration  of 


REMISSION  PRODUCED 


AUTHORS  (Year) 

No.  of 

Patients 

Treated 

No.  of 
Cyclophos- 
phamide 
Courses 

Dose  of 
Cyclophos- 
phamide 
mg/kg 

Ave.  (Range) 

Cyclophos- 
phamide 
Therapy* 
in  weeks 
Ave.  (Range) 

Estimated 
Average 
Total  Dose/ 
kg* 

Est. 

Ave.  in 
Months* 

Longest 

in 

Months 

% of  Remis- 
sion until 
Time  of 
Reporting 

1.  Coldbeck  (1963) 

5 

5 

2 

6 

84 

5.6 

9 

100 

2.  West  et  al  (1966) 

14 

17 

3.5  (2-5) 

4.6  (2-8) 

136.8 

15 

49 

73 

3.  Grupe  & Heymann 

9 

13 

5 (2-8) 

4.7  (2-10) 

237.6 

— 

— 

54 

(1966) 

4.  Etteldorf  et  al 

14 

14 

5(150  mg/M2) 

7.7  (2-16) 

269.5 

11.2 

32 

86 

(1967) 

5.  Drummond  et  al 

12 

12 

2.5(75  mg/M2) 

30  (6-52) 

525 

20.7 

35 

100 

(1968) 

6.  Moncrieff  et  al 

46 

51 

3. 7(2. 5-5) 

13.9  (2-50) 

360 

9 

26 

83 

(1969) 

7.  Barratt  & Soothill 

15 

15 

3 

8 

168 

15 

28 

— 

(1970) 

8.  Panchioli  & Genova 

87 

87 

2.75(2.5-3) 

12  (14-40) 

231 

— 

— 

92 

(1971) 

9.  Present 

14 

21 

3(2-4) 

3.4  (1.5-8. 5) 

107 

16 

41 

100 

* Calculated  from  available  data  in  published  papers 


demonstrated  by  control  trials.8 
The  problem  at  present  is  the  de- 
termination of  the  ideal  dosage  and 
the  duration  of  cyclophosphamide 
therapy.  Most  series  have  chosen  an 
arbitrary  dosage  and  duration,  but 
the  trials  to  find  the  smallest  dose 
for  the  shortest  period  continues. 

Table  2 summarizes  the  estimated 
total  cyclophosphamide  used  in  dif- 
ferent series.  As  used  by  us,  a total 
dosage  of  107  mg/kg  of  cyclophos- 
phamide induced  remission  in  13 
out  of  14  cases  in  5 weeks,  which 
is  similar  to  the  series  reported  by 
Moncrieff  et  al7  and  Barratt,13 
where  they  used  larger  total  cyclo- 
phosphamide. The  stability  of  the 
remission  as  judged  by  the  length 
of  remission  and  number  of  re- 
lapses before  and  after  cyclophos- 
phamide therapy  has  been  signifi- 
cantly improved.  The  probability  of 
remaining  in  remission  at  12  months 
is  about  60%  after  cyclophospha- 
mide therapy,  as  opposed  to  25% 
before  cyclophosphamide  (Fig  3). 
This  data  confirms  with  other  se- 
ries that  addition  of  a short  course 
of  cyclophosphamide  in  minimal 
change  childhood  nephrosis  is  better 
than  corticosteroid  therapy  alone. 
What  is  interesting  is  that  even  when 
given  in  smaller  dosage  than  most 
other  series,  the  end  result  is  simi- 
lar. Life  table  analysis11  in  our  se- 


ries (Fig  2 and  Table  3)  shows  a 
higher  relapse  rate  at  1 year,  but 
similar  relapse  rate  at  2 years,  when 
compared  with  the  data  of  Cam- 
eron,12 who  treated  his  cases  dur- 
ing relapse  and  Barratt,13  who 
treated  his  cases  during  remission. 
Both  of  the  above  series  used  cyclo- 
phosphamide in  the  dosage  of  1.5 
to  3 times  what  we  have  used.  It 
is  possible  that  by  giving  larger  to- 
tal dosage  of  cyclophosphamide,  the 
initial  remission  period  is  prolonged, 
as  shown  by  a lower  relapse  rate 
at  1 year,  but  at  2 years  the  relapse 
rates  are  similar.  This  suggests  that 
long-term  effects  of  cyclophospha- 
mide therapy  may  be  related  to  a 
certain  minimal  dosage;  and  once 
a minimum  level  is  reached,  increas- 
ing the  dosage  does  not  help  as  far 
as  the  relapse  rate  goes  but  does 
cause  increased  toxic  effects  of  cy- 


clophosphamide. In  this  respect  it  is 
interesting  to  find  the  recent  con- 
trol studies  quoted  by  Cameron  and 
Ogg,14  where  cyclophosphamide 
used  for  only  2 weeks  in  dosages  of 
3 mg/kg/day  showed  significantly 
poorer  clinical  response  than  8 
weeks  of  treatment.  It  is  possible 
that  the  minimum  period  of  cyclo- 
phosphamide therapy  to  produce  a 
prolonged  remission  may  be  around 
3 to  4 weeks. 

The  smaller  total  dosage  also  has 
helped  in  preventing  the  side  ef- 
fects. Alopecia  has  been  decreased 
from  70-80% 3’12  to  5% 13  on  small- 
er dose.  We  had  one  case  (12) 
which  was  moderately  severe  and 
2 other  cases  (3  and  9)  who  had 
mild  alopecia.  A second  course  of 
lower  dosage  cyclophosphamide 
produced  no  alopecia  in  case  12. 
Hemorrhagic  cystitis  and  bleeding 


Table  3 — Comparison  of  various  lengths  of  cyclophosphamide  therapy  and  per- 
centage of  remission  produced  at  12  months  and  at  24  months.  (Analysis  by  life 
table  method  of  Cutler  and  Ederer.  1958) 


Duration  of 

PERCENTAGE  REMAINING  IN  REMISSION 

Cyclophosphamide 

Therapy 

No.  of 
Patients 

At  12 
Percentage 

Months 
± S.E.M.* 

At  24 
Percentage 

Months 
± S.E.M. 

A.  12  weeks 

(Cameron  et  al) 

(34) 

78 

± 8 

51 

± 8 

B.  8 weeks 

(Barratt  & Soothill)  ( 15) 

75 

± 7 

61 

± 8 

C.  3 weeks 

(Present  Series) 

(14) 

63 

± 13 

63 

± 13 

^Standard  error  of  mean 
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from  all  levels  of  urinary  tract14 
and  fibrosis  of  the  bladder  wall15 
are  dose-related.  We  had  no  cases 
of  hemorrhagic  cystitis.  In  adults 
the  dose-related  side  effects  that 
cause  concern  are  sterility  associ- 
ated with  testicular  atrophy10  and 
amenorrhea  associated  with  ovarian 
failure.17  In  immature  animals18 
similar  gonadal  atrophy  and  reduced 
fertility  at  maturity19  after  cyclo- 
phosphamide therapy  have  been 
produced.  Single  case  reports  of 
large  dose  cyclophosphamide-in- 
duced gonadal  atrophy  in  a prepu- 
bescent  male20  and  in  a prepubes- 
cent  female21  have  appeared  in  the 
literature. 

In  a nonfatal  condition,  like  min- 
imal change  nephrotic  syndrome, 
where  maximal  potential  survival  is 
possible,  any  therapy  which  could 
cause  gonadal  atrophy  and  possible 
long-term  genetic  damage  must 
cause  concern  in  its  use.  It  is  im- 
perative that  the  smallest  possible 
dose  for  the  shortest  possible  time 
be  used  to  achieve  the  desired  ef- 
fect. Our  uncontrolled  study  does 
seem  to  indicate  that  as  good  re- 
sults can  be  achieved  by  utilizing 
small  dosages  of  cyclophosphamide 
for  a short  period  as  with  large 
dosages  of  cyclophosphamide  in 
other  series. 

Summary 

Fourteen  cases  of  corticosteroid- 
treated  idiopathic  childhood  nephro- 
sis were  given  21  courses  of  ad- 
junct oral  cyclophosphamide.  The 
mean  age  of  onset  of  the  disease 
was  3 years,  4 months  (range  1 
year,  3 months  to  7 years).  The 
mean  age  at  treatment  with  cyclo- 
phosphamide was  5 years,  1 month. 
The  corticosteroid  was  used  in  the 
dosage  of  2 mg/kg/day.  The  dosage 
of  cyclophosphamide  used  was  2-4 
mg/kg/day  for  an  average  of  22.8 
days  (range  10-61  days). 

The  criteria  for  the  length  of 
cyclophosphamide  therapy  was  pro- 
gressive fall  in  the  total  peripheral 
leukocyte  count  with  lymphocyto- 
penia or  a low  level  of  5,000  WBC/ 
cu  mm,  resulting  in  total  smaller 
dosage  of  cyclophosphamide  per  kg 
(107  mg/kg)  than  other  reported 
series.  Addition  of  the  above  dose 
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of  cyclophosphamide  significantly 
(p<0.01)  increased  the  length  of 
the  remission  time  and  significantly 
(p<0.01)  decreased  the  expected 
number  of  relapses,  and  decreased 
the  toxic  effects  of  cyclophospha- 
mide. 

Life  table  analysis11  at  one  year 
after  a smaller  dosage  of  cyclophos- 
phamide therapy  shows  a greater 
number  of  relapses  than  the  larger 
dosage  cyclophosphamide  therapy. 
However,  at  2 years  the  number  of 
relapses  are  the  same  irrespective  of 
cyclophosphamide  dosage.  At  pres- 
ent no  corticosteroids  are  required 
for  6 patients,  while  8 patients  re- 
quire smaller  alternate  day  cortico- 
steroids to  maintain  remission. 
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Ambulatory  Surgical  Unit: 
Alternative  to  Hospital- 
ization 

EDWARD  C SALTZSTEIN,  MD, 
CHARLES  B SULLIVAN,  MS,  ELIZ- 
ABETH M PATTERSON,  RN;  and 
JAMES  A HILLER,  Milwaukee, 
Wis:  Arch  Surg  108:143-146  (Feb) 
1974. 

Hospitalization  costs  are  the  prime 
reason  for  increasing  health-care  de- 
livery costs.  The  initial  15-month  ex- 
perience (633  patients)  with  an  Am- 
bulatory Surgical  Unit  in  an  urban 
teaching  hospital  was  evaluated  as  an 
alternative  to  hospitalization. 

A progressive  increase  in  utilization 
of  the  unit  was  not  accompanied  by  a 
decrease  in  hospital  admissions.  Gyne- 
cological, urological,  and  orthopedic 
procedures  lend  themselves  to  per- 
formance on  outpatients.  A wide  va- 
riety of  surgical  procedures  were  per- 
formed. 

Analysis  of  hospital  billing  to  pa- 
tients undergoing  therapeutic  abor- 
tion, laparoscopic  tubal  ligation, 
breast  biopsy,  and  cystoscopy  indi- 
cated that  charges  range  from  47%  to 
70%  higher  for  inpatients  than  for 
outpatients  undergoing  similar  proce- 
dures. Screening  tests  and  room 
charges  to  inpatients  accounted  for 
this  significant  cost  differential. 

Patients  preferred  ambulatory  sur- 
gery to  hospitalization.  Patients  and 
physicians  indicated  a highly  satisfac- 
tory experience  in  all  parameters  of 
quality  medical  care.  □ 
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The  possible  carcinogenic  ef- 
fect of  the  intrauterine  con- 
traceptive device  (IUCD)  has  been 
a significant  research  question  since 
its  introduction.  In  a series  of  14 
rats  the  use  of  an  IUCD  after  a 
period  of  11  to  14  months  has  led 
to  the  production  of  squamous-cell 
carcinoma  in  half  and  of  some  de- 
gree of  squamous  metaplasia  in  all 
of  the  animals.1  On  the  other  hand, 
in  rhesus  monkeys,  the  use  of  an 
IUCD  did  not  evoke  significant 
changes.2 

In  a series  of  459  women  using 
IUCDs  for  a period  ranging  from 
10  months  to  12  years,  squamous 
metaplasia  was  observed  at  the  site 
of  insertion  in  8 cases  and  atypical 
glandular  hyperplasia  of  the  endo- 
metrium was  seen  in  one  case.3 

In  another  series  of  170  women 
using  IUCDs  50  developed  marked 
endometrial  hyperplasia  25  days  to 
5 months  after  insertion.4  A small 
number  of  these  patients  also  de- 
veloped chronic  cervicitis  and  epi- 
dermidization  of  the  cervical  mu- 
cosa and  one  patient  developed  car- 
cinoma of  the  cervix. 

Clinical  complications  include  in- 
termenstrual  bleeding,  expulsion  of 
the  device,  pain  in  the  uterine  re- 
gions, ectopic  tubal  or  ovarian  preg- 
nancy, embedded  IUCD  in  the 
uterine  wall,  and  uterine  perforation 
following  insertion  of  the  device.4  5 
Ten  deaths  also  have  been  reported 
following  the  use  of  an  IUCD.0 
The  cause  of  death  in  these  cases 
has  been  attributed  to  the  infection 
and  uterine  perforation.  To  further 
investigate  the  role  of  IUCD  in 
causing  neoplastic  cervical  or  uterine 
change  a long-term  study  was  de- 
signed. 

Author’s  note:  The  IUDs  were  in- 
serted by  full-trained  gynecologists. 
Smears  were  obtained  by  the  same  group 
of  gynecologists.  Smears  were  interpreted 
by  one  of  the  authors,  Doctor  Ghafari. 
Endometrial  biopsies  were  done  only  in 
the  group  of  patients  who  developed 
bleeding  and  discharge.  In  only  a few  of 
these  patients  endometrial  changes  such 
as  glandular  hyperplasia  and  local  in- 
flammation were  observed. 
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Materials  and  Methods 

A total  of  155  women  was  in- 
vestigated in  the  Family  Planning 
Clinic  in  the  Institute  for  Care  of 
Mothers  and  Infants  (Hemayat 
Matharan  and  Koodakan  Hospital) 
in  Tehran,  Iran.  The  age  of  the  pa- 
tients ranged  from  19-30  years. 
Most  had  borne  4 to  7 children. 
All  were  given  a complete  gyneco- 
logical examination  by  a gynecolo- 
gist and  each  had  a normal  vaginal 
smear  before  placing  the  IUCD. 
The  vaginal  smears  were  repeated 
at  intervals  of  3 months,  6 months, 
one  year,  and  every  other  year  up 
to  6 years.  Out  of  155  patients,  34 
developed  complications  as  follows: 

1.  Bleeding.  Eleven  patients  were 
dropped  from  the  study  because  of 
continuous  bleeding  which  was  re- 
fractory to  medical  treatment. 

2.  Infection.  Eight  patients  de- 
veloped inflammatory  pelvic  dis- 
ease and  were  eliminated  from  the 
study. 

3.  Pain.  Six  patients  developed 
pain  in  the  uterine  region  which  did 
not  respond  to  the  regular  treatment 
and  finally  they  had  to  discontinue 
use  of  the  IUCD. 

4.  Expulsion.  Four  patients  ex- 
pelled their  IUCDs  in  spite  of 
multiple  replacements. 

5.  Discharge.  Five  patients  suf- 
fered from  discharge  and  did  not 
respond  to  the  regular  measures. 
Only  when  the  IUCDs  were  re- 
moved did  the  symptomatology 
gradually  disappear. 

Nineteen  other  patients  were  also 
dropped  because  of  failure  to  attend 
appointments  for  follow-up  studies 
and  because  they  could  not  be  lo- 
cated or  reached.  Of  the  remaining 
102  persons,  a total  of  918  vaginal 
smears  was  obtained  and  examined. 

Results  and  Discussion 

In  this  survey  a total  of  102  pa- 
tients was  studied  who  had  no  com- 
plications and  tolerated  the  proce- 
dure well.  Four  patients  developed 
cervical  mass  lesions.  The  lesions 
were  biopsied  and  diagnosed  as  be- 
nign polyps.  No  evidence  of  neo- 
plastic changes  was  noted  in  102 
patients  using  IUCDs  for  a period 
of  six  years.  This  finding  and  the 
normal  menstrual  cycle  of  the  pa- 
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tients  is  in  agreement  with  the  re- 
sults of  experimental  placement  of 
IUCDs  in  rhesus  monkeys  for  4 and 
1/2  years.2 

Our  study  and  others  suggest  that 
the  IUCD  does  not  have  a signifi- 
cant effect  in  human  females,  and 
normal  pituitary  ovarian  function  is 
not  interrupted.2-7  In  rats  the  anti- 
fertility effect  of  IUCDs  is  also  non- 
systemic  and  is  confined  to  the  horn 
containing  the  device.8  However, 
the  frequent  development  of  squa- 
mous metaplasia  and  squamous-cel! 
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carcinoma  in  the  endometrium  of 
rats  at  the  site  of  insertion  of  the 
IUCD  suggests  that  chronic  local 
irritation  by  foreign  material  might 
have  some  carcinogenic  effect. 

The  foreign  device  possibly 
makes  the  endometrium  more  sus- 
ceptible to  estrogen  or  leads  to  can- 
cer through  the  stages  of  chronic 
inflammation,  squamous  metaplasia 
and  dysplasia,  the  latter  sequence  of 
events  which  are  clinically  observed 
in  the  development  of  the  epider- 
moid carcinoma  of  the  uterine  cer- 
vix.9 

The  development  of  chronic  en- 
dometritis and  squamous  metaplasia 
in  the  series  reported  by  Katsura 
et  al3  is  more  in  favor  of  this  se- 
quence of  events.  Morphologic 
changes  of  squamous  metaplasia  at 
the  site  of  the  IUCD  have  been  ob- 
served in  rats  10  to  14  days  after 
insertion  and  in  the  human  females 
after  1 to  9 years.  According  to 
these  observations  the  time  for  ap- 
pearance of  each  stage  of  malig- 
nancy differs  in  experimental  ani- 
mals and  man. 

Although  our  series  and  the  study 
of  Katsura  et  al  indicate  that  IUCDs 
have  no  carcinogenic  effect  after  6 
and  12  years  respectively,  we  are 
not  convinced  that  the  results  would 
be  the  same  if  the  device  were  used 
for  a longer  period. 
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CONVENTIONAL  EVALUATION  of 
healing  fractures  is  based  on 
clinical  criteria  and  roentgenograph- 
ic  findings.  This  is  a subjective  eval- 
uation and,  therefore,  potentially 
fraught  with  error — especially  if 
motion  at  the  fracture  site  leads  to 
formation  of  abundant  callus  or  if 
the  patient  has  Cushing’s  disease  or 
osteogenesis  imperfecta.  Also,  the 
rate  of  union  is  so  variable  that 
elapsed  time  since  fracture  is  not 
very  useful  for  predicting  the  degree 
of  union  in  individual  cases.  Be- 
cause of  these  limitations,  various 
investigators  have  attempted  to  de- 
vise objective  methods  of  evaluat- 
ing the  strength  of  fracture  union, 
using  such  techniques  as  ultrasound 
propagation  rates,  strain  gages,  min- 
eral content  measurements,  and  the 
like.1’2'3-4 

Our  laboratory  has  been  investi- 
gating the  relationships  between  the 
size  and  shape,  mineral  content,  me- 
chanical impedance,  and  resonant 
frequency  of  various  bones  as  an 
indication  of  osteoporosis. 5'6'7-8 
Since  tibial  fractures  are  relatively 
common  during  the  skiing  season, 
we  initiated  a study  to  determine 
the  usefulness  of  the  resonant  fre- 
quency technique  in  evaluating  the 
degree  and  rate  of  union  of  frac- 
tures of  this  bone. 

Methods  and  Hypothesis 

The  apparatus  used  to  measure 
tibial  resonant  frequency,  or  the  fre- 
quency at  which  the  tibia  vibrates 
sympathetically  with  an  external 
source  of  excitation,  is  shown  in 
Figure  1.  The  oscillator-amplifier 
combination  energizes  a modified 
loudspeaker  driver  over  a frequency 
range  of  about  80  to  500  Hertz. 
The  bone  is  driven  proximally  in  an 
anteroposterior  direction  and  the 
tibial  response  is  monitored  by 
means  of  a small  instrumentation 
accelerometer  strapped  to  the  medi- 
al malleolus.  Figure  2 shows  15 
replicated  responses  obtained  from 
a normal  subject.  The  resonance 
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Figure  2 — Typical  response  spectrum.  This  figure 
shows  15  recordings  of  the  tibial  response  of  a normal 
subject  as  a function  of  excitation  frequency.  Here, 
the  resonance  peak  occurs  at  320.7±5.1  (standard  de- 
viation) Hertz. 


Figure  1 — Apparatus  for  measurement  of  tibial  reso- 
nant frequency.  The  oscillator-amplifier  combination 
energizes  the  driver  with  a variable  frequency  signal. 
Tibial  response  is  monitored  by  means  of  a small  in- 
strumentation accelerometer  strapped  to  the  medial 
malleolus. 


Figure  3 — Hypothetical  tibial  re- 
sponse spectrum  should  be  essen- 
tially flat  immediately  following  frac- 
ture (A).  As  healing  progresses,  both 
the  frequency  and  amplitude  of  the 
resonance  peak  should  progressively 
increase  with  time  (B  through  D, 
respectively). 


Table  1 — Roentgenographic  scoring 
criteria 

Score  Findings 

0 No  evidence  of  callus  formation 

1 Subperiosteal  callus  formation  with- 
out bridging  of  fracture  line 

2 Subperiosteal  callus  formation  with 
bridging  of  fracture  line 

3 More  massive  callus  formation 

4 Bone  trabeculae  cross  the  fracture 
line 

5 Fracture  line  obliterated 


Figure  4 — Tibial  response  spectra 
following  fracture.  Note  the  essen- 
tially flat  response  spectrum  ob- 
tained 3 days  following  fracture.  By 
one  month,  a relatively  low  ampli- 
tude resonance  was  obtained  at 
about  84  Hertz.  Note  the  overtones 
at  145  Hertz  and  268  Hertz.  (In 
cases  where  more  than  one  mode  of 
vibration  was  noted  on  the  record, 
the  first  or  lowest  frequency  reso- 
nance was  used.)  By  3 months,  the 
resonant  frequency  had  increased  to 
191  Hertz.  Note  that  the  amplitude  of 
the  resonant  peak  increased  by  a 
factor  of  approximately  20. 


peak  occurs  at  320.7 ±5.1  (stand- 
ard deviation)  Hertz.  This  yields  a 
coefficient  of  variation  of  about 
1.6%.  Preliminary  studies  of  the  re- 
producibility of  the  tibial  resonant 
frequency  measurement  established 
a precision  of  anywhere  from  3 to 
13%  depending  upon  the  care  with 
which  the  driver  and  accelerometer 
were  placed  on  the  subject’s  leg.8 

Standard  engineering  analyses9 
suggested  that  the  square  of  the 
ratio  of  the  resonant  frequency  of 
the  fractured  tibia  to  that  of  the 
intact  tibia  would  provide  an  index 
of  the  strength  of  union  relative 
to  that  of  an  intact  bone.  The  use 
of  this  ratio  allows  compensation 
for  geometrical  factors  when  com- 
paring results  obtained  from  differ- 
ent individuals. 

Our  working  hypothesis  was  that 
the  tibial  resonant  frequency  would 
increase  progressively  with  healing. 
At  the  same  time,  the  amplitude  of 
the  resonance  peak  would  also  in- 
crease progressively.  Figure  3 il- 
lustrates this  hypothesis.  Our  results 
showed  this  hypothesis  to  be  cor- 
rect. As  an  illustration,  we  will  con- 
sider a 31-year-old  woman  who  sus- 
tained a comminuted  right  tibio- 
fibular fracture  while  skiing.  Satis- 
factory reduction  was  obtained  and 
she  was  placed  in  a long  leg  cast  3 
days  after  her  injury.  Figure  4 
shows  the  resonant  frequency  data 
obtained  after  the  fracture.  Note  the 
increase  in  frequency  of  the  reson- 
ant peak  (shift  to  the  right),  and 
the  increase  in  amplitude.  Observe 
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Figure  5 — (Ff/Fc)2  versus  time  since  fracture.  As 
in  the  following  3 figures,  the  open  circles  represent 
a fourteen  year  old  boy,  the  closed  circles  represent 
patients  with  either  exceedingly  delayed  union  or  non- 
union, while  all  other  adult  subjects  are  indicated  by 
crosses.  The  second  order  least  squares  regression 
line  was  fitted  to  the  data  represented  by  crosses.  As 
in  the  following  figure,  the  range  bar  shows  the  stand- 
ard error  of  estimate  about  the  regression  line.  The 
regression  coefficient  (r)  was  0.695 
(significant  at  the  <0.001  level).  The 
initial  measurements  on  two  cases  are 
not  shown  since  flat  tibial  response 
curves  were  obtained  ([Ff/Fc]2  = 0). 

The  two  crosses  accompanied  by  ques- 
tion marks  represent  measurements  ob- 
tained from  a patient  with  an  impacted 
distal  transverse  fracture  and  from  a 
patient  with  pain  on  weight  bearing 
and  radiographic  evidence  of  callus  re- 
sorption on  the  medial  side  of  the  tibia. 


Figure  6 — Estimated  strength  versus  time  since  frac- 
ture. This  figure  shows  the  estimated  strength  of  union 
as  based  on  roentgenographic  appearance  as  a function 
of  time  since  fracture.  The  third  order  least  squares 
regression  line  fitted  to  the  data  for  normally  healing 
adults  is  indicated.  For  this  regression,  r was  0.841 
(significant  at  the  <0.001  level). 


the  20: 1 compression  of  the  vertical 
axis  for  the  3 month  recording.  One 
can  also  see  overtones  of  the  funda- 
mental resonance  peak.  Three 
months  after  the  injury  her  frac- 
ture was  clinically  stable  and  free 
of  pain.  , 

X-ray  films  and  resonant  fre- 
quency determinations  of  both  frac- 
tured and  unfractured  tibiae  were 
obtained  in  24  subjects  on  70  oc- 
casions. 

In  order  to  compare  the  resonant 
frequency  measurements  with  ro- 
entgenographic findings,  each  roent- 
genogram was  evaluated  indepen- 
dently by  four  staff  members  in  two 
ways.  First,  a subjective  estimate 
of  the  strength  of  union  was  made 
as  a percentage  of  that  of  an  intact 
bone.  Second,  each  fracture  was 
scored  on  a scale  of  0 to  5 by  the 
same  four  staff  members  according 
to  the  criteria  shown  in  Table  1 . 


Figure  7 — (Ff/Fc)2  versus  esti- 
mated strength.  This  graph  shows 
the  relationship  between  the  reso- 
nant frequency  measurements  and 
the  strength  of  union  as  based  on 
roentgenographic  appearance.  The 
correlation  coefficient  for  the  third 
order  regression  line  was  0.614  (sig- 
nificant at  the  <0.001  level). 


Results 

Figure  5 shows  a plot  of  the 
square  of  the  ratio  of  the  resonant 
frequency  of  the  fractured  tibia  to 
the  resonant  frequency  of  the  un- 
fractured tibia  as  a function  of  the 
elapsed  time  after  fracture.  Note 
that  this  squared  ratio  increases  pro- 
gressively with  time.  The  curve 
shows  the  least  square  parabola 
drawn  through  the  data  for  normal- 


Figure 8 — Estimated  strength  ver- 
sus roentgenographic  score.  Note  the 
linear  relationship  between  the 
strength  of  union  based  on  roentgen- 
ographic appearance  and  the  roent- 
genographic score  based  on  the  cri- 
teria shown  in  Table  1.  The  linear 
correlation  coefficient  was  0.961 
(significant  at  the  <0.001  level). 


ly  healing  adults  (represented  by 
crosses).  The  open  circles  represent 
data  for  a 14-year-old  boy,  and  the 
closed  circles  represent  data  for  pa- 
tients with  nonunions.  The  regres- 
sion coefficient  was  a highly  signi- 
ficant 0.695. 

Figure  6 shows  a plot  of  the  esti- 
mated strength  of  the  fracture  union 
based  on  roentgenographic  appear- 
ance as  a function  of  time.  This 
curve  was  also  highly  significant. 

The  relationship  between  the  res- 
onant frequency  measurement  and 
the  strength  of  union  as  estimated 
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from  roentgenographic  appearance 
(Fig  7)  showed  a significant  cor- 
relation. A similar  degree  of  cor- 
relation was  obtained  between  the 
resonant  frequency  data  and  the  ro- 
entgenographic score  based  on  the 
objective  criteria  shown  in  Table  1. 
Of  course,  the  roentgenographic  es- 
timates were  highly  correlated  with 
each  other  (Fig  8). 

Discussion 

Our  results  suggest  that  the  res- 
onant frequency  ratio  may  provide 
a valid  index  of  the  strength  of  frac- 
ture union  because  this  parameter 
was  highly  correlated  with  the  time 
since  fracture  and  with  two  roent- 
genographic criteria  of  fracture 
healing. 

Although  we  have  not  yet  es- 
tablished the  relative  influence,  if 
any,  of  position  of  fracture,  degree 
of  impaction,  and  comminution  on 
the  measured  resonant  frequency, 
one  would  still  expect  the  intrinsic 
rigidity  to  bending  of  a freshly  frac- 
tured bone  to  be  essentially  non- 
existent. Therefore,  we  would  not 
expect  to  be  able  to  measure  the 
resonant  frequency  of  a long  bone 
with  a fresh  fracture.  This  was  ob- 
served in  two  instances  where  an 
attempt  to  measure  the  resonant 
frequency  was  made  within  three 
days  following  the  fracture. 

It  is  interesting  to  note  that  the 
data  for  estimated  strength  versus 
time  after  fracture  yielded  a regres- 
sion curve  which  was  essentially 
identical  to  that  obtained  for  the 
resonant  frequency  data  versus  time. 
Since  the  confidence  interval  for  a 
calculated  average  improves  as  the 
inverse  of  the  square  root  of  the 
number  of  observations,  one  would 
expect  the  uncertainty  in  estimated 
strength,  based  on  roentgenographic 
criteria,  made  by  one  observer  to 
be  about  twice  as  great  as  that  ob- 
tained by  averaging  four  evalua- 
tions. Even  so,  the  two  regression 
curves  had  similar  standard  errors 
of  estimate.  This  suggests  that  the 
index  of  fracture  union  based  on 
resonant  frequency  measurement  is 
more  precise  as  well  as  more  ob- 
jective than  roentgenographically 
based  estimates  which  are  made  by 
single  individuals. 


In  principle,  the  technique  of  res- 
onant frequency  measurement  could, 
with  slight  modification,  be  applied 
to  any  long  bone.  We  used  the  tibia 
because  the  resonant  frequency  can 
be  conveniently  and  noninvasively 
measured  in  this  bone. 

The  technique  of  resonant  fre- 
quency measurement  has  merit  in 
the  study  of  tibial  fracture  union  for 
two  reasons.  First,  the  technique 
may  prove  useful  as  a predictive 
tool  for  estimating  the  rate  at  which 
the  tibia  of  a given  patient  is  heal- 
ing. In  selected  cases,  this  could 
allow  earlier  resumption  of  weight- 
bearing and  earlier  cast  removal.  In 
our  institution,  the  average  period 
of  cast  immobilization  for  an  un- 
complicated tibial  fracture  is  be- 
tween 13  and  14  weeks.  The  data 
presented  previously  suggest  that 
the  strength  of  the  healing  tibia  at 
13  to  14  weeks  is  about  half  that  of 
the  intact  tibia.  If  a given  patient 
reaches  a squared  resonant  frequen- 
cy ratio  of  0.5  before  this  time,  one 
might,  assuming  his  fracture  is  clin- 
ically stable  and  free  of  pain,  con- 
sider removing  his  cast. 

The  second  potential  application 
of  the  technique  of  resonant  fre- 
quency measurement  is  in  study  of 
the  utility  of  different  types  of  im- 
mobilization such  as  patellar  ten- 
don-bearing casts,  cast  braces,  and 
the  like  in  promoting  fracture  heal- 
ing. 

Summary 

Conventional  evaluation  of  frac- 
ture healing  is  dependent  upon  sub- 
jective clinical  and  roentgenograph- 
ic findings.  We  are  developing  an 
objective  method  of  evaluating  frac- 
ture union  by  measurement  of  bone 
resonant  frequency. 

Using  the  contralateral  tibia  as  a 
control,  both  tibiae  of  24  patients 
were  subjected  to  vibration  of  con- 
stant amplitude  and  varying  fre- 
quency. The  resonant  frequency  was 
obtained  from  a recording  of  the 
tibia  response.  The  square  of  the 
ratio  of  the  resonant  frequency  of 
the  fractured  side  to  that  of  the  in- 
tact tibia  was  used  as  our  index  of 
healing. 

The  results  suggest  that  the 
squared  ratio  is  a valid  index  of 


fracture  healing  since  this  param- 
eter was  highly  correlated  with  both 
elapsed  time  since  fracture  and  with 
roentgenographic  appearance. 

The  technique  can  be  applied  to 
all  long  bones  and  used  as  a meth- 
od of  evaluation  of  various  types  of 
fracture  immobilization  as  well  as 
determination  of  strength  of  frac- 
ture union.  This  new  technique 
could  ultimately  become  a most  ac- 
curate and  objective  means  of  evalu- 
ating fracture  union. 
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IN  THE  PAST  FEW  YEARS  colon- 
oscopy  has  become  a proven  pro- 
cedure for  evaluating  and  treating 
diseases  of  the  colon.  I should  like 
to  present  the  Marshfield  Clinic  ex- 
perience based  on  the  first  100  con- 
secutive procedures  with  the  fiber- 
optic colonoscope.  Nineteen  biop- 
sies and  30  polypectomies  were  per- 
formed in  this  series. 

Technique 

For  three  days  before  the  proce- 
dure, the  patient  maintains  a low- 
residue  diet.  The  afternoon  before, 
he  takes  bisacodyl  (Dulcolax®) 
tablets  or  two  ounces  of  castor  oil. 
Just  before  the  examination,  he  re- 
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Table  1 — Proximal  colonic  site  visual- 
ized in  100  colonscopic  examinations 


Number 
of  Patients 

105-cm  Instrument 

Sigmoid  colon 

17 

Descending  colon 

17 

Splenic  flexure 

16 

Transverse  colon 

27 

Cecum 

3 (previous 
subtotal 
colectomy) 

165-cm  Instrument 

Transverse  colon 

1 

Hepatic  flexure 

9 

Ascending  colon 

6 

Cecum 

4 

TOTAL 

100 

ceives  a large  enema.  Premedication 
is  not  necessary,  but  meperidine, 
diazepam,  or  atropine  may  be  used. 
The  patient  lies  on  his  left  side,  but 
if  necessary  can  be  moved  during 
the  examination.  The  instrument 
(A.C.M.I.  F09000P,  105  cm,  or 
F09000  PL,  165  cm)  is  inserted  as 
far  as  possible  and  the  major  part  of 
the  examination  performed  as  the 
instrument  is  slowly  withdrawn.  The 
polydirectional  tip  is  circled  to  in- 
spect the  bowel  lumen,  much  as  in 
conventional  sigmoidoscopy.  Tissue 
specimens  can  be  taken  under  direct 
vision,  or  lesions  can  be  brushed 
for  cytological  study.  Still  photo- 
graphs and  movies  can  be  taken 
with  an  external  camera.  Examina- 
tion requires  30  to  60  minutes. 

Although  the  danger  of  accidental 
explosion  is  remote,  carbon  dioxide 
is  insufflated  and  polypectomy  per- 
formed with  an  electrosnare 
(A.C.M.I.  Wappler  Polypectomy 
Snare)  inserted  through  the  biopsy 
channel  of  the  colonoscope,  looped 
over  the  polyp,  and  tightened.  The 
polyp  is  raised  so  the  snare  does 
not  touch  the  bowel  wall  and  co- 
agulating current  applied  for  a few 
seconds.  The  snare  is  tightened  and 
additional  current  applied  until  the 
polyp  is  transected.  Suction  then 
fixes  the  polyp  to  the  end  of  the 
colonoscope,  the  instrument  is  with- 
drawn, and  the  polyp  is  fixed  in 
formalin  for  microscopic  study.  If 
the  resected  polyp  cannot  be  re- 
trieved in  this  manner,  additional 
enemas  will  usually  expel  the  polyp. 


Table  2 — 

Microscopic  interpretation  of  19  biopsies 
and  30  removed  polyps 


Biopsy  Interpretation  Polyp 

4 

Adenomatous  polyp,  benign 

7 

Adenovillous  polyps,  benign 

10 

Adenovillous  polyps,  atypia 

1 

3 

Villous  adenoma,  benign 

8 

Villous  adenoma,  atypia 

2 

Villous  adenoma,  cancer  in  situ 

1 

7 

Adenocarcinoma 

2 

Inflammatory  bowel  disease 

3 

False  negative 

Polyp  not  recovered 

1 

19 

TOTALS 

30 

Results 

Most  of  our  first  100  examina- 
tions were  performed  with  the  1 05- 
cm  instrument  which  can  reach  to 
the  transverse  colon.  A 165-cm  in- 
strument now  allows  examination  of 
the  entire  colon  to  the  cecum.  Table 
1 shows  the  extent  of  examination 
in  these  patients. 

Twenty-five  examinations  were 
performed  on  outpatients.  Even 
with  biopsy,  diagnostic  examination 
does  not  require  hospitalization,  but 
many  patients  had  already  been  ad- 
mitted for  other  procedures.  If  poly- 
pectomy was  anticipated,  patients 
were  admitted  for  two  days.  Four 
reliable  patients  had  polyps  re- 
moved without  admission  to  the 
hospital.  For  two  days  after,  light 
activity  and  daily  office  examina- 
tions were  advised,  and  these  four 
had  no  complications. 

Nineteen  biopsies  and  30  poly- 
pectomies were  performed,  and  Ta- 
ble 2 presents  the  resulting  patho- 
logic interpretations.  Table  2 does 
not  include  lesions  less  than  0.5 
cm.  The  “false  negative”  biopsies 
included  one  case  of  endometriosis 
constricting  the  sigmoid  colon  but 
not  affecting  the  mucosa,  one  case 
of  adenocarcinoma  in  which  the  bi- 
opsy did  not  confirm  the  visual 
(correct)  interpretation,  and  one 
case  of  “benign”  villous  adenoma 
found  to  contain  carcinoma  in  situ 
when  the  entire  lesion  was  exam- 
ined. Thus,  biopsy  alone  is  not  en- 
tirely reliable  unless  a diffuse  mu- 
cosal lesion  is  present  or  the  biopsy 
shows  cancer.  Polyps  larger  than 
0.5  cm  should  be  removed. 
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Colonoscopy 


Table  3 — Indications  for  colonic  evalua- 
tion in  100  patients 


Symptoms  Number  of  Patients 


Bleeding 

31 

Change  of  bowel  habit 

23 

Pain 

7 

Possible  occult  cancer 

4 

Past  History 

Colorectal  cancer 

14 

Rectal  polyps 

2 

Routine  Examination 

Digital  rectal 

1 

Proctoscopic 

10 

X-ray  contrast 

8 

TOTAL  100 


Table  4 — 

Comparison  of  colonoscopic  and  x-ray 
contrast  findings  in  100  patients 


X-RAY  CONTRAST  STUDY 
Correct  ? Lesion  Error  Totals 


Correct 

63 

16 

9 

88 

? Lesion 

0 

0 

0 

0 

Error 

10 

1 

1 

12 

TOTALS 

73 

17 

10 

100 

Complications 

Two  patients  had  complications. 
Three  weeks  after  polypectomy,  one 
of  the  patients  experienced  mild  rec- 
tal bleeding  that  subsided  without 
hospitalization  or  transfusion.  In  the 
other  patient,  perforation  resulted 
from  faulty  technique  during  at- 
tempted polypectomy.  The  perfor- 
ation was  recognized  immediately, 
and  the  patient  recovered  after  sur- 
gical resection  of  the  polyp  and  the 
perforated  segment. 

Indications 

Usually  the  indication  for  colon- 
oscopy has  been  an  abnormality 
found  on  barium  enema  examina- 
tion which  preceded  colonoscopy  in 
all  of  these  patients.  Table  3 lists 
the  symptoms  and  findings  that  ne- 
cessitated study  of  the  colon. 

The  31  patients  with  “bleeding” 
included  those  who  reported  gross 
rectal  bleeding,  those  with  an  un- 
explained iron-deficiency  anemia, 
and  those  with  occult  blood  in  the 
stool.  Two  patients  had  had  rectal 
polyps  resected  previously  so  the 
physician  believed  a barium  enema 
was  indicated,  and  abnormalities  on 
the  radiographs  prompted  colon- 
oscopic examination.  Usually,  x-ray 
contrast  study  of  asymptomatic  pa- 
tients is  not  performed  at  Marsh- 


field, but  eight  patients  whom  the 
author  judged  to  have  no  symptoms 
of  colonic  disease  showed  possible 
lesions  that  were  evaluated  by 
means  of  the  colonoscope. 

Currently,  some  finding  in  the  x- 
ray  contrast  study  is  the  most  fre- 
quent indication  for  colonoscopy. 
We  do  not  yet  have  sufficient  in- 
formation to  determine  the  value  of 
colonoscopy  when  a barium  study 
of  the  colon  is  normal. 

As  shown  in  Table  4,  colonosco- 
py and  the  radiographic  study  com- 
plement each  other  nicely.  When 
both  colonoscopy  and  x-ray  contrast 
were  used,  the  correct  diagnosis  was 
missed  in  only  one  patient.  Colon- 
oscopy helped  in  the  evaluation  of 
17  patients  with  possible  lesions 
found  in  x-ray  films  (“?  lesion”) 
and  established  the  correct  diag- 
nosis in  16.  If  the  lesion  could  be 
seen  with  the  colonoscope,  the  cor- 
rect diagnosis  was  made  in  all  cases 
(“?  lesion”  column  under  “colon- 
oscopy”). The  ten  instances  of  co- 
lonoscopic error  usually  resulted 
from  inability  to  reach  the  patho- 
logic area.  Technical  difficulties  in 
passage  accounted  for  five  of  these, 
and  a right  colonic  lesion  sought 
with  the  105-cm  instrument  ac- 
counted for  three.  However,  one 
small  cancer  and  a small  polyp  were 
simply  not  seen  through  the  colon- 
oscope, probably  because  they  were 
located  in  an  angulated  area  of  the 
sigmoid  and  the  colonoscope  slipped 
past  too  quickly.  Thus,  normal  re- 
sults of  an  examination  are  helpful 
but  do  not  obviate  a significant  le- 
sion. 

Contraindications 

We  agree  with  Wolff  and  Shin- 
ya1  that  colonoscopy  should  not 
be  performed  in  patients  with  acute 
diverticulitis,  active  severe  ulcera- 
tive colitis,  or  possible  bowel  per- 
foration. Examination  of  one  pa- 
tient with  stable  but  active  ulcer- 
ative colitis  and  another  with  granu- 
lomatous colitis  have  been  per- 
formed without  complication. 

Polypectomy  should  be  per- 
formed only  after  considerable  ex- 
perience with  diagnostic  colonosco- 
py. A competent  surgeon  must  be 
immediately  available  in  case  of 


complication.  Preparation  of  the 
bowel  with  antibiotics  is  not  nec- 
essary, although  it  has  been  ad- 
vised by  others.2 

Conclusions 

These  data  support  other  reports 
that  colonoscopy  is  an  excellent  ad- 
dition for  evaluation3  and  treat- 
ment1 of  colonic  diseases.  The 
procedure  offers  a much  easier 
choice  than  laparotomy  when  a pos- 
sible lesion  is  found  in  x-ray  films. 
Elderly  or  poor-risk  patients  can  be 
safely  studied  with  the  colonoscope. 
In  general,  a patient  who  can  toler- 
ate a barium  enema  examination 
can  also  undergo  colonoscopy. 

Polyps  large  enough  to  be  seen 
in  x-ray  films  following  barium 
enemas  should  be  removed  through 
the  colonoscope.  No  longer  is  there 
any  need  to  wait  until  the  polyp  is 
2 cm  across  or  is  demonstrably  en- 
larging. In  our  series,  8 of  the  10 
benign  adenovillous  polyps,  the  sin- 
gle adenovillous  polyp  atypia,  7 of 
the  8 benign  villous  adenomas,  and 
one  of  the  two  villous  adenomas 
atypia  were  less  than  2 cm  in  diam- 
eter. The  villous  adenoma  with  car- 
cinoma in  situ  was  2.2  cm  across. 
A significant  number  of  dangerous 
lesions  were  removed  that  might 
have  been  “watched”  before  colon- 
oscopy became  available.  Small 
colonic  polyps  cannot  be  differen- 
tiated (e.g.,  adenomatous  polyp 
from  villous  adenoma)  radiograph- 
ically or  by  inspection  through  the 
colonoscope.  They  must  be  removed 
and  examined  microscopically.  The 
decision  to  remove  them  by  means 
of  the  colonoscope  should  be  tem- 
pered by  the  possibility  of  compli- 
cation. Before  removal  is  attempted, 
the  patient  should  be  judged  able 
to  tolerate  surgery  within  reasonable 
risk. 

Summary 

In  the  first  100  cases  of  colon- 
oscopy at  the  Marshfield  Clinic,  di- 
agnostic accuracy  (73%)  of  the  ra- 
diographic contrast  study  alone  was 
improved  to  99%  by  adding  colon- 
oscopic examination.  Thirty  polyps 
were  removed  with  one  major  com- 
plication (perforation)  requiring 
surgery  and  one  minor  complica- 
tion (mild  bleeding).  Diagnostic 
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colonoscopy  and  colonoscopy  with 
biopsy  can  be  performed  without 
hospital  admission.  In  addition, 
polypectomy  has  been  performed  on 
four  carefully  selected  outpatients. 
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examinations  and  the  review  of  charts. 

References 

1.  Wolff  WI,  Shinya  H:  Polypectomy  via 
fiberoptic  colonoscope;  removal  of  neo- 
plasms beyond  reach  of  sigmoidoscope. 
New  Eng  J Med  288:329-332,  1973. 

2.  Hogan  WJ,  Geenen  JE,  De  Cosse  JJ: 
Diagnostic  and  therapeutic  colonscopy; 
new  approach  to  management  of  colon 
polyps.  Wisconsin  Med  J 72:101-102, 
1973. 

3.  Wolff  WI,  Shinya  H,  Geffen  A,  Ozaktay 

SZ:  Colonfiberoscopy.  Amer  J Surg 

123:180-184,  1972.  □ 


BOOK  REVIEWS 


Current  Concepts 
in  Radiology 

Edited  by  E James  Potchen,  C V Mosby 

Co,  St  Louis,  Mo,  1972.  Pp  346,  with  502 

illustrations. 

The  editor’s  purpose  is  to  bring  to- 
gether current  information  on  selected 
topics  in  diagnostic  radiology.  While  this 
information  has  been  previously  pub- 
lished, it  is  not  readily  available  because 
of  dispersion  throughout  the  literature. 
In  this  way,  up-to-date  information 
would  be  available  to  practicing  radiolo- 
gists and  radiologists  in  training  for  the 
optimal  application  in  patient  care.  To 
this  end  Doctor  Potchen  has  selected  13 
topics  which  are  presented  by  19  authors. 

Other  than  the  broad  goals  which  are 
commendable,  the  book  suffers  from  lack 
of  a theme.  The  wide  variety  of  topics 
include  “Factors  Limiting  Roentgen  In- 
terpretation, Physical  and  Psychologic,” 
“Roentgenographic  Evaluation  of  Hya- 
line Membrane  Disease  and  Its  Compli- 
cations,” “Radiology  of  Organ  Blood 
Flow,”  and  “Localization  of  Intracranial 
Masses  by  Pneumography  and  Angio- 
graphy.” 

The  individual  subjects  are,  in  general, 
well  covered.  In  many  instances,  chapters 
in  other  readily  available  texts  contain 
similar  information.  For  example,  the 
chapter  on  “Localization  of  Intracranial 
Neoplasms  by  Pneumography  and  An- 
giography” is  very  well  written  and  beau- 
tifully illustrated  but  contains  nothing 
new.  The  information  is  current  but  the 
field  is  relatively  static  at  the  depth  that 
can  be  covered  in  a single  chapter. 

The  presentations  on  “Radiological  As- 
pects of  Pulmonary  Mechanics  (with 
particular  reference  to  chronic  pulmon- 
ary disease  and  left  heart  failure)”  and 
“Pulmonary  Patterns — The  Concepts  of 
Alveolar  and  Interstitial  Disease”  are  ex- 
cellent and  a study  of  them  would  be 
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profitable  for  most  radiologists.  It  is 
with  these  chapters  that  the  aspirations 
of  the  editor  come  closest  to  fulfillment. 

The  chapter  on  the  selective  renal 
arteriogram  is  a very  useful  compilation 
of  information  on  the  arterial  aspects  of 
renal  arteriography.  The  venous  side  is 
slighted  and  the  thesis  that  the  patient 
with  renal  vein  thrombosis  usually  de- 
velops heavy  proteinuria  and  the  clinical 
features  of  the  nephrotic  syndrome  is 
contrary  to  our  experimental  and  clinical 
experience. 

The  information  on  plain  film  cardiac 
diagnosis  which  is  discussed  extensively 
in  the  chapter  “Roentgenographic  Evalu- 
ation in  Adult  Heart  Disease”  is  readily 
available  in  standard  texts.  I feel  that  a 
table  outlining  projections,  injection  sites, 
filming  rates,  etc.  for  angiocardiography 
is  inappropriate.  Those  who  need  such 
cookbooks  should  not  be  performing 
these  complex  and  potentially  hazardous 
examinations. 

The  editor’s  ideas  are  good  and  the 
publishers  are  to  be  commended  for  a 
well-printed  book.  The  x-ray  prints  are 
superior.  The  grouping  of  the  subjects 
in  a single  dynamic  area  would  greatly 
enhance  the  value  of  future  volumes. — 
Andrew  B Crummy,  MD 


Acupuncture  Therapy 

Leong  T Tan,  Margaret  Y-C  Tan,  and 

llza  Veith,  Temple  University  Press, 

Philadelphia,  Pa.  Pp  159.  Price:  $15.00. 

This  book  is  a manual  of  acupuncture 
therapy  prepared  through  a combined 
effort  of  a practicing  urologist,  a tra- 
ditionally trained  acupuncturist  and  a 
medical  historian.  It  represents  a selective 
translation  of  recently  published  Chinese 
texts  which  are  currently  used  in  China. 
The  basic  format  of  this  book  is  similar 
to  that  of  the  Handbook  of  Acupuncture 
and  Moxibustion  (chen  chiu  chih-liao 
shou-t’se),  edited  by  the  Shanghai  Acade- 
my of  Acupuncture  and  published  in 
1971,  from  which  the  authors  obtained 
all  of  their  tables,  charts  and  illustra- 
tions. The  selected  contents  reflect  the 
authors’  own  preferences. 

The  book,  which  consists  of  four 
chapters,  deals  with  the  essentials  on  the 
techniques  of  acupuncture,  the  anatomi- 
cal locations  of  most  commonly  used 
acupuncture  points,  diseases  and  symp- 
toms suitable  for  acupuncture  therapy, 
and  acupuncture  anesthesia. 

In  the  chapter  of  Essentials  of  Acu- 
puncture, pertinent  discussions  are  given 
to  the  types  of  needles  and  the  methods 
of  insertion;  identification  of  acupunc- 
ture points;  and  possible  compilcations 
associated  with  this  treatment.  The  dis- 
cussions on  electric  acupuncture  and 
moxibustion  seem  to  be  too  brief  and 
lack  of  specification,  in  view  of  the  fact 
that  both  methods  are  used  extensively 
in  Chinese  acupuncture  therapy.  Electric 
acupuncture  would  have  interested  the 
reader  in  particular,  had  the  authors 
transmitted  such  information  as  the 
choice  of  electric  devices,  voltages  and 
currents.  The  volume  would  also  have 
been  more  attractive  to  the  reader  if 
illustrations  of  those  two  methods  had 
been  shown. 


Like  the  Chinese  volume,  Handbook 
of  Acupuncture  and  Moxibustion,  this 
book  describes  the  acupuncture  points  on 
different  sections  of  the  body  in  simple 
and  easy-to-read  outlines  with  illustra- 
tions to  show  the  anatomical  landmarks. 
In  addition  to  the  romanization  of  the 
Chinese  names  of  acupuncture  points,  the 
authors  provide  equivalent  English  ana- 
tomical terms  in  most  cases,  and  this 
may  prove  to  be  convenient. 

The  final  chapter  on  Acupuncture  An- 
esthesia is  brief,  presumably  due  to  lack 
of  available  references. 

As  can  be  anticipated,  the  volume  is 
not  intended  to  provide  answers  to  how 
acupuncture  works.  Since  a satisfactory, 
scientific  explanation  to  the  phenomenon 
of  the  apparent  effect  of  acupuncture  is 
still  in  the  search,  this  book  only  reports 
in  its  Introduction  a fragment  of  his- 
torical background  and  the  traditional 
theory  of  Chinese  medicine,  as  well  as, 
a few  speculations  made  recently  by 
scientists  in  the  West.  It  did  not  review 
the  laboratory  and  clinical  researches 
which  have  been  conducted  in  China. 

The  authors  should  be  commended  in 
designing  a convenient  cross  index;  such 
a system  is  not  mandatory  in  some  Chi- 
nese publications.  There  is  one  misprint 
in  the  index  on  Page  153:  the  Chinese 
characters  for  Lieh-ch’iieh  should  be 
interchanged  to  those  for  Lien-ch’iian. 
The  romanization  of  the  Chinese  terms 
following  the  Wade-Giles  system  are  in 
general  accurate,  but  a few  minor  mis- 
takes may  be  pointed  out,  such  as 
Ch’eng-san  should  be  Ch’eng-shan;  and 
in  Ch’ih-che  and  Shao-che,  both  che 
should  be  tse. 

This  book  may  be  recommended  as 
a useful  elementary  guide  to  acupuncture 
therapy. — Nancy  Wu,  MD 


Pathology  of  the  Cerebral 
Blood  Vessels 

By  William  E.  Stehbens,  MD.  The  C V 
Mosby  Co,  St  Louis,  Mo.  1972.  Pp  661. 
Price:  $44.50. 

This  book  represents  an  extensive  re- 
view of  a relatively  narrow  field  of 
Pathology,  the  cerebral  blood  vessels.  It 
is  written  and  organized  in  such  a man- 
ner as  to  be  quite  readable  by  the 
general  pathologist,  and  at  the  same 
time,  serviceable  as  a reference  source 
for  any  scientist  interested  in  cerebral 
blood  vessels  and  the  basic  pathology 
resulting  from  diseases  of  these  vessels. 
There  is  an  extensive  section  on  the 
anatomy,  structure,  and  pathophysiology 
of  the  cerebral  blood  vessels.  As  might 
be  expected,  the  major  portion  of  the 
book  deals  with  arteriosclerosis,  throm- 
bosis, embolism,  and  hemorrhage. 

There  is  also  an  extensive  section  on 
various  growth  abnormalities,  including 
telangiectasias  and  neoplasms.  The  book 
contains  numerous  black  and  white  dia- 
grams, gross  photographs,  and  light 
micrographs.  Ultrastructure  is  occasional- 
ly discussed  but  is  not  illustrated.  The 
obvious  intent  of  this  book  is  to  provide 
an  in-depth  reference  source  and  this 
intent  has  been  well  accomplished  by 
the  author. — JMB  Bloodworth,  Jr,  MD 

□ 
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thtna  or  allergy  gastritis  on  uricosurics  on  anticoagulants  patient  dehydrated  child 


Since  there  are  so  many, 

why  not  use TYLENOI!  tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
•f  patients  pictured  above  needs 
n analgesic, 

ou  have  another ‘type  for 
YLENOL  (acetaminophen)’— 
i person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn't  it  make  sense  — and 
irovide  an  added  margin  of  safety 
-to  recommend  TYLENOL 
acetaminophen)  to  ajj  the 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped. 

TYLENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  7%). 

ChewableTablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

(acetaminophen) 


McNEIL) 


McNeil  Laboratories,  Inc..  Lort  Washington.  Pa.  19034 


© McN  1974 


The  Antaci 


(Bant 

dang 

Sncse 


b-Ba 

o-Banl 

Kior 

Aroint 


Indications:  Pro-Banthlne  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respiratic 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  and  th 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidence 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  should  t 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulceratiO 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  me 


Therapeutic  comparisons 
in  peptic  ulcer. 

kntacids  have  only  one  mode  of  action  to  relieve  ulcer  pain . . . 


^ro-Banthlne  has  four. 

ropantheline  bromide 


Kntacids: 

I ntacids  relieve  ulcer  pain  by  neutralizing  gastric 
J:id.  This  action  is  relatively  short-lived  and  they  have 
|o  other  mode  of  action. 

Vo-Banthine: 

iro-Banthine  suppresses  gastric  acid 
\3Cretion.  The  antisecretory  properties  of 
ro-Banthine  are  well  established.  By  effectively 
ocking  vagotonic  impulses  Pro-BanthTne  suppresses 
Ustric  secretion  to  reduce  both  total  and  free  acid. 

Iro-Banthine  helps  relieve  pain. 

| ro-Banthine  relieves  ulcer  pain  by  reducing  gastric 
icretion  and  the  motility  and  spasm  of  the 
lastrointestinal  tract. 


Pro-Banthine  reduces  acidify  without 
subsequent  acid  rebound. The  capacity  of 
Pro-Banthine  to  reduce  the  secretion  of  total  and 
free  acid  in  the  stomach  has  been  demonstrated  in 
scores  of  studies.  None  has  demonstrated  any 
significant  evidence  of  acid  rebound. 

Pro-Banthine  activity  lasts  about  six  hours. 
The  effect  of  a single  therapeutic  dose  (15  mg.)  of 
Pro-Banthine  lasts  about  six  hours.*  Pro-Banthine  PA* 
the  prolonged-acting  form,  is  active  from  8 to  12 
hours.  Thus  Pro-Banthine  may  be  used  to  suppress 
acid,  spasm,  and  pain  around  the  clock,  even  during 
the  sleeping  hours  when  antacids,  to  be  effective, 
must  be  taken  almost  hourly. 

'Innes,  I.R.,  and  Nickerson,  M,  in  Goodman,  L.  S.,  and  Gilman,  A.  (editors):  The 
Pharmacological  Basis  of  Therapeutics,  ed.  4,  New  York, The  Macmillan  Company, 
1970,  p.537 


Pro-Banthine  complements  and 
enhances  the  action  of  antacids. 


SEARLE 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 


■;  .cur  as  well  as  mydriasis  and  blurred  vision.  In  addition  the  following 
Iverse  reactions  have  been  reported:  nervousness,  drowsiness,  dizziness, 
atj  [n  somnia,  headache,  loss  of  the  sense  of  taste,  nausea,  vomiting,  constipa- 
>n,  impotence  and  allergic  dermatitis. 

-ance  osa9e  and  Administration:  The  recommended  daily  dosage  for  adult 
jd  b al  therapy  is  one  15-mg.  tablet  with  meals  and  two  at  bedtime.  Subse- 
tent  adjustment  to  the  patient’s  requirements  and  tolerance  must  be 
;aaliv  ade. 

ro-Banthine  R A.  — Each  tablet  of  Pro-Banthine  PA.  (propantheline 
,'i  omide)  contains  30  mg.  of  the  drug  in  the  form  of  sustained-release  or 


timed-release  beads;  on  ingestion  about  half  of  the  drug  is  released  within 
an  hour  and  the  remainder  continuously  as  earlier  increments  are  metab- 
olized. Thus  the  result  is  even,  high-level  anticholinergic  activity  main- 
tained all  day  and  all  night  in  most  patients  with  only  two  tablets  daily. 
Some  patients  may  require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro-Banthine  15 
mg.  should  be  observed. 

How  Supplied:  Pro-Banthine  is  supplied  as  tablets  of  15  and  7.5  mg.,  as 
prolonged-acting  tablets  of  30  mg.  and,  for  parenteral  use,  as  serum- 
type  vials  of  30  mg. 
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■ This  issue  of  the  "Green  Sheet"  is  devoted  to  coverage  of  the  State 
Medical  Society's  Annual  Meeting  held  March  24-26  at  Milwaukee's  Pfister 
Hotel.  Elsewhere  in  this  issue  of  the  Wisconsin  Medical  Journal  is  the  first 
President's  Page  by  the  new  President  of  the  Society,  John  Dettmann,  MD, 
Green  Bay.  New  President-elect  of  the  Society  is  Howard  Correll,  MD,  Mil- 
waukee. Biographical  sketches  of  Dr.  Dettmann  appeared  in  the  April  issue 
and  of  Dr.  Correll  in  the  February  issue. 


ANNUAL  MEETING 


Full  Range  of  Experiences 


One  of  the  key  figures  in  the  recent 
exchanges  between  Wisconsin’s  two 
medical  schools  amplified  his  views  on 
affiliations  at  the  State  Medical  So- 
ciety’s socio-economic  luncheon  held 
during  the  Annual  Meeting. 

Robert  E.  Cooke,  MD,  vice- 
chancellor  for  health  sciences  at  the 
University  of  Wisconsin-Madison, 
said  “I  believe  every  medical  student 
supported  by  the  State  of  Wisconsin, 
even  though  only  partially,  should 
have  the  opportunity  for  a full  range 
of  educational  experiences — urban, 
suburban,  rural,  clinic,  group,  and 
private  practice — so  that  informed 
choice  is  possible.” 

He  backed  up  his  statement  by  say- 
ing that  “the  evidence  seems  good  that 
early  medical  experiences  have  a signi- 
ficant career  influence.  Opportunities 
in  rural  Northern  Wisconsin  or  in  the 
congested  area  of  Southeastern  Wis- 
consin can  provide  new  options  for 
future  service  that  almost  certainly 
would  not  have  been  considered  in  the 
absence  of  such  student  experiences.” 
Dr.  Cooke  said  the  University  of 
Wisconsin’s  affiliation  proposal  is 
“that  medical  faculty  with  fulltime 
educational  responsibilities  be  placed 
with  enthusiastic  concurrence  in  many 
training  centers  throughout  the  state. 
In  a small  state  such  as  Wisconsin, 
that  soon  will  produce  as  many  as 
400  students  per  year.  It  is  essential 
that  every  medical  educational  re- 
source be  utilized  and  none  wasted.” 


Dr.  Cooke  said  that  “if  a hospital  or 
clinic  was  accepted  as  an  appropriate 
training  center,  funds  would  be  pro- 
vided to  encourage  necessary  educa- 
tional efforts.”  He  said  by  that  means 
it  would  be  possible  to  limit  on  a 
statewide  basis  those  specialties  in  ex- 
cess supply  and  to  encourage  expan- 
sion of  residency  programs  for  special- 
ties in  short  supply. 

He  said  “students  from  both  schools 
should  have  the  opportunity  to  ap- 
preciate the  advantages  and  disad- 
vantages realistically  in  each  area  of 
the  state:  southeastern  Wisconsin, 

Green  Bay,  LaCrosse,  Wausau — not 
just  Madison  or  a small  corner  of 
Milwaukee.” 

In  his  speech  Dr.  Cooke  said  that 
UW  and  Milwaukee’s  Mt.  Sinai  Hos- 
Dital  had  agreed  to  affiliate  on  a 
limited  scale  in  medicine,  obstetrics- 
gynecology,  pathology,  and  ambula- 
tory care,  and  that  UW  also  has  agree- 
ments with  Milwaukee’s  St.  Mary’s 
Hospital  for  an  affiliation  in  family 
nractice.  He  said  that  the  University 
Regents  would  eventually  have  to 
formally  ratify  these  agreements  to 
make  them  official. 

However,  as  this  issue  of  the 
“Green  Sheet”  went  to  press  a tenta- 
tive agreement  between  UW  and  the 
Medical  College  of  Wisconsin  on 
UW’s  affiliation  with  Mt.  Sinai  Hos- 
pital in  Milwaukee  had  apparently 
come  unglued. 

LATEST:  Wisconsin's  two  medical 


DOCTOR  COOKE  ADDRESSES 
SOCIO-ECONOMIC  LUNCHEON 


schools  have  an  affiliation  agreement, 
approved  by  the  UW  Regents  May  10. 
It  allows  UW  to  form  teaching  affilia- 
tions with  the  Mt.  Sinai  Medical  Center 
and  St.  Mary's  Hospital,  both  in  Mil- 
waukee. □ 
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HEALTH  LEGISLATION  PANEL:  DOCTORS  HANDY,  KIMMEY,  AND  SHROPSHIRE 
SENATOR  DEVITT  AND  REPRESENTATIVE  CZERWINSKI 


Frustration  and  Discussion 


State  physicians’  frustration  with 
government  regulations  was  brought 
home  in  a panel  discussion  with  two 
legislators  held  before  delegates  to  the 
State  Medical  Society’s  Annual  Meet- 
ing. 

Panel  member  Richard  Shropshire, 
MD,  Madison,  called  for  physicians 
“to  begin  organizing  against  unwar- 
ranted regulations.”  He  cited  Profes- 
sional Standards  Review  Organizations 
(PSROs)  as  “the  latest  visible  evi- 
dence of  government  control.”  He  said 
PSROs  are  “wrapped  in  the  cloak  of 
quality  control  but  it  is  fiscal  con- 
trol.” 

State  representative  Joseph  Czer- 
winski  (D-Milwaukee)  argued  that  it 
is  against  MDs  own  interests  to  fight 
state  government  regulations  on  medi- 
cine. He  said  “if  you  want  to  be  part 
of  the  system  and  want  the  system  to 
meet  your  needs,  then  you  ought  to 
pass  those  bills  here  and  not  depend 
upon  Washington.” 

Rep.  Czerwinski,  chairman  of  the 
Assembly’s  Health  and  Social  Services 
Committee,  predicted  that  if  regula- 
tory legislation  was  not  passed  in  Wis- 
consin “we  will  simply  have  to  re- 
spond to  federal  legislation.” 

The  opposite  viewpoint  was  ex- 
pressed by  state  senator  James  Devitt 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  1 5fh  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


( R-Milwaukee),  who  argued  that  the 
government’s  role  in  health  care 
“should  be  to  cooperate  with  the  va- 
rious professions  and  the  various  peo- 
ple who  are  working  for  health  care.” 
Sen.  Devitt,  chairman  of  the  Sen- 
ate’s Health,  Education  and  Welfare 
Committee,  told  the  physician  audi- 
ence, “I  don’t  think  the  threat  of  the 
federal  government  moving  in  with  a 
law  should  force  you  to  agree  to  a law 
you  don’t  need.  Government  should 
be  cooperating,  not  taking  over.” 
Panelist  James  Kimmey,  MD,  a 
special  assistant  on  health  for  Gov. 
Lucey  and  secretary  of  the  State 
Health  Policy  Council,  took  the  mid- 
dle ground.  On  one  hand  he  said  too 
often  the  federal  government  looks  at 
regulations  as  answers  to  “ill  defined” 
problems.  On  the  other  hand  he 


When  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific 
Foundation  was  created  in  1955,  its 
initial  fund  was  used  for  student 
loans.  Since  then,  the  Foundation’s 
scope  of  interest  has  grown  and  ex- 
panded with  the  interests  of  its  sup- 
porters. 

Over  the  last  few  years  a great  deal 
of  Foundation  activity  has  been  as- 
sisted by  Nelson  Industries  (formerly 
NMC,  Inc.),  which  is  headquartered 
in  Stoughton.  One  of  the  company’s 
founders,  the  late  E.  E.  Bryant,  served 
as  a Foundation  trustee  from  1961 
until  his  death  in  1972.  A memorial 
in  his  name  has  been  established  with 
the  Foundation  which  will  be  used  in 
a project  interrelating  medicine,  law, 
and  engineering. 


agreed  with  Rep.  Czerwinski  that  state 
laws  are  preferable  to  federal  ones. 

Dr.  Kimmey  said  it  is  more  difficult 
for  states  to  deal  with  federal  legisla- 
tion because  federal  legislation  “aver- 
ages” the  effect  of  the  same  problem 
in  many  very  different  areas.  □ 

Attendance:  1,566 

Total  attendance  of  the  two-day 
scientific  program,  May  25-26,  at  the 
Pfister  Hotel  in  Milwaukee  was  1,566. 

Registration  of  physician  members 
was  961,  while  the  balance  consisted 
of  25  physician  guests,  141  interns- 
residents-medical  students,  260  exhibit 
representatives,  and  179  guests  (certi- 
fied nurses,  physician  wives,  etc.). 

The  three  sessions  of  the  House  of 
Delegates  had  the  following  registra- 
tions: 142,  first  session;  119,  second 
session;  and  111,  third  session.  There 
are  147  voting  members  of  the  House. 

□ 


Nelson  Industries  support  of  medi- 
cal education  has  been  generous  and 
continuing.  In  1968  it  established  a 
medical  student  loan  fund.  This  year 
it  gave  scholarships  to  two  Wisconsin 
medical  students. 

To  recognize  the  many  ways  in 
which  Nelson  Industries  has  assisted 
in  furthering  Wisconsin  medicine,  the 
Foundation’s  Board  of  Trustees  gave 
it  a special  award  during  the  State 
Medical  Society’s  Annual  Meeting  last 
month.  The  award  was  made  by 
Daniel  K.  Schmidt,  MD,  Milwaukee, 
a member  of  the  Foundation’s  Execu- 
tive Committee.  It  was  accepted  on 
behalf  of  the  company  by  D.  W. 
Gjestson,  Stoughton,  secretary  of  Nel- 
son Industries.  □ 


In  Recognition  and  Appreciation 
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PRESIDENT-ELECT  DOCTOR  CORRELL 
ESCORTED  BY  DOCTORS 
WILLIAMS  AND  SIMENSTAD 


NEW  SOCIETY  PRESIDENT  DOCTOR  DETTMANN 
RECEIVES  CONGRATULATIONS  FROM 
COUNCIL  CHAIRMAN  DOCTOR  NORDBY 


Elections:  House  of  Delegates,  Council,  CESF 


The  House  of  Delegates  elected  (or 
reelected)  the  following  physicians  to 
these  positions: 

President-elect:  Dr.  Howard  L. 
Correll,  Milwaukee. 

Vice-speaker:  Dr.  Patricia  J. 
Stuff,  Bonduel  (reelected). 

AM  A Delegates:  Drs.  John  M. 
Bell,  Marinette;  George  E.  Collentine, 
Jr.,  Milwaukee;  and  Charles  J.  Picard, 
Superior  (all  reelected). 

AM  A Alternate  Delegates:  Dr. 
Gerald  J.  Derus,  Madison,  elected  for 
a first  term.  Drs.  David  J.  Carlson, 
Milwaukee,  and  Harold  J.  Kief,  Fond 
du  Lac  (reelected). 

Councilors:  Drs.  Paul  S.  Haskins, 
River  Falls,  and  Henry  S.  Ashe, 
Woodruff,  elected  to  their  first  three- 
year  terms.  Drs.  Melvin  F.  Huth, 
Baraboo;  John  R.  McKenzie,  Osh- 
kosh; Elmer  P.  Rohde,  LaCrosse; 
Robert  D.  Heinen,  Oconto  Falls;  Rus- 
sel F.  Lewis,  Marshfield;  Robert  B. 
Pittelkow,  Milwaukee;  and  DeLore 
Williams,  West  Allis  (all  reelected). 

The  Council  elected  (or  reelected) 
the  following  physicians  to  these  posi- 
tions: 

Chairman  of  the  Council:  Dr. 
Eugene  J.  Nordby,  Madison  (re- 
elected). 

Council  Vice-chairman:  Dr. 

Daniel  K.  Schmidt,  Milwaukee  (re- 
elected). 


Treasurer  of  the  Society:  Dr.  Trustee  on  the  Executive  Com- 
Frank  L.  Weston,  Madison  (re-  mittee:  Dr.  Daniel  K.  Schmidt,  Mil- 
elected).  waukee.  □ 

Assistant  Treasurers  serving  the 
Society,  SMS  Realty  Corporation  and 
WPS:  Drs.  H.  Kent  Tenney,  Nels  A. 

Hill,  John  T.  Sprague,  Abraham  A. 

Quisling,  and  Max  J.  Smith  (all  re- 
elected). 

Wisconsin  Medical  Journal: 

Medical  Editor,  Dr.  Victor  S.  Falk, 

Edgerton;  Editorial  Director,  Dr.  Ray- 
mond Headlee,  Elm  Grove  (both  re- 
elected). 

A full  list  of  appointments  to  Coun- 
cil committees  and  to  standing  com- 
mittees of  the  Society  will  appear  in 
next  month’s  “Blue  Book”  issue  of 
the  Wisconsin  Medical  Journal.  That 
issue  will  contain  a complete  listing  of 
all  Society  officers  and  committee 
members. 

The  following  physicians  were  re- 
elected to  these  positions  on  the  So- 
ciety’s Charitable,  Educational  and 
Scientific  Foundation: 

President:  Dr.  Robert  T.  Cooney, 

Portage. 

Vice-president:  Dr.  Robert  M. 

Senty,  Sheboygan. 

Treasurer:  Dr.  Leland  C.  Pomain- 
ville,  Wisconsin  Rapids. 


BEST  SCIENTIFIC 
EXHIBITS 

Special  Merit  Awards 

• Joseph  E.  Geenen,  MD;  Robert  D. 
Shaffer,  MD;  Edward  T.  Stewart, 
MD,  St.  Luke’s  Hospital.  Racine, 
Racine  Medical  Clinic,  and  Medi- 
cal College  of  Wisconsin:  Endo- 
scopic Cannulation  of  Pancreatic 
and  Biliary  Ducts 

• Thomas  D.  France.  MD.  and  Rog- 
er C.  David.  MD,  University  Hos- 
pitals (Department  of  Ophthal- 
mology), Madison:  Diagnosis  and 
Treatment  of  Congenital  Cataracts 

• Norman  B.  Hodgson,  MD;  H.  M. 

Kauffman,  Jr.,  MD;  T.  J.  Doyle, 
MD,  Medical  College  of  Wisconsin, 
Milwaukee  County  General  Hos- 
pital, Milwaukee:  Tissue  Typing 

for  Kidney  Transplantations 

• David  E.  Ostrow,  MD,  Columbia 
Hospital.  Milwaukee:  Transphenoi- 
dal  Approaches  to  the  Base  of  the 
Brain 
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THIS  ISSUE  of  the  “Green  Sheet"  constitutes  the 
summary  report  of  actions  taken  at  the  Annual  Session 
of  the  House  of  Delegates,  March  24-26,  1974,  re- 
placing the  formal  printing  of  reports  and  detailed 
proceedings  because  of  the  great  expense  involved. 
Resolutions  and  reports  were  widely  distributed  to 
delegates,  alternates,  county  society  officers,  and 
others.  Members  of  the  Society  may,  upon  request, 
study  the  official  transcript  of  the  meeting  at  the  State 
Medical  Society  headquarters  in  Madison,  or  inquire 
as  to  the  content  of  a particular  report  or  resolution. 

tO 

SPEAKER 


The  house  deliberated  23  resolutions  submitted  by 
county  medical  societies  (names  included  in  parentheses 
below)  and  the  Council,  as  well  as  reports  of  officers,  the 
Council,  committees,  commissions,  and  divisions  of  the 
Society.  Refer  to  the  February  1974  Wisconsin  Medical 
Journal  Green  Sheet  for  a digest  of  the  resolutions  as 
introduced  by  the  county  societies.  Following  is  the  text  of 
the  reference  committee  reports  with  indication  of  action 
upon  their  recommendations  by  the  House  of  Delegates.  It 
will  be  noted  that  a number  of  committee  reports  have 
been  ordered  “filed.”  These  were  informational,  containing 
no  specific  recommendations  requiring  action.  A report 
that  is  filed  is  not  binding  on  the  assembly  but  is  available 
for  information  and  may  be  considered  again  at  any  time. 


REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS 


• Report  of  the  Secretary — Your  committee  has  re- 
viewed and  recommends  acceptance  of  the  report  of  the 
Secretary  in  spite  of  the  fact  that  the  cards  purporting  to 
show  the  attributes  of  physicians,  their  wives,  and  medicine 
are  equally  applicable  to  him.  The  committee  commends 
him  for  the  efforts  of  this  past  year  in  which  the  proposed 
four  PSROs  became  two,  in  which  relations  between 
WHCRI  (Wisconsin  Health  Care  Review,  Inc.)  and  the 
Southeastern  Wisconsin  Foundation  were  smoothed.  Un- 
der his  guidance,  the  many  crises  have  been  managed  in 
such  a way  as  to  meld  the  seven  counties  in  Southeastern 
Wisconsin  to  65  remaining  counties.  The  committee 
recommends  that  the  report  of  the  Secretary  be  filed. 
()  Action:  filed 

• Resolution  H (Waukesha):  Gasoline  supply  for 

physicians— Your  reference  committee  suggests  that  this 
resolution  be  modified  making  it  applicable  to  all  emer- 
gency purposes  rather  than  merely  for  physicians,  and 
therefore  recommends  the  following  amended  resolution: 

"Resolved,  That  the  State  Medical  Society  of  Wisconsin 
urge  the  necessary  state  bodies  to  present  an  organized 
method  of  gasoline  distribution  for  emergency  purposes  in- 
cluding physician  use.”  ()  Action:  adopted 

• Resolution  I (Milwaukee):  Time  for  response  to 
Federal  Register  publications — Your  reference  commit- 
tee recommends  adoption  of  this  resolution  requesting  the 
American  Medical  Association  to  exert  its  influence  in  or- 
der that  the  rule  of  a 30  day  reply  limit  can  be  modified  to 
a more  realistic  limit  of  ninety  (90)  days.  ()  Action: 

ADOPTED 

• Resolution  K (Milwaukee):  Administrator,  Divi- 

sion of  Health  Policy  and  Planning — Your  reference  com- 
mittee recommends  that  this  resolution  be  filed.  ()  Action: 

FILED 


• Report  of  the  President — Our  President  gave  a 
brief  but  impressive  account  of  his  activities  over  the  past 
year  on  behalf  of  the  Society,  the  physicians  of  the  state, 
and  in  the  public  interest.  Doctor  Derus  has  correctly  ob- 
served that  many  challenges  have  been  met,  but  there  are 
more  to  come  and  many  will  be  in  the  political  arena.  He 
has  served  us  well,  and  he  is  to  be  commended.  Your 
reference  committee  recommends  an  expression  of  sin- 
cere appreciation  and  further  recommends  that  the  report 
be  filed.  ()  Action:  filed 

• Report  of  the  President-elect — Our  President- 
elect has  acknowledged  the  continuing  challenges  both  to 
the  Society  at  large  and  to  the  profession  and  the  need 
for  continued  emphasis  on  political  effectiveness.  Doctor 
Dettmann  correctly  observes  that  “as  we  serve  the  in- 
terests of  patients,  so  also  will  we  serve  our  own  best  in- 
terests.” Your  reference  committee  wishes  him  well  and 
recommends  that  his  report  be  filed.  ()  Action:  filed 

Note:  President  Dettmann's  full  statement  appears  elsewhere 
in  this  issue  as  the  President’s  Page. 


• Resolution  N (Milwaukee)  and  Resolution  R 
(Winnebago) : Access  to  medical  services  and  facilities  by 
the  physically  handicapped — These  resolutions  were  con- 
sidered together  as  they  dealt  with  the  same  subject.  Your 
reference  committee  recommends  adoption  of  Resolution 
N that  the  Society  endorse  and  actively  support  revisions 
to  the  State  Building  Code  which  would  support  free  and 
full  access  to  all  medical  offices  and  facilities  as  well  as  to 
all  buildings  where  public  business  is  transacted,  and  that 
Resolution  R not  be  adopted.  ()  Action:  Resolution  N 

^OPTED 

• Resolution  P (Rock):  Physicians’  “ Junk  Mail” — 
Your  reference  committee  recommends  this  resolution  be 
adopted,  requesting  that  physicians  in  Wisconsin  be  in- 
formed of  proper  legal  methods  of  eliminating  or  decreas- 
ing the  wasteful  and  undesired  publications  and  advertis- 
ing, and  that  the  American  Medical  Association  be  in- 
formed through  proper  channels  that  the  physicians  of  Wis- 
consin are  concerned  about  the  sale  of  mailing  lists  of 
physicians  to  commercial  enterprises.  ()  Action:  .adopted 
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• Resolution  U (Trempealeau-Jackson-Buffalo) : School 
athletics — Your  reference  committee  recommends  that 
this  resolution  be  referred  to  the  Division  on  School  Health. 

( ) Action:  referred  to  Division  on  School  Health 

• Divisions  of  the  Commission  on  State  Depart- 
ments— Your  reference  committee  recommends  adoption 
of  this  report  which  outlines  the  action  of  the  Council  with 
respect  to  the  Commission.  ()  Action:  adopted 

• Division  on  Aging — Your  reference  committee 
recommends  that  this  report  be  adopted.  ()  Action: 
ADOPTED 

Note:  The  report  includes  a recommendation  that  it  be  Society 
policy  that  no  distinction  on  granting  driving  licenses  should  be 
based  solely  on  the  chronological  age  of  the  driver. 

• Division  on  Alcoholism  and  Addiction  — Your 
reference  committee  is  in  support  of  the  principle  of 
extending  insurance  coverage  to  include  treatment  of  al- 
coholism. However,  it  does  not  believe  that  a legislative 
approach  is  necessary  to  achieve  this  principle.  According- 
ly, your  reference  committee  recommends  the  deletion  of 
the  phrase,  “both  legislatively  and  in  its  own  program,” 
from  the  second  line  of  the  third  paragraph,  and  recom- 
mends adoption  of  the  report  as  amended.  ()  Action: 
ADOPTED 

Note:  The  report  also  includes  a recommendation  that  the 
Society  officially  endorse  current  federal  requirements  that  provide 
that  methadone  maintenance  can  be  done  only  through  a recog- 
nized treatment  program. 

• Division  on  Ear,  Nose  and  Throat — The  ref- 
erence committee  recommends  that  this  report  be  adopted. 
()  Action:  adopted 

Note:  The  report  includes  a recommendation  that  the  House 
of  Delegates  concur  with  the  position  of  the  Society’s  Com- 
mission on  Public  Policy  opposing  Assembly  Bill  1398  and  other 
pending  legislation  drafted  along  the  same  lines. 

• Division  on  Handicapped  Children — Your  ref- 
erence committee  recommends  adoption  of  this  report 
with  the  added  recommendation  that  this  Division  confer 
with  the  Division  on  Maternal  and  Child  Welfare  with  re- 
pect  to  the  development  of  an  informational  statement  to 
assist  the  county  medical  societies  in  the  development  of 
Early  and  Periodic  Screening,  Diagnosis,  and  Treatment 
(EPSDT)  programs  within  their  environs  and  that  the  in- 
formational statement  include  all  options  available  to  both 
patients  and  physicians  with  respect  to  the  implementation 
of  the  program.  ()  Action:  adopted 

• Division  on  Maternal  and  Child  Welfare — 
With  respect  to  that  portion  of  the  report  relating  to 
EPSDT,  the  committee  recommends  adoption  with  the 
suggestion  that  a fiscal  review  and  cost  effectiveness 
analysis  be  undertaken  by  the  Division  of  Health  for  the 
purpose  of  evaluating  this  activity.  Your  reference  com- 
mittee recommends  that  the  balance  of  the  report  be  filed. 
()  Action:  Recommendations  adopted 

• Division  on  Nervous  and  Mental  Diseases — 
Your  reference  committee  recommends  that  this  report  be 
filed.  ()  Action:  filed 

• Division  on  School  Health — Your  reference  commit- 
tee recommends  adoption  of  this  report.  ()  Action: 

ADOPTED 

Note:  The  report  includes  recommendations  in  reference  to 
girls’  sports  programs;  referrals  by  coaches  to  health  practitioners; 
physician  coverage  of  interscholastic  games;  and  increased  im- 
munization levels. 

• Division  on  Vision — Your  reference  committee  recom- 
mends that  this  report  be  adopted.  ()  Action:  adopted 

Note:  The  report  includes  recommendations  on  continued 
opposition  to  permitting  the  use  of  drugs  by  optometrists;  sup- 
port of  Senate  Bill  503;  standards  for  school  safety  glasses;  and 


opposition  to  Assembly  Bill  878  equating  optometry  and  ophthal- 
mology services. 

• Committee  on  Medicine  and  Religion — It  is  the 
recommendation  of  the  reference  committee  that  this  report 
be  adopted.  ()  Action:  adopted 

• Committee  on  Cancer — Your  reference  committee, 
after  much  deliberation,  recommends  that  the  report  of  the 
Committee  on  Cancer  be  filed.  ()  Action:  filed 

• Special  Committee  on  the  Shortage  of  Physicians 
— It  is  the  recommendation  of  the  reference  committee  that 
this  report  be  filed.  ( ) Action:  filed 

• Editorial  Board,  Wisconsin  Medical  Journal — Your 
reference  committee  recommends  that  this  report  be  filed. 
( ) Action:  filed 

• Supplementary  Report  of  the  Council — With  re- 
spect to  the  five  items  in  that  portion  of  the  supplementary 
report  referred  to  it,  your  reference  committee  reports  as 
follows: 

• Drug  Formulary — Your  reference  committee  sug- 
gests that  this  portion  of  the  report  be  modified  so  as  to 
further  assure  that  any  legislation  in  this  area  will  guaran- 
tee the  responsibility  of  the  physician  to  prescribe.  Ac- 
cordingly, your  reference  committee  recommends  that  the 
Council  action  be  amended  to  read  as  follows:  “approve 
the  joint  committee’s  recommendation  for  a drug  quality 
review  board  and  a state  formulary,  while  at  the  same 
time  assuring  the  right  of  the  physician  to  specify  ‘no 
substitution’  of  the  drug  he  prescribed  and  permitting  the 
dispensing  of  an  alternate  drug  only  from  the  formulary 
when  the  physician  does  not  specify  no  substitution,  thus 
providing  assurance  of  both  safety  and  economy  to  the 
patient.”  ()  Action:  adopted 

• HR  12053  and  S 2994 — Your  reference  committee 
recommends  that  this  portion  of  the  supplementary  report 
of  the  Council  be  adopted.  ()  Action:  adopted 

Note:  The  Council  directed  that  opposition  to  this  public 
utility  type  legislation  be  made  known  in  Washington. 


Thank  You! 

The  committees  of  the  House  of  Delegates  are  to 
be  commended  for  their  thoughtful  deliberations  and 
thanked  for  a job  “well  done.”  Committees  are  as 
follows: 

Reference  Committee  on  Reports  of  Officers:  MDs 

A.  C.  Costello,  Milwaukee,  chairman;  K.  M.  Viste, 
Jr.,  Neenah;  R.  W.  Shropshire,  Madison;  A.  J.  Mot- 
zel,  Jr.,  Waukesha;  and  J.  E.  Taxman,  Milwaukee 
(scientific  sections). 

Reference  Committee  on  Reports  of  Standing 
Committees:  MDs  J.  K.  Scott,  Madison,  chairman; 
W.  E.  Hein,  Monroe;  DeLore  Williams,  West  Allis; 

I.  A.  Galarnyk,  Plain;  and  W.  W.  Meyer,  Medford. 
Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  Bylaws:  MDs  R.  L. 
Beilman,  Madison,  chairman;  R.  A.  Starr,  Viroqua; 

J.  M.  Jauquet,  Ashland;  C.  E.  Koepp.  Marinette; 
and  W.  E.  Wright,  Mondovi. 

Reference  Committee  on  Finances:  MDs  A.  H. 
Stahmer,  Wausau,  chairman;  P.  G.  LaBissoniere. 
Wauwatosa;  P.  O.  Simenstad,  Madison;  Robert  Bein, 
Racine;  and  W.  A.  Nielsen,  West  Bend. 

Committee  on  Credentials:  MDs  J.  N.  Moore, 
Madison,  chairman;  M.  J.  Miech.  Menomonie;  and 
S.  J.  Nuland,  Platteville. 


WISCONSIN  MEDICAL  JOURNAL,  MAT  1974  : VOL.  73 


27 


• Physician  Unions — Your  reference  committee  recom- 
mends that  this  report  be  filed.  ( ) Action:  filed 

Note:  The  Council  reported  it  is  giving  continuing  study  to 
the  matter. 

• Medical  College  of  Wisconsin — Your  reference  com- 
mittee recommends  adoption  of  that  portion  of  the  report 
relating  to  the  Medical  College  of  Wisconsin.  ()  Action: 
ADOPTED 

Note:  The  Council  reported  its  opposition  to  a recommenda- 
tion of  the  Medical  College  of  Wisconsin  Study  Commission  for 
a Wisconsin  Medical  Education  Review  Council  as  a part  of  the 
Health  Policy  Council  and  Division  of  Health  Policy  and  Planning. 

• Professional  Liability — Your  reference  committee 
recommends  adoption  of  that  portion  of  the  report  relating 
to  professional  liability.  ()  Action:  adopted 

Note:  The  Council  reported  it  had  approved  proceeding  with 
arrangements  to  offer  the  membership  a Society-sponsored  pro- 
fessional liability  program. 

® House  of  Delegates  Procedures — In  concluding  its 
report,  the  reference  committee  submitted  two  recom- 
mendations: (1)  that  for  each  resolution  and  report  sub- 
mitted, a sponsor  be  in  attendance  at  reference  committee 
hearings  to  provide  any  additional  background  which  may 
be  needed;  (2)  that  all  reports  be  so  written  that  the  recom- 
mendations are  clearly  identifiable.  ()  Action:  adopted 


REFERENCE  COMMITTEE  ON  REPORTS 
OF  STANDING  COMMITTEES 

• Resolution  I (Milwaukee):  Routine  cervical  cultures 
— Your  reference  committee  recognizes  the  fact  that  cervi- 
cal cultures  are  already  being  done  when  considered  indi- 
cated, but  supports  the  resolution  as  a reminder  to  physi- 
cians. The  observation  is  made  that  the  Wisconsin  State 
Laboratory  of  Hygiene  is  only  one  facility  rendering  this 
service.  ()  Action:  adopted 

« Resolution  M (Milwaukee):  Position  on  chiropractic 
■ — Your  reference  committee  recommends  its  adoption  as 
written.  ()  Action:  adopted 

• Resolution  Q (Fond  du  Lac):  The  Society  as  a 
labor  union — Your  reference  committee  supports  this  reso- 
lution and  sees  nothing  improper  with  studying  the  applica- 
bility of  unionism  to  organized  medicine,  with  particular 
attention  to  those  aspects  of  the  National  Labor  Relations 
Act  which  might  apply  to  the  area  of  negotiation  by  units 
of  organized  medicine.  ()  Action:  adopted 

© Commission  on  Safe  Transportation — Your  refer- 
ence committee  recommends  adoption  of  its  report.  It 
commends  James  L.  Weygandt,  MD,  Sheboygan  Falls, 
chairman,  for  an  excellent  report.  The  recommendation  is 
singled  out  and  reiterated  that  creation  of  an  official  med- 
ical advisory  board  for  the  Division  of  Motor  Vehicles 
would  be  desirable.  ()  Action:  adopted 

• Committee  on  Grievances — Your  reference  com- 
mittee recommends  that  its  report  be  placed  on  file.  It 
takes  note  of  the  current  work  of  this  committee  in  review- 
ing and  rewriting  the  Interprofessional  Code,  last  issued  in 
1955.  ()  Action:  filed 

• Commission  on  Health  Information — Your  ref- 
erence committee  recommends  its  report  be  placed  on  file 
and  that  the  Commission  be  commended  on  the  upcoming 
office  practice  management  workshop  May  9 and  10  at  the 
Society  headquarters.  ()  Action:  filed 

© Commission  on  Scientific  Medicine — Your  reference 
committee  recommends  adoption  of  its  report,  except  that 
the  request  for  name  change  be  held  in  abeyance  until  the 


subject  of  restructuring  has  been  deliberated.  In  his  ap- 
pearance at  the  open  session  the  chairman,  S.  E.  Sivertson, 
MD,  reported  that  the  application  of  the  Commission  to  the 
AMA  for  recognition  as  the  body  which  will  accredit  pro- 
grams for  continuing  medical  education  within  the  state, 
but  excluding  the  medical  schools,  has  been  approved.  () 
Action:  adopted 

• Commission  on  Hospital  Relations  and  Medical 
Education — Your  reference  committee  recommends  adop- 
tion of  its  report.  For  the  information  of  the  membership, 
special  attention  is  called  to  the  interpretation  of  Wisconsin 
Law  and  the  Pronouncement  of  Death  attached  to  the  re- 
port. ()  Action:  adopted 

• Joint  Practice  Committee — This  report  is  informa- 
tional and  your  reference  committee  recommends  it  be 
filed.  ()  Action:  filed 

• Committee  on  Occupational  Health  of  the  Com- 
mission on  Health  Information — Your  reference  com- 
mittee recommends  adoption  of  the  report.  ()  Action: 
adopted 

• Commission  on  Public  Policy — Your  committee  rec- 
ommends adoption  of  the  report,  with  special  commenda- 
tion to  the  chairman,  W.  T.  Russell,  MD,  and  his  committee 
for  their  continuing  efforts  in  this  important  activity.  () 
Action:  adopted 

• CES  Foundation — This  report  is  informational  and 
your  reference  committee  recommends  it  be  filed.  ()  Ac- 
tion: FILED 


REFERENCE  COMMITTEE  ON  FINANCES 

• Resolution  C (Wood) : Health  insurance  cancella- 
tion—Your  reference  committee  is  in  complete  sympathy 
with  this  resolution  in  principle,  however,  it  is  recom- 
mended that  the  resolve  be  amended  to  read: 

Resolved,  That  the  State  Medical  Society  of  Wisconsin 
bring  this  to  the  attention  of  the  Commissioner  of  In- 
surance of  the  State  of  Wisconsin  so  that  individuals  cov- 
ered by  health  insurance  in  this  state  who  subsequently  de- 
velop an  illness  cannot  have  their  health  insurance  can- 
celled or  rated  up  because  of  that  illness.  ()  Action: 
Amended  resolution  adopted 

• Resolution  E (Wood) : Financial  support  for  presi- 
dent and  president-elect — Your  committee,  after  careful 
deliberation,  recommends  that  this  resolution  not  be 
adopted.  ()  Action:  Resolution  E rejected 

• Report  of  the  Treasurer — Your  committee  recom- 
mends acceptance  of  the  annual  report  of  the  Society’s 
Treasurer,  Frank  L.  Weston,  MD,  and  commends  him  for 
his  many  years  of  faithful  service.  ()  Action:  accepted 

• 1974  Budget — Your  committee  recommends  adoption 
of  the  1974  Proposed  General  Fund  Budget  and  com- 
mends the  Finance  Committee  of  the  Council  and  staff  for 
the  great  detail  in  which  the  budget  was  presented  this 
year.  It  encourages  all  delegates  to  read  and  review  this 
document.  ()  Action:  adopted 

• 1975  Dues — Your  committee  next  discussed  the 
amount  of  dues  necessary  to  finance  the  activities  rep- 
resented in  the  1974  budget  as  presented  and  recom- 
mends adoption  of  an  increase  of  $50  per  regular  dues 
paying  member  beginning  in  1975.  The  committee  believes 
that  this  level  of  dues  is  essential  to  maintain  Society  ac- 
tivities at  the  present  level,  while  beginning  a more  ag- 
gressive approach  for  the  protection  of  doctor  and  patient 
rights.  The  committee  feels  compelled  to  emphasize  to  the 
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House  that  many  delegates  appeared  before  the  committee 
in  support  of  a far  more  financially  aggressive  attitude  on 
the  part  of  the  Society  on  these  matters.  The  committee 
recognizes  the  legitimacy  of  these  concerns  and  points  out 
that  in  the  present  climate  of  expanding  legislative  and 
regulatory  activities  affecting  health  care,  this  dues  in- 
crease may  be  unrealistic  and  become  insufficient  to  ade- 
quately protect  the  interests  of  physicians  and  their  pa- 
tients. 

()  Action:  An  amendment  to  the  original  motion  of  the 
reference  committee  was  moved  by  Doctor  Williams 
(Milwaukee)  that  the  dues  increase  be  $30  rather  than 
$50  at  this  time  [seconded  and  carried).  Another  amend- 
ment was  moved  by  Doctor  Bein  (Racine)  to  rein- 
troduce the  recommendation  of  the  Council  that  in  addi- 
tion to  the  $30  to  finance  present  activities,  a further  $40 
increase  for  new  and  expanded  services  and  an  augmented 
staff  be  approved,  all  of  which  will  be  directed  toward  a 
more  aggressive  approach  for  the  protection  of  doctor  and 
patient  rights.  This  was  seconded,  and  by  vote  of  the 
House,  further  discussion  of  the  question  of  a dues  in- 
crease was  postponed  temporarily  until  after  the  fourth 
reference  committee  report  (resolutions  and  amendments) 
including  the  proposal  for  restructuring  the  Society.  When 
discussion  resumed  during  the  third  session  on  March  26, 
this  amendment  lost,  as  did  another  to  increase  the  dues 
$30  plus  $15.  Final  action  was  to  adopt  the  original  and 
main  motion  from  the  Reference  Committee  on  Finances, 
amended  to  substitute  $30  for  $50  as  the  amount  of  the 
dues  increase  beginning  in  1975.  Thus,  $30  dues  in- 
crease BEGINNING  IN  1975 

• Commission  on  Medical  Care  Plans  [1973  WPS  an- 
nual report] — The  committee  reviewed  this  report  and  rec- 
ommends its  adoption.  ()  Action:  adopted 

• Supplementary  Report  of  the  Council:  Two  late 
resolutions 

• National  Health  Insurance  (Fond  du  Lac) — Your 
committee  reaffirms  its  support  of  the  AMA’s  Medicredit 
Plan,  and  recognizes  there  are  desirable  features  in  the 
administration’s  health  insurance  program.  We  therefore 
urge  the  AMA  to  work  for  a plan  that  will  combine  the 
best  features  of  both  plans  and  recommend  this  resolution 
not  be  adopted.  ()  Action:  Resolution  rejected 

Note:  The  resolution  requested  that  the  AMA  support  and 
seek  passage  of  the  present  administration’s  National  Health 
Insurance  Program  before  1976. 

• Rural  Environmental  and  Comprehensive  Health 
Program  (REACH) — The  committee  agrees  with  the  pri- 
mary intent  of  this  resolution  and  recommends  that  the 
REACH  proposal  be  referred  to  the  Council  for  continued 
monitoring  and  such  action  as  it  deems  necessary.  ()  Ac- 
tion: referred  to  the  Council 

REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  AMENDMENTS  TO 
THE  CONSTITUTION  AND  BYLAWS 

• Resolution  A (La  Crosse) : Ejection  of  councilors 
— The  reference  committee  proposed  a substitute  amend- 
ment of  Article  IX,  Section  1,  of  the  Constitution,  but 
having  the  same  effect  as  the  resolution  to  provide  for 
election  of  councilors  by  the  members  of  a district  instead 
of  by  the  elected  delegates.  ()  Action:  The  House  re- 
jected Resolution  A and  the  substitute  proposal  for 
amending  the  Constitution,  retaining  the  present  method  of 
electing  councilors. 

• Resolutions  B (Trempealeau-Jackson-Buffalo),  O 
(Oconto),  and  T (Dane):  PSRO - — These  three  resolu- 
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tions  were  considered  together  as  all  relate  to  PSRO.  Your 
committee  notes  that  since  these  resolutions  were  sub- 
mitted, the  intent  of  Resolution  T has  been  accomplished 
by  the  establishment  of  two  PSRO  areas  in  Wisconsin,  and 
your  committee  therefore  recommends  that  it  not  be 
adopted.  ()  Action:  Resolution  T rejected 

Your  committee  further  notes  that  the  American  Medi- 
cal Association  board  of  trustees  is  presently  taking  action 
to  satisfy  the  intent  of  Resolutions  B and  O through  the  in- 
troduction of  constructive  amendments  of  the  PSRO  sec- 
tion of  PL  92-603.  We  encourage  strong  support  of  the 
AMA  in  this  effort  and  feel  that  no  action  is  necessary  on 
these  two  resolutions,  and  recommend  they  not  be  adopted. 
()  Action:  Resolutions  B and  O rejected 

• Resolutions  D (Wood)  and  G (Waukesha): 
Chapter  IV,  Section  5 — These  resolutions  both  relate  to 
that  section  of  the  Bylaws  which  now  states:  “No  person 
known  to  have  solicited  votes  for  or  sought  any  office 
within  the  gift  of  this  Society  shall  be  eligible  for  any  of- 
fice for  two  years.”  Your  committee  recommends  that 
rather  than  attempt  to  edit  or  restate  this  section  as  pro- 
posed in  the  resolutions,  this  section  be  deleted  from  the 
Bylaws.  Since  this  recommendation  constitutes  a Bylaw 
amendment  first  presented  at  this  time,  it  must  lie  over  for 
one  day.  ()  Action:  At  the  session  the  following  day,  the 
House  adopted  the  recommendation  to  delete  Section  5 
from  Chapter  IV  of  the  Bylaws. 

• Resolution  F (Wood):  Membership  in  the  American 
Medical  Association — Your  committee  considered  resolu- 
tion F which  would  remove  the  requirement  of  AMA 
membership  along  with  county  and  state  society  member- 
ship. Such  a resolution  has  been  introduced  and  defeated 
several  times  in  recent  years,  and  your  reference  com- 
mittee recommends  that  the  position  of  this  House  remain 
unchanged  and  that  we  continue  to  support  unified  mem- 
bership. ()  Action:  Resolution  F rejected 

• Resolution  L (Milwaukee) : Commission  on  Socio- 
Economic  Affairs — Your  committee  notes  that  the  intent 
of  this  resolution  is  embodied  in  the  proposal  from  the 
Council  in  its  supplementary  report  for  restructuring  of 
Society  committees.  It  also  should  be  noted  that  this  resolu- 
tion cannot  be  considered  in  light  of  requests  by  the 
Council  and  House  of  Delegates  that  proposals  with  signifi- 
cant fiscal  impact  must  be  accompanied  by  a fiscal  note. 
Your  committee  recommends  that  this  resolution  not  be 
adopted.  ()  Action:  Resolution  L rejected 

• Resolution  S (Dane):  Past  presidents’  voting  priv- 
ileges— Your  committee  notes  that  all  past  presidents  are 
now  ex  officio  members  of  the  House  of  Delegates,  as  are 
all  the  constitutional  officers;  the  immediate  past  president 
is  a voting  member  of  the  Council;  many  past  presidents 
have  gone  on  to  other  elected  offices,  including  elected 
membership  in  the  House  of  Delegates.  It  is  the  belief  of 
your  reference  committee  that  House  of  Delegates  voting 
privileges  should  be  confined  to  elected  members  of  the 
House  and  recommends  that  Resolution  S not  be  adopted. 
()  Action:  Resolution  S rejected 

• Ad  Hoc  Committee  on  Districting — Your  committee 
is  impressed  with  the  hard  work  of  this  committee  for  two 
years  and  feels  that  its  recommendations  should  be  ac- 
cepted at  this  session  for  final  action  at  the  next  annual 
session: 

1.  Article  IX,  Section  1,  be  amended  to  change  “thir- 
teen” to  “eight”; 

2.  Article  IX,  Section  2,  be  amended  to  change  the 
number  “250”  to  “200”  twice,  and  “thirteen”  to  “eight”; 

3.  Pursuant  to  Chapter  III.  Section  6,  of  the  Bylaws, 
establish  that  the  boundaries  of  the  eight  districts  created 
above  shall  conform  to  the  boundaries  of  the  comprehen- 
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sive  health  planning  districts  of  the  State  of  Wisconsin. 
()  Action:  These  recommendations  were  accepted  for 
final  action  at  the  1975  annual  session,  except  that  the 
third  recommendation  was  amended  to  add:  “except  that 
Juneau  County  will  be  placed  in  the  newly  designated  area 
three  (3).” 

Note:  It  was  pointed  out  that  the  House  of  Delegates  can 
at  any  meeting  specify  what  counties  each  district  shall  include, 
so  that  when  or  if  final  action  is  taken  to  change  the  number 
of  councilor  districts,  the  exception  for  Juneau  County  and  any 
others  can  be  approved  by  the  House. 

• Committee  on  Peer  Review — Your  reference  com- 
mittee reviewed  this  report  carefully  and  urges  all  delegates 
to  do  likewise.  We  consider  this  an  outstanding,  monu- 
mental report  and  wish  to  highly  compliment  Owen 
Miller,  MD,  and  all  the  members  of  the  committee.  We 
especially  note  that  the  Wisconsin  Association  of  Osteo- 
pathic Physicians  and  Surgeons  has  appointed  a liaison 
member  to  the  committee  in  the  person  of  Arthur  E. 
Angove,  DO,  of  New  Berlin.  Your  committee  recommends 
adoption  of  the  report  and  its  recommendations.  ()  Ac- 
tion: ADOPTED 

Note:  The  report  includes  recommendations  with  respect  to 
fee  profiles,  peer  review  guidelines,  and  the  continuing  role  of 
WHCRI. 

• Council  Recommendation  A — This  calls  for  final 
action  on  a constitutional  amendment  introduced  last  year 
to  relocate  the  provision  on  honorary  membership.  Your 
reference  committee  recommends  adoption  of  the  follow- 
ing resolution: 

Resolved,  That  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin  give  final  approval  to  the 
transfer  of  Article  TV,  Section  2,  of  the  Constitution  to 
Chapter  I of  the  Bylaws,  to  become  Section  8 entitled 
Honorary  Membership,  and  with  renumbering  of  present 
Sections  8 through  12  to  become  Sections  9 through  13. 

()  Action:  adopted 

• Council  Recommendation  B — This  proposes  a By- 
law amendment  to  clarify  provisions  on  the  payment  of 
dues  and  assessments,  and  your  reference  committee  rec- 
ommends adoption  of  the  following  resolution: 

Resolved,  That  Chapter  VIII,  Section  1,  of  the  Bylaws 
be  amended  to  read  as  follows: 

“The  annual  dues  and  assessments  shall  be  de- 
termined by  the  House  of  Delegates,  and  shall  be  levied 
per  capita  on  the  members  of  the  Society.  They  shall  be 
payable  on  or  before  January  1 of  the  year  for  which 
they  are  levied.  The  secretary  of  each  component  society 
shall  cause  to  be  collected  and  shall  forward  to  the  of- 
fices of  the  Society  the  dues  and  assessments  for  its 
members,  together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any  mem- 
ber whose  name  has  not  been  reported  for  enrollment 
and  whose  dues  for  the  current  year  have  not  been  re- 
mitted to  the  secretary  of  this  Society  on  or  before 
March  31  shall  be  deemed  delinquent  until  his  name  is 
properly  reported  and  his  dues  for  the  current  year  are 
properly  remitted.  The  name  of  any  member  who  has 
not  been  reported  for  enrollment  and  whose  dues  for  the 
current  year  have  not  been  remitted  to  the  secretary  of 
this  Society  on  or  before  October  15  shall  be  removed 
from  the  active  membership  rolls  of  his  county  society 
and  this  Society  until  his  name  is  properly  reported  and 
all  his  dues  for  the  year  of  enrollment  are  properly  paid. 
()  Action:  adopted 

• Council  Recommendation  C — This  involves  another 
“housekeeping”  amendment  to  delete  a Bylaw  provision 
which  conflicts  with  a constitutional  provision  adopted  last 
year  relating  to  election  of  councilors.  Your  reference 


committee  recommends  adoption  of  the  following  resolu- 
tion: 

Resolved,  That  the  following  two  sentences  be  deleted 
from  Chapter  IV,  Section  1,  of  the  Bylaws:  “Each  candi- 
date for  councilor  must  be  a resident  of  the  district  for 
which  he  is  nominated.  Nominations  for  councilor  shall  be 
made  from  the  floor  and  not  from  the  Committee  on 
Nominations.” 

()  Action:  adopted 

• Council  Recommendation  D — This  is  a recom- 
mendation for  establishment  of  separate  scientific  sections 
on  neurology  and  psychiatry  which  requires  House  ap- 
proval. Your  reference  committee  recommends  adoption  of 
the  following  resolution: 

Resolved,  That  the  House  of  Delegates  approve  the  es- 
tablishment of  a Section  on  Neurology  and  a Section  on 
Psychiatry  subject  to  the  conditions  set  forth  in  Chapter 
XII  of  the  Bylaws. 

()  Action:  adopted 


• Council  Recommendation  E — This  asks  that  the 
House  of  Delegates  affirm  dates  and  locations  for  annual 
meetings  through  1978  as  a basis  for  securing  commit- 
ments for  hotel  and  exhibit  space.  Your  reference  com- 
mittee recommends  that  the  House  approve  the  following 
schedule: 


April  6-8,  1975  Milwaukee 

March  28-30,  1976  Madison 

March  27-29,  1977  Milwaukee 

April  2-4,  1978  Milwaukee 

()  Action:  approved  with  the  exception  of  the 

1978  dates  which  are  to  be  reconsidered  as  conflicting  with 
election  day. 


• Supplementary  Report  of  the  Council:  Proposal 
on  restructuring  the  Society — Part  two  of  this  pro- 
posal constitutes  Council  support  of  the  recommendations 
of  the  Ad  Hoc  Committee  on  Districting,  and  your  ref- 
erence committee  has  made  its  recommendation  on  district-  ' 
ing  earlier  in  this  report.  Your  committee  commends  the 
Society  leadership  for  their  innovative  spirit  and  dedica- 
tion, and  their  thought-provoking  proposal,  but  recom- 
mends that  parts  one  referring  to  standing  committees  of 
the  Society,  and  three  referring  to  staffing,  be  returned  to 
the  Council  for  further  refinement  and  distribution  to  the 
general  membership  of  the  Society  at  least  five  months 
prior  to  the  next  annual  meeting.  This  will  permit  discus- 
sion at  the  county  and  district  level. 

()  Action:  The  recommendation  of  the  reference  com- 
mittee was  approved  by  vote  of  the  House.  Subsequently  ; 
the  Speaker  permitted  introduction  of  an  amendment  by 
Doctor  Williams  (Milwaukee)  as  follows:  “I  move  that 
the  three  proposals  for  restructuring  the  State  Medical 
Society,  redistricting  now  to  include  implementation  of  the 
redistricting  of  the  Councilor  Districts,  and  additional 
Councilor  District  staffing  and  programs,  be  received  by 
the  delegates  to  this  House  and  taken  to  their  respective 
local  medical  societies  and  constituencies  for  their  delibera- 
tion, and  that  the  [Executive]  Secretary  poll  the  several 
medical  societies  and  Councilor  Districts  at  the  end  of 
three  months  to  determine  their  sentiment  with  regard  to 
these  proposals.  If  sentiment  is  significantly  in  favor,  a 
special  meeting  of  the  House  of  Delegates  should  be  called 
for  further  discussion  and  implementation.  If  sentiment  is 
equivocal  or  not  significantly  in  favor,  Part  1,  referring  to 
standing  committees  of  the  Society,  and  Part  3,  referring  to 
staffing,  be  returned  to  the  Council  for  further  refinement 
and  distribution  to  the  general  membership  of  the  Society 
at  least  five  months  prior  to  the  next  annual  meeting;” 
seconded  and  carried  after  discussion.  □ 
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The  FOLLOWING  FINANCIAL  STATEMENTS  are  a part  of  the  Annual  Certified  Audits  prepared  by  Donald  E.  Gill  & 
Company,  certified  public  accountants,  and  reflect  the  general  financial  condition  of  the  Society  at  December  31,  1973. 
■ Audit  reports  were  prepared  for  the  State  Medical  Society  of  Wisconsin  and  its  related  organizations:  State  Medical  So- 
ciety of  Wisconsin  (General  Fund),  Wisconsin  Medical  Journal,  Wisconsin  Physicians  Service,  Civilian  Health  and  Medical 
Program  of  the  Uniformed  Services,  Supplemental  Medical  Insurance  Benefits  for  the  Aged,  SMS  Realty  Corporation,  Char- 
itable, Educational  and  Scientific  Foundation,  Inc.,  and  Employees'  Pension  Plan  and  Trust  Agreement.  ■ These  reports,  in 
their  entirety,  may  be  reviewed  by  members  upon  request  to  the  State  Medical  Society  office. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
General  Fund 
Madison,  Wisconsin 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
General  Fund 
Madison,  Wisconsin 


BALANCE  SHEET 


STATEMENT  OF  INCOME  AND  EXPENSE 


ASSETS 


December  31,  1973 


Current  Assets 

Cash  $ 55,006.22 

Accounts  Receivable — General  16,747.13 

Due  from  Employees  290.55 

Due  from  Charitable,  Educational  and 

Scientific  Foundation,  Incorporated  2,251.30 

Due  from  SMS  Realty  Corporation  8,017.66 

Due  from  Employees  Pension  Plan  165.00 

Due  from  Wisconsin  Medical  Journal  $67,742.57 

Investment  in  Wisconsin  Medical  Journal 

(Deficit)  (56,720.82)  11,021.75 

Due  from  Other  Divisions  and  Related 
Organizations  for  Accrued  Payroll  and 

Vacation  Pay  289,098.95 

Certificates  of  Deposit  360,000.00 

Common  Stock  8,361.52 

Accrued  Interest  Receivable  3,025.64 

Dividends  Receivable  33.21 

Guarantee  Deposit  425.00 

Prepaid  Postage  and  Deposit  8,984.13 

Unexpired  Insurance  809.87 

Total  Current  Assets  $764,237.93 

Fixed  Assets 

Furniture  and  Equipment  $46,860. 1 6 

Less:  Accumulated  Depreciation  36,175.31 

Total  Fixed  Assets  10,684.85 

Other  Assets 

Inventory  of  Forms  and  Office  Supplies  ....$  8,575.53 

Deferred  Expense  4,796.15 

Total  Other  Assets  13,371.68 

TOTAL  ASSETS  $788,294.46 


LIABILITIES  AND  CAPITAL 


Current  Liabilities 

Accounts  Payable  $ 38,271.87 

Due  Wisconsin  Physicians  Service  94,304.18 

Dues  Held  for  Section  on  Ophthalmology 8,267.80 

Accrued  Payroll  Taxes  46,912.72 

Other  Payroll  Deductions  2,304.22 

Unallocated  Dues  845.00 

Accrued  Property  Taxes  11,179.46 

Accrued  Payroll  and  Vacation  Pay  309,171.17 

Total  Current  Liabilities  $511,256.42 

Deferred  Income 

Prepaid  Membership  Dues  $ 91,562.00 

Other  Prepaid  Income  7,675.00 

Total  Deferred  Income  99  237  00 

TOTAL  LIABILITIES  $610493.42 

NET  WORTH 

Capital  of  General  Fund,  January  1,  1973  ..$164,692.23 
Excess-Income  over  Expense — 1973  Regular 

Operations  46,521.27 

Excess-Income  over  Expense — 1973  Special 

Assessment  (12,248.38) 

Increase  (Decrease)  in  Capital  Invested 

in  Wisconsin  Medical  Journal  (14,836.58) 

Transfer  of  Academy  of  Medical  History 
Funds  to  Charitable,  Educational  and 

Scientific  Foundation,  Inc ( 6,327.50) 

Total  Capital,  December  31,  1973  177,801.04 

TOTAL  LIABILITIES  AND  CAPITAL  $788,294.46 


Year  Ended  December  31,  1973 

Special  Regular 

INCOME  Assessment  Operations 


Members  1973  Dues  

Less:  Allocation  to  Wisconsin  Medical 

Journal  

Subtotal  

Special  Assessment  Income  

Members  Dues — Prior  Years  

Annual  Meeting  

Wisconsin  Work  Week  of  Health  .... 

Administrative  Services  

Miscellaneous  Income  

Income  on  Funds  Invested  

Gain  on  Sale  of  Fixed  Assets  

TOTAL  INCOME  


EXPENSES 

Payroll  

Payroll  Related  Costs  

President  and  President-elect  Travel 
AMA  Annual  Clinical  and 

Special  Meetings  

Conference  Expenses  

Association  Dues  

Travel  Expenses  

Telephone  

Resource  Material  

Printing  and  Forms  

Postage  

Office  Supplies  

Promotion  

Insurance — General  

Grants  and  Appropriations  

Cafeteria  Expense  

Speakers  Expense  

Outside  Services  

Miscellaneous  Expense  

Accounting  Service  

Legal  Counsel  

SMS  Legislative  Retainer  

Depreciation  

Rent — Central  Office  

Meeting  Room  Rental  

Rent— Other  Equipment  

Repairs  and  Maintenance  of  Equipment  . 

Property  Taxes — Personal  Property  

Christmas  Card  Expense  

Total  

Less:  Portion  of  Above  Expenses 
Recovered  by  Services  Furnished  to 

Others 

TOTAL  EXPENSES  

Excess  Income  over  Expense  Before 

Wisconsin  Medical  Journal  

Loss  per  Wisconsin  Medical  Journal 
Statement  of  Income  and  Expense  . . . 
General  Fund  Excess  Income  over 
Expense  


181.00 


$ 1 81.00 

$ 

365.61 

143.01 

193.19 

369.61 
373.99 

61.97 

161.00 

9.645.00 

1.116.00 


$12,429.38 

$12,429.38 

($12,248.38) 

($12,248.38) 


$573,534.00 

19,755.00 

$533,779.00 


1,730.00 

18,832.37 

2,930.37 

7,853.85 

219.55 

23,895.63 

11.30 

$609,252.07 


$239,955.88 

44,121.75 

5,179.57 

1 1 .300.00 
26,688.59 

2,696.64 

26,922.09 

9,597.73 

2,662.79 

18,972.84 

23,428.47 

4.046.41 

1.471.92 

4.651.93 
7,070.00 

1.320.42 

5.542.43 
27,503.43 

1,952.24 

3,820.07 

18,543.12 

24.875.00 
2,700.70 

49,599.87 

731.69 

766.07 

890.97 

806.04 

101.96 

$567,920.62 


5,189.82 

$562,730.80 


S 46.521.27 
14,836.58 


S 31,684.69 
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AWARDS 


A Unique  Award 

For  two  decades  the  State  Medical 
Examining  Board  and  the  State  Medi- 
cal Society’s  Commission  on  State 
Departments  have  been  synonymous 
with  the  name  of  T.  W.  Tormey, 
MD.  Madison.  He  served  as  chairman 
of  the  former  from  1953  to  1973  and 
secretary  of  the  latter  from  1954  to 
1973. 

In  appreciation  for  his  efforts  in 
these  and  many  other  areas  on  behalf 
of  Wisconsin  medicine,  a special 
award  was  presented  to  him  in  March 
during  the  State  Medical  Society’s  An- 
nual Meeting. 

The  uniquely  designed  award  in- 
corporated in  its  design  the  first  proof 
struck  of  a sterling  silver  commemora- 
tive coin-medal  in  honor  of  American 
physician  Walter  Reed.  The  coin- 
medal symbolized  Dr.  Tormey’s  con- 
tribution in  founding  and  continuing 
to  support  the  medical  medallion  col- 
lection of  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific 
Foundation.  Since  its  founding  in 
1963  that  collection  has  grown  to  in- 
clude over  450  medallions  from  a 
wide  range  of  sources.  □ 

Complete  Physicians 

Receiving  the  Houghton  Award  is 
both  an  honor  and  a challenge  for  a 
medical  student.  The  two  physicians 
whose  names  the  award  bears — J.  H. 
and  W.  J.  Houghton,  MDs — were 
truly  “complete  physicians.” 

Dr.  John  Houghton,  a president  of 
the  State  Medical  Society,  was  a gen- 
eral practitioner  in  Wisconsin  Dells. 
There  he  treated,  nursed,  and  chided 
two  generations  into  health.  He 
founded  the  Dells  Clinic  and  was 
quietly  and  deeply  involved  in  the 
community. 

As  he  approached  the  end  of  his 
life  he  became  anxious  to  find  a 
means  through  which  he  could  em- 
phasize to  future  physicians  the  ideals 
which  he  considered  to  be  of  the 
greatest  importance  to  practicing 
medicine  in  the  community. 

As  a result  of  this  wish,  the  So- 
ciety’s Charitable,  Educational  and 
Scientific  Foundation  (CESF)  each 
year  makes  an  award  to  one  senior 
medical  student  from  each  of  the 
state’s  medical  schools.  They  are 
chosen  not  only  for  their  high 
scholastic  honors  but  also  because 
they  have  demonstrated  their  ability  to 
work  well  with  and  lead  their  peers. 

The  fund  was  augmented  by  Dr. 
Houghton’s  brother,  the  late  William 


Houghton,  MD,  a Milwaukee  sur- 
geon, and  a State  Medical  Society 
councilor. 

This  year’s  recipients  of  the  awards 
were  Richard  Adams  of  the  Medical 
College  of  Wisconsin  and  Jeffrey  D. 
Davis  of  the  University  of  Wisconsin 
Medical  School. 

The  awards  were  made  by  Daniel 
K.  Schmidt,  MD,  Milwaukee,  during 
the  State  Medical  Society’s  awards 
program  March  23  in  Milwaukee.  Dr. 
Schmidt  is  vice-chairman  of  the  Coun- 
cil and  a member  of  the  Foundation’s 
Executive  Committee. 

They  consist  of  $100  and  a plaque 
inscribed  to  the  recipient  “who, 
through  scholastic  excellence,  extra- 
curricular achievement  and  interest  in 
medical  organization  shows  high 
promise  of  becoming  a complete  phy- 
sician.” □ 

Highest  Honor 

The  State  Medical  Society  of  Wis- 
consin granted  its  highest  honor — the 
Council  Award — to  Thomas  J.  Doran 
of  Madison  who  retired  from  the  So- 
ciety last  year  after  28  years  of  serv- 
ice. Presentation  of  the  award  was 
made  March  24  during  a meeting  of 
the  Society’s  House  of  Delegates  in 
Milwaukee. 

The  award  is  granted  only  upon 
occasion  and  with  rare  exception  to 
one  other  than  a physician.  In  the  45 
years  since  it  was  established,  37 
awards  have  been  made.  Presentation 
of  the  award  was  made  by  E.  J. 
Nordby,  MD.  Madison,  chairman  of 
the  State  Medical  Society’s  Council. 

Dr.  Nordby  said  that  “of  those  who 
have  been  its  (Council  Award)  recipi- 
ents, it  may  be  said  that  they  have 
personified  the  highest  ideals  in  their 
devotion  to  the  public  good.” 

Mr.  Doran  came  to  the  State  Medi- 
cal Society  in  1945  to  do  a survey  of 
child  health  services.  He  was  on  a 
leave  of  absence  from  his  job  as  di- 
rector of  Madison’s  relief  department 
and  stayed  on  to  become  administrator 
for  the  medical  service  agency,  set 
up  by  the  Veterans  Administration 
with  the  Medical  Society.  That  agency 
allowed  disabled  veterans  to  be  treated 
by  their  family  physicians. 

Mr.  Doran  then  became  claims  di- 
rector for  the  State  Medical  Society’s 
newly  organized  Blue  Shield  plan, 
Wisconsin  Physicians  Service.  In  1966 
when  Title  XIX  came  into  being,  he 
took  over  direction  of  that  activity. 
Before  his  retirement  he  was  assistant 
to  the  plan’s  executive  director.  Since 
January  of  this  year,  he  has  been 


serving  as  insurance  consultant  to  the 
Dane  County  Medical  Society. 

The  Award  described  Mr.  Doran 
as  “noted  for  combining  sound  busi- 
ness with  decent  humanitarianism.”  It 
also  noted  that  he  has  had  a lifelong 
interest  in  people  and  quoted  his  state- 
ment that  “You’ve  got  to  learn  to  live 
with  people  right  there,  and  to  get 
along  with  them.”  □ 

Creative  Leadership 

One  of  the  parts  of  his  job  as  secre- 
tary of  the  State  Medical  Society 
which  Charles  H.  Crownhart  relished 
the  most  was  the  work  he  did  on  the 
Society’s  Charitable,  Educational  and 
Scientific  Foundation  (CESF).  Before 
and  after  the  incorporation  of  CESF 
in  1955,  Mr.  Crownhart  shepherded 
the  Foundation’s  growth  with  the  kind 
of  consuming  attention  some  give  to  a 
personal  hobby. 

A typical  comment  he  made  about 
the  Foundation  was  this  one  in  a 
1959  letter  to  a physician:  “I  enjoy 
my  work  with  it,  and  believe  it  is  one 
of  the  finest  Medical  Society  activities 
in  which  we  are  engaged.” 

Mr.  Crownhart  died  last  February 
at  age  68,  three  years  after  retiring 
from  29  years  as  Society  secretary. 
Before  his  death  the  Foundation’s  di- 
rectors had  voted  him  the  Founda- 
tion award  to  honor  all  he  did  on  be- 
half of  CESF. 

At  the  presentation  of  the  award 
during  the  Awards  Dinner  at  the  So-  i 
ciety’s  Annual  Meeting,  Mr.  Crown- 
hart’s  widow  accepted  the  award.  It 
cites  her  husband’s  “creative  leader- 
ship, foresight,  and  dedication  to  med- 
icine and  its  history  (which)  were 
basic  to  the  establishment  and  ad- 
vancement” of  the  Foundation’s  pro- 
grams. □ 

Civic  Leadership 

Two  State  Medical  Society  mem- 
bers who  have  been  leaders  both  in 
their  community  and  in  their  profes- 
sion were  honored  during  the  So- 
ciety’s Annual  Meeting  in  Milwaukee. 

H.  J.  Kief,  MD,  Fond  du  Lac,  and' 
L.  O.  Simenstad,  MD,  Osceola,  both 
have  headed  their  county  and  state 
societies,  been  active  in  organized 
medicine  on  the  national  level,  and 
have  held  government  posts. 

Later  during  the  Annual  Meeting 
Dr.  Kief  was  reelected  an  alternate 
delegate  to  the  American  Medical  As- 
sociation, a position  he  has  held  since 
1969.  He  was  State  Medical  Society 
President,  1967-1968.  In  addition  to 
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RANK  G.  MOODY,  MD  OF  SALT  LAKE  CITY  RECEIVES 
IEAUMONT  LECTURE  AWARD  FROM  LELAND  POMAINVILLE, 
/ID  OF  WISCONSIN  RAPIDS 
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DUCK- 
WORTH 


JACK  A.  VENNES,  MD,  MINNEAPOLIS,  MINN., 
RECEIVES  ELVEHJEM  AWARD  FROM  E.  P. 
ROHDE,  MD,  GALESVILLE 


JGHTON  AWARD 
IPIENTS  JEFFREY  DAVIS 
) RICHARD  ADAMS 


DOCTOR  DERUS  WITH 
'IVIC  LEADERSHIP 
VWARD  RECIPIENTS 
>RS.  KIEF  AND 
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DR.  NORDBY  MAKES 
COUNCIL  AWARD  TO 
THOMAS  DORAN 


D.  W.  GJESTSON  ACCEPTS 
SPECIAL  AWARD  TO 
NELSON  INDUSTRIES 
FROM  DR.  SCHMIDT 


MRS.  CHARLES  CROWNHART  ACCEPTS 
FOUNDATION  AWARD  FROM  DOCTOR 
NORDBY  ON  BEHALF  OF  HER 
LATE  HUSBAND 


SOCIETY 

PRESIDENT 

DERUS 

VIEWS 

AWARD 

WITH 

DOCTOR 

TORMEY 


AWARDS  . . . 


serving  on  numerous  medical  society 
committees,  he  served  as  chairman  of 
the  Professional  Association  for  Civic 
Education  (now  WISPAC)  from 
1969-1972.  In  Fond  du  Lac  he  has 
served  as  public  health  officer,  in 
various  hospital  posts,  and  as  head  of 
a number  of  community  organiza- 
tions. He  was  a member  of  the  state 
Health  and  Social  Services  Board, 
1968-1973,  and  served  as  its  vice- 
chairman,  1971-1973. 

Dr.  Simenstad  was  President  of  the 
State  Medical  Society,  1956-1957.  He 
has  held  many  posts  in  his  county  and 
state  societies  and  in  the  American 
Medical  Association,  including  mem- 
bership on  the  AMA  Board  of  Trust- 
ees. He  has  headed  the  North  Central 
Conference  of  State  Medical  Societies 
and  the  Joint  Committee  on  Accredi- 
tation of  Hospitals.  He  has  three  times 
been  a delegate  to  meetings  of  the 
World  Medical  Association.  He  has 
headed  the  State  Aeronautics  Com- 
mission of  Wisconsin,  been  active  in 
a number  of  aviation  organizations, 
and  was  a director  of  Champion  Air- 
craft Corporation.  He  is  on  the  board 
of  directors  of  Ladd  Memorial  Hos- 
pital, Osceola,  has  served  as  mayor  of 
that  city,  and  was  president  of  the 
Osceola  Civic  and  Commerce  Associa- 
tion for  five  years.  He  also  has  been 
Polk  County  coroner  and  president  of 
the  University  of  North  Dakota 
Alumni  Association. 

As  E.  J.  Nordby,  MD,  chairman  of 
the  Council  said  in  presenting  it,  the 
Civic  Leadership  Award  is  an  apt 
tribute  to  the  many  ways  these  two 
men  have  served  others,  both  as  phy- 
sicians and  as  citizens.  □ 

Elvehjem  Lecture 

This  year’s  memorial  lecture  honor- 
ing internationally  known  biochemist 
and  University  of  Wisconsin  Presi- 
dent, Conrad  A.  Elvehjem,  PhD,  was 
given  by  Jack  A.  Vennes,  MD,  as- 
sociate professor  of  medicine  at  the 
University  of  Minnesota  Medical 
School.  JJe  spoke  on  “Cannulation  of 


the  Pancreatic  and  Common  Bile 
Duct.” 

The  lecture  award  was  presented  by 
Elmer  P.  Rohde,  MD,  Galesville,  who 
noted  Dr.  Elvehjem’s  contributions  to 
medical  science  and  medical  educa- 
tion, which  inspired  this  yearly  lecture 
and  award. 

Dr.  Rohde  is  a member  of  the 
Executive  Committee  of  the  Society’s 
Charitable,  Educational  and  Scientific 
Foundation  which  administers  the 
memorial  lecture  fund.  □ 

Quiet  Leadership 

T.  A.  Duckworth,  a man  who  has 
quietly  contributed  much  to  many  as- 
pects of  the  health-care  system,  in 
March  became  the  13th  recipient  of 
the  State  Medical  Society’s  Presiden- 
tial Citation. 

The  award  was  presented  by  G.  J. 
Derus,  MD,  Madison,  outgoing  So- 
ciety President,  whose  nomination  of 
Mr.  Duckworth  had  been  unanimous- 
ly approved  by  the  Council.  The 
award  cites  the  executive  vice-presi- 
dent of  Employers  Insurance  of  Wau- 
sau for  “his  effective  leadership 
transcending  both  his  community  and 
his  corporate  responsibility  in  assist- 
ing in  the  establishment  of  health-care 
standards  which  meet  the  high  expec- 
tations of  both  providers  and  con- 
sumers . . .” 

Long  active  in  state  and  national 
health  organizations,  Mr.  Duckworth 
currently  is  president  of  the  Wisconsin 
Regional  Medical  Program,  chairman 
of  the  Wisconsin  Council  on  Hospital 
Regulation  and  Approval,  and  a mem- 
ber of  the  State  Medical  Society’s 
Special  Committee  on  Shortage  of 
Physicians. 

Mr.  Duckworth  was  a member  of 
the  Wisconsin  Lung  Association’s 
executive  committee  for  15  years  and 
served  10  years  on  the  national  board 
of  the  American  Lung  Association. 

In  1968  Governor  Warren  P. 
Knowles  appointed  him  as  the  first 
chairman  of  the  State  Advisory  Coun- 
cil for  Comprehensive  Health  Plan- 
ning. He  was  also  a member  of  the 
Governor’s  Health  Policy  and  Pro- 
gram Council  and  a member  of  the 


Governor’s  Medical  Education  Task 
Force. 

Mr.  Duckworth  served  on  the 
American  Medical  Association’s  Ad- 
visory Committee  on  Health  Care  of 
the  American  People,  1970-1972,  and 
on  the  National  Advisory  Council  on 
Health  Professions  Education  of  the 
National  Institutes  of  Health. 

In  1971  he  received  the  Wisconsin 
Hospital  Association  Award  of  Merit 
“for  long-time  devotion  to  the  in- 
terests and  problems  of  the  hospitals 
in  the  state  of  Wisconsin,  and  to  the 
humanitarian  services  they  represent.” 

Mr.  Duckworth  is  past  vice-presi- 
dent of  the  Wisconsin  Mental  Health 
Association  and  past  chairman  of  the 
Marathon  County  Chapter  of  the 
American  Red  Cross.  He  was  the  first 
chairman  of  the  Health  Facilities 
Planning  Council  in  Wausau.  □ 

Beaumont  Lecture 

Each  year  a lecture  award  honors 
pioneer  physician  William  Beaumont, 
MD,  whose  work  on  “the  man  with 
the  hole  in  his  stomach”  (actually  a 
gastric  fistula)  laid  the  groundwork 
for  our  knowledge  of  the  digestive 
system. 

This  year  the  memorial  lecture  was 
given  by  Frank  G.  Moody,  MD,  pro- 
fessor and  chairman  of  the  Depart- 
ment of  Surgery  at  the  University  of 
Utah  Medical  Center,  Salt  Lake  City. 
He  spoke  on  “Towards  the  Pathogene- 
sis of  Peptic  Ulcer.” 

In  making  the  award,  Leland  C. 
Pomainville,  MD,  Wisconsin  Rapids, 
recalled  Dr.  Beaumont’s  experiments 
at  Fort  Crawford  in  Prairie  du  Chien. 
Among  other  things,  Dr.  Beaumont 
studied  various  types  of  food  as  they 
were  digested  and  studied  the  stomach 
in  relation  to  the  weather. 

The  book  resulting  from  his  labors, 
Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of 
Digestion,  is  still  an  authoritative  text 
on  the  subject. 

Dr.  Pomainville  is  treasurer  and  a 
trustee  of  the  Society’s  Charitable, 
Educational  and  Scientific  Foundation 
which  administers  the  memorial  lec- 
ture fund.  He  also  is  the  State  Medical 
Society’s  historian.  □ 


AMA  OPEN  HEARING:  DELEGATES  AND  ALTERNATES  DOCTORS  TWELMEYER,  PICARD, 
BELL,  CHENAULT  {VICE-CHAIRMAN,  AMA  BOARD  OF  TRUSTEES),  HILDEBRAND, 

KIEF,  CARLSON,  AND  GALASINSKI 
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Blue  Plan  Visitors  Critique  HMP 


The  air  was  full  of  questions  Wednesday,  April  10 
as  out-of  state  Blue  Cross  and  Blue  Shield  staff  members 
inquired  into  the  successes  and  problems  of  WPS'  HMP. 

Inquiring  representatives  of  Arkansas,  Utah  and 
Massachusetts  Blue  Cross  and  Blue  Shield  and  the 
National  Association  of  Blue  Shield  Plans  (NABSP) 
visited  WPS  headquarters  for  a one-day  seminar  on  HMP. 
Physicians  from  the  three  states,  as  well  as  Plan 
members,  were  anxious  to  learn  the  results  of  two  years 
of  experimentation  with  HMP  as  a new  system  of  health 
care  delivery  and  financing. 

Up  to  the  present  WPS  HMP  has  been  functioning 
without  a corresponding  increase  in  premiums.  The 
intent  here  is  to  provide  additional  benefits  within 
existing  premiums. 

Data  now  available  on  HMP  is  only  projected  and 
preliminary.  The  young  program  has  assumed  some 
losses,  but  in  general  is  considered  a success  by  both 
administrators  and  participants. 

Visiting  physicians  spent  most  of  the  day  in  an 
HMP  professional  relations  workshop.  They  were 


UW's  All  American  hockey  player  Jeff  Rotsch  and  WPS 
Wausau  Regional  Sales  Director  Joe  Benton  present  the 
WPS  Sportsmanship  award  to  Eagle  River  High  School 
Hockey  Coach  Orrin  Mangseth  and  Hockey  Captain  Art 
Weber.  Eagle  River  participated  in  the  1974  WIAA 
Hockey  Campionship  in  March.  The  plaque  represents  a 
$2,500  award  for  the  school's  use. 


presented  with  information  similar  to  that  made 
available  to  Wisconsin  county  medical  societies 
considering  HMP  participation. 


The  preceding  evening  Arkansas  physicians  met 
with  Jefferson  County  physicians  participating  in  HMP. 
The  visitors  came  away  enthused  by  the  personal 
opinions  of  their  Wisconsin  counterparts.  The  personal 
experiences  covinced  many  of  the  guests  that  the  system 
does  indeed  work. 

Physicians  attending  the  seminar  expressed 
approval  of  the  HMP  concept  of  continued  utilization  of 
currently  available  personnel  and  resources.  The 
consensus  was  that  an  open  panel  system  preserving  the 
traditional  physician-patient  relationship  was  most 
practical. 

Reasonably  concerned  about  over-utilization  of 
health  care  services  under  the  HMP  prepayment 
technique,  physicians  were  reassured  by  HMP  Operations 
Director  Donald  Peterson.  "About  five  percent  of  a 
participating  physician's  practice  is  now  HMP.  Feedback 
from  participating  physicians  indicates  no 
over-utilization,  even  in  the  initial  stages." 

Arkansas,  Utah  and  Massachusetts  physicians  and 
Plan  representatives  are  aware  of  possible  future 
alterations  in  their  health  care  delivery  and  financing 
necessitated  by  national  HMO  legislation.  Many  felt  they 
could  adapt  WPS  HMP  in  their  states. 


The  Blue  Shield  Plan  of  The  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


This  symbol  points  the  way 
to  guaranteed  payment 
for  many  physicians’ services. 

The  Red  Arrow  eliminates  the  need 
for  billing  subscribers  or  Blue  Shield 
Plans  from  another  area.  No  unfamiliar 
claims  forms.  No  unnecessary  wait  for 
payment. 

Recognize  Blue  Shield's  Red  Arrow. 
It  points  the  way  to  faster  and  more  effi- 
cient payment  — because  now  we  make 
the  payment  first  and  do  our  paper  work 
later. 

For  complete  details,  including  a list 
of  the  wide  range  of  eligible  services, 
contact  WPS  Blue  Shield  Claims,  Box 
1109,  Madison,  Wisconsin  53701. 


This  is  an  important  symbol  for  you 
and  for  a rapidly  growing  number  of  Blue 
Shield  subscribers.  If  you  haven’t  yet 
seen  one  on  a Blue  Shield  Identification 
Card,  you  will. 

We  call  it  Reciprocity.  It’s  a national 
concept  to  pay  claims  for  out-of-area 
subscribers  who  need  medical  attention 
while  away  from  home.  If  your  patient 
has  the  double  pointed  red  arrow  on  his 
identification  card,  WPS  will  pay  Usual, 
Customary  or  Reasonable  charges  for 
covered  services. 


WISCONSIN  PHYSICIANS  SERVICE 

Box  1109  330  East  Lakeside  Street  Madison.  Wisconsin  53701 


NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Medical  Assistants 

...  in  Wisconsin  will  gather  May  17- 
19  at  the  Midway  Motor  Lodge  and 
the  Forvm  in  Green  Bay  for  the  nine- 
teenth annual  meeting  of  the  Ameri- 
can Association  of  Medical  Assistants, 
Inc. — Wisconsin  Society.  The  Brown 
County  Chapter  will  host  the  affair 
which  has  as  its  theme:  “Turn  For- 
ward the  Clock.” 

On  May  18  the  following  physi- 
cians will  participate:  William  Hinz, 
MD,*  a pediatrician  from  the  West 
Side  Clinic  in  Green  Bay,  will  par- 
ticipate in  a panel  on  “A  Timely  Dis- 
cussion— Child  Abuse.”  Robert  G. 
Wochos,  MD,*  president  of  the 
Brown  County  Medical  Society,  Green 
Bay,  will  welcome  the  group  during 
the  installation  banquet. 

Roscelia  Linton  of  Eau  Claire  has 
presided  this  year  as  the  president. 
Muriel  Taubert  of  Middleton  will  be 
installed  as  the  new  president. 


I Wisconsin  Surgical  Society 

. . . held  its  Spring  Meeting  March  26 
in  Milwaukee  in  conjunction  with  the 
State  Medical  Society  of  Wisconsin’s 
Annual  Meeting.  The  scientific  pro- 
gram, presided  over  by  Wilson  Weisel, 
MD,*  Milwaukee,  was  held  at  Colum- 
bia Hospital  in  the  morning  and  at 
the  Pfister  Hotel  in  the  afternoon. 
The  morning  session  included  medical 
surgical  grand  rounds,  a symposium 
on  surgery  of  the  aged,  and  a panel 
discussion  on  “Radiologists  and  Im- 
munologists-— What  Have  They  Done 
for  Us  Lately?”. 

The  afternoon  session  took  up  the 
following  subjects:  mastectomy  for 
early  breast  cancer,  significance  of 
positive  findings  in  breast  cancer 
screening,  permanent  cardiac  pace- 
makers, jejunal  ilial  bypass  for  the 
treatment  of  obesity,  pathogenesis  of 
peptic  ulcer,  gastrointestinal  hemor- 
rhage in  the  injured  patient,  portal 
decompression,  emergency  medical 
service  systems  and  the  Wisconsin 
surgeon,  and  a presidential  address  on 
“Pancreatitis  Associated  with  Peri- 
pheral Fat  Necrosis”  by  Louis  Graber, 
MD,*  Oshkosh. 

The  following  physicians  were  ad- 
mitted to  membership  in  the  Wiscon- 


sin Surgical  Society:  MDs  Charles 
Aprahamian,*  Black  River  Falls; 
Donald  R.  Burke,*  Racine;  Robert  E. 
Condon,*  Milwaukee;  John  P.  Hart- 
wick,*  Milwaukee;  Mayer  Katz,*  Be- 
loit; Brian  J.  King,*  Eau  Claire;  Uriel 
R.  Limjoco,*  Menomonee  Falls;  Jo- 
seph A.  Manago,*  West  Allis;  David 
L.  Nelson,*  Fond  du  Lac;  Robert  H. 
Sewell,*  Brookfield;  and  Robert  F. 
Siegert,*  Racine. 

The  Wisconsin  Surgical  Society  has 
about  230  members.  Its  officers  are: 
Wilson  Weisel,  MD,*  Milwaukee — 
president;  Wayne  J.  Boulanger,  MD,* 
Milwaukee — past  president;  Louis  D. 
Graber,  MD,*  Oshkosh — president- 
elect; P.  Richard  Sholl,  MD,*  Janes- 
ville— secretary-treasurer;  and  Gale  L. 
Mendeloff,  MD,*  Milwaukee — re- 
corder. The  Council  includes  MDs 
Leonard  W.  Worman,*  Milwaukee; 
Edward  I.  Boldon,  Jr.,*  Madison; 
George  F.  Pratt,*  Rhinelander;  Bruce 
J.  Stoehr,*  Green  Bay;  Marvin  Wag- 
ner,* Milwaukee;  and  Gail  H.  Wil- 
liams,* Marshfield. 

The  Society’s  Fall  Meeting  will  be 
held  September  13-15  at  Williams’ 
Dell  View  Hotel  and  Motel  in  Lake 
Delton. 


Medical  College 

. . . of  Wisconsin  has  named  Michael 
P.  McQuillen,  MD  as  its  new  chair- 
man and  professor  of  neurology.  He 
currently  is  professor  of  neurology  at 
the  University  of  Kentucky  Medical 
Center,  Louisville.  Doctor  McQuillen 
also  has  been  named  director  of  neu- 
rology for  the  Milwaukee  County 
Medical  Complex  and  will  be  based 
at  Milwaukee  County  General  Hos- 
pital. He  also  will  have  responsibility 
for  pediatric  neurology  programs  at 
Milwaukee  Children’s  Hospital  and 
will  assume  the  position  on  July  1. 

The  new  chairman,  whose  work  in 
neurology  is  recognized  both  here  and 
abroad,  is  a native  of  New  York.  He 
completed  his  medical  studies  at 
Georgetown  University  School  of 
Medicine  in  1957.  He  took  a rotating 
internship  at  the  Royal  Victoria  Hos- 
pital, Montreal;  served  his  clinical 
residency  in  neurology  at  the  George- 
town Medical  Center  and  took  his 
fellowship  in  medicine  and  physiology 
at  the  Johns  Hopkins  University 
School  of  Medicine  and  Hospital. 


Theodor  Habel,  MD* 

. . . LaCrosse,  formerly  of  the  Antigo 
Medical  Center,  recently  became  as- 
sociated with  the  medical  staff  at  St. 
Francis  Hospital.  Doctor  Habel  grad- 
uated from  the  University  of  Wiscon- 
sin Medical  School  and  completed  his 
internship  at  Iowa  Lutheran  Hospital, 
Des  Moines,  Iowa.  He  spent  two 
years  in  the  Philippines  in  the  Peace 
Corps.  Doctor  Habel  will  be  in  the 
hospital’s  emergency  room  on  a full- 
time basis. 

John  J.  Satory,  MD* 

. . . former  president  and  director  of 
the  Grandview  Clinic  and  now  mem- 
ber of  the  Skemp-Grandview  Clinic, 
LaCrosse,  recently  was  appointed  re- 
gent of  the  International  College  of 
Surgeons  for  Wisconsin.  He  also  has 
been  named  a member  of  the  College’s 
national  board  of  regents,  succeeding 
James  R.  Hoon,  MD*  of  Sheboygan. 


Doctor  Satory 


He  was  president  of  the  Grandview 
Clinic  for  18  years  and  director  for 
21  years  until  its  consolidation  as  the 
Skemp-Grandview  Clinic  in  1969. 
Doctor  Satory  is  a past  president  of 
the  LaCrosse  County  Medical  Society 
and  has  served  as  a delegate  to  the 
State  Medical  Society  of  Wisconsin. 
In  1967,  he  was  appointed  to  the 
State  Medical  Examining  Board  and 
was  president  in  1970.  He  now  is  a 
director  of  the  Wisconsin  Health  Care 
Review,  Inc.  Doctor  Satory  is  a dipio- 
mate  of  the  American  Board  of  Sur- 
gery and  a fellow  of  the  American 
College  of  Surgeons  and  the  Interna- 
tional Academy  of  Proctology. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication: 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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We  welcome  orders  by  phone  (608)  251—2331 


Inocencio  B.  Cabatbat,  MD* 

. . . Ripon,  recently  became  a diplo- 
mate  of  the  American  Board  of  Fami- 
ly Practice  after  passing  the  certifying 
examinations  held  in  Chicago. 

Bruce  J.  Brewer,  MD* 

. . . chairman  of  the  Department  of 
Orthopaedics  at  the  Medical  College 
of  Wisconsin,  Milwaukee,  was  one  of 
the  featured  guest  speakers  at  the 
Eighteenth  Annual  Postgraduate 
Course  on  Fractures  and  Other  Trau- 
ma. The  four-day  meeting,  sponsored 
by  the  Chicago  Committee  on  Trauma 
of  the  American  College  of  Surgeons, 
was  held  recently  in  Chicago.  Doctor 
Brewer  spoke  on  “Errors  and  Com- 
plications in  Intramedullary  Nailings 
of  Long  Bones”  and  “Injury  to  the 
Musculotendinous  Unit.” 

Thomas  F.  Nikolai,  MD* 

. . . endocrinologist  at  the  Marshfield 
Clinic,  recently  was  elected  president 
of  the  Marshfield  Clinic  Foundation 
for  Medical  Research  and  Education. 
He  succeeds  William  F.  Schorr,  MD.* 

Pepito  N.  Emlano,  MD 

. . . formerly  of  the  medical  staff  at 
North  Wood  Hospital,  Phelps,  recent- 
ly became  associated  with  the  medical 
staff  on  the  Wild  Rose  Clinic  and 
Community  Memorial  Hospital.  A 
graduate  of  the  University  of  Santo 
Tomas,  Manila,  the  Philippines,  Doc- 
tor Emlano  served  his  internship  at 
Elmhurst  General  Hospital,  Queens, 
New  Jersey,  and  fulfilled  his  residency 
at  Jamaica  Hospital,  Long  Island, 
New  York.  He  returned  to  the  Philip- 
pines and  joined  the  Good  News 
Clinic  and  hospital.  In  1971  he  re- 
turned to  the  United  States  and  be- 
came house  physician  at  the  United 
Hospital,  Port  Chester,  New  York, 
after  which  he  went  into  practice  in 
North  Wood  Hospital,  Phelps. 

James  E.  Youker,  MD* 

. . . radiologist  residing  in  Hartland, 
recently  was  honored  for  his  out- 
standing work  in  medicine  and  for  his 
contribution  to  radiology  by  being 
named  a Fellow  of  the  American 
College  of  Radiology.  Doctor  Youker 
is  affiliated  with  Milwaukee  County 
General  and  Milwaukee  Children’s 
hospitals  in  Milwaukee  and  the  Vet- 
erans Administration  Hospital  in 
Wood.  He  is  a 1954  graduate  of  the 
University  of  Buffalo  School  of  Medi- 
cine. 
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Dr.  Babbitt  Dr.  Wagner  Dr.  O’Connor 


New  Officers 

. . . of  the  Medical  Society  of  Mil- 
waukee County  have  varied  back- 
grounds for  carrying  out  the  func- 
tions of  the  Society,  as  reported  in 
Milwaukee  Medical  Times: 

President  donald  p.  babbitt,  md* 
graduated  from  the  Marquette  Uni- 
versity School  of  Medicine  in  1946. 
He  was  licensed  to  practice  in  1947. 
Doctor  Babbitt  is  certified  in  radiolo- 
gy and  received  a medallion  in  Nu- 
clear Medicine  in  1959.  He  interned 
at  Methodist  Hospital  in  Indianapolis 
and  was  a resident  at  Milwaukee  Luth- 
eran Hospital  and  Milwaukee  Chil- 
dren’s Hospital.  Doctor  Babbitt  is  a 
fellow  of  both  the  American  College 
of  Radiology  and  the  American  Acad- 
emy of  Pediatrics.  He  is  a member  of 
the  Radiological  Society  of  North 
America,  the  Society  for  Pediatric 
Radiology,  the  American  Roentgen 
Ray  Society,  and  the  Wisconsin  Ra- 
diological Society.  In  1965  Doctor 
Babbitt  served  as  secretary  to  the 
Medical  Society  of  Milwaukee  Coun- 
ty. He  is  currently  a vice-president  of 
the  Milwaukee  Roentgen  Ray  Society 
and  has  served  for  the  past  year  as 
president  of  the  Milwaukee  Academy 
of  Medicine.  Doctor  Babbitt  is  a clin- 
ical professor  of  radiology  at  the  Med- 
ical College  of  Wisconsin.  He  also  is 
director  of  the  Department  of  Radi- 
ology at  Milwaukee  Children’s  Hospi- 
tal. 

President-elect  marvin  wagner, 
md*  is  a graduate  of  Marquette  Uni- 
versity School  of  Medicine  and  re- 
ceived his  medical  degree  in  1944. 
He  is  certified  by  the  American  Board 
of  Surgery  and  received  his  intern- 
ship at  Mount  Sinai  Hospital.  He  is  a 
clinical  professor  in  the  Department 
of  Surgery  and  in  the  Department  of 
Anatomy  at  the  Medical  College  of 
Wisconsin.  He  is  a fellow  in  the 
American  College  of  Surgeons  and  is 
a member  of  numerous  professional 


organizations  including  the  Central 
Surgical  Association,  the  Western  Sur- 
gical Society,  the  Wisconsin  Surgical 
Society,  the  Milwaukee  Academy  of 
Medicine,  the  Milwaukee  Academy  of 
Surgery,  and  the  Wisconsin  Heart  As- 
sociation. Doctor  Wagner  was  chair- 
man and  chief  of  the  Department  of 
Surgery  of  St.  Michael’s  Hospital  from 
1965  to  1969,  and  has  been  the  re- 
cipient of  more  than  a dozen  research 
grants.  He  has  authored  or  co-au- 
thored more  than  60  papers.  Doctor 
Wagner  has  been  a member  of  the 
Admissions  Committee  of  the  Medical 
College  of  Wisconsin  since  1968,  and 
served  as  Membership  Committee 
Chairman  for  both  the  Wisconsin  Sur- 
gical Society  and  the  Milwaukee 
Academy  of  Surgery.  In  addition  to 
serving  on  more  than  18  medically 
related  committees  in  the  past  five 
years,  Doctor  Wagner  also  served  as 
chairman  of  the  Physicians’  Division 
of  the  1972  United  Fund  Drive,  and 
was  elected  to  its  Board  of  Directors 
in  1973. 

Secretary-treasurer  thomas  m. 
o’connor,  md*  graduated  from  the 
Marquette  University  School  of  Medi- 
cine in  1955  and  was  licensed  to  prac- 
tice the  same  year.  Doctor  O’Connor 
is  certified  in  Thoracic  Surgery.  He 
received  his  internship  training  at  St. 
Luke’s  Hospital  in  Chicago  and  was 
resident  in  surgery  at  Detroit  Receiv- 
ing Hospital.  Doctor  O’Connor  par- 
ticipated in  a Thoracic  Surgery  VA 
Wood  Affiliated  Program  from  1962 
through  1964.  He  is  an  associate  clin- 
ical professor  of  thoracic  surgery  and 
cardiovascular  surgery  at  the  Medical 
College  of  Wisconsin. 

Oneida-Vilas  County 

. . . Medical  Society  met  April  4 in 
Rhinelander  with  22  members  present. 
Judge  Richards  of  Oneida  County  was 
the  guest  speaker,  discussing  Chapter 
5 1 of  the  Mental  Health  Act. 


PHYSICIAN  BRIEFS  . . . 


Blake  E.  Waterhouse,  MD* 

. . . Madison,  new  president  of  the 
Dane  County  Medical  Society,  recent- 
ly was  featured  in  the  Wisconsin  State 
Journal’s  “Know  Your  Madisonian.” 
Doctor  Waterhouse,  a director  of  the 
Jackson  Clinic,  graduated  from  the 
University  of  Indiana  Medical  School 
and  served  his  internship  in  Iowa.  He 
was  affiliated  with  the  Mayo  Clinic, 
Rochester,  Minn.,  for  three  years. 
Doctor  Waterhouse  was  instrumental 
in  setting  up  the  State  Medical  So- 
ciety’s prepaid  Health  Maintainance 
Program  (HMP)  insurance  plan. 

Rosalie  M.  Dodd,  MD 

...  a plastic  surgeon  specializing  in 
cosmetic  surgery,  has  joined  the  medi- 
cal staff  of  the  Marshfield  Clinic  in 
Marshfield.  She  is  a graduate  of  Wom- 
en’s Medical  College,  Philadelphia, 
Pa.,  and  served  on  the  staff  of  several 
hospitals  located  in  New  York  and 
New  Jersey  during  the  past  ten  years. 
Immediately  before  coming  to  the 
Marshfield  Clinic,  Doctor  Dodd  was 
in  private  practice  in  New  York  City. 
She  is  Board  Certified  in  General 
Surgery  and  has  passed  the  first  part 
of  her  Boards  in  Plastic  Surgery.  She 
has  done  considerable  laboratory  work 
in  liver,  tendon,  and  intestinal  regen- 
eration and  is  the  author  of  several 
papers  on  plastic  surgery.  She  is  a 
member  (Board  Certified)  of  the 
American  College  of  Surgeons  and  a 
member  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgeons. 
She  also  is  a member  of  the  Associ- 
ation for  Hospital  Medical  Educators, 
American  Medical  Women’s  Associ- 
ation, Women’s  National  Medical  As- 
sociation, Pan  American  Medical  As- 
sociation, and  the  American  Medical 
Association. 

Paul  Frechette,  MD* 

. . . formerly  of  Madison,  recently 
opened  his  office  in  Janesville  for  the 
practice  of  psychiatry.  While  in  Mad- 
ison, Doctor  Frechette  was  chief  psy- 
chiatrist for  adult  prisons  in  Wiscon- 
sin, a consultant  to  the  Tri-County 
Mental  Health  Center  in  Reedsburg, 
and  an  instructor  in  the  Department 
of  Psychiatry  in  the  University  of 
Wisconsin  Medical  School.  He  gradu- 
ated from  the  University  of  Wiscon- 
sin Medical  School  and  served  his  in- 
ternship in  Riverside  County,  Calif. 
He  completed  his  residency  training 
at  the  University  of  Wisconsin  Medi- 
cal School. 
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Celestino  Perez,  MD* 

. . . Port  Washington  physician,  re- 
cently extended  his  practice  to  include 
some  time  at  the  Northern  Ozaukee 
Clinic  in  Fredonia.  Formerly  of  Wa- 
tertown, Doctor  Perez  moved  to  Port 
Washington  in  January  1974.  He  re- 
ceived his  medical  degree  in  Manila, 
the  Philippines,  and  practiced  there 
for  three  years  before  coming  to  the 
United  States.  He  served  his  intern- 
ship and  residency  at  St.  Joseph  Hos- 
pital in  Chicago. 


Mobile  Intensive  Care 

. . . vehicle,  specially  equipped,  like 
this  artist’s  conception,  will  be  used 
to  transport  critically  ill  patients  from 
smaller  hospitals  to  regional  medical 
centers  under  a program  being  de- 
veloped by  University  of  Wisconsin 
Hospitals,  Madison.  It  is  scheduled 
to  begin  operating  this  summer. 

Major  funding  for  the  project  has 
come  from  the  W.  K.  Kellogg  Foun- 
dation, Battle  Creek,  Mich.,  which 


helped  launch  the  project  with  $83,- 
375.  A portion  of  the  funds  needed 
to  purchase  and  equip  the  van  has  also 
been  received  from  Sentry,  American 
Family  Mutual,  Employers  of  Wau- 
sau, Northwestern  National,  and 
Church  Mutual  insurance  companies. 

The  unit,  first  of  its  kind  in  the 
state,  will  be  used  to  transport  criti- 
cally injured  traffic  victims,  major 
burn  patients,  persons  with  massive 
internal  bleeding  and  shock,  and  those 
with  respiratory,  heart,  and  kidney 
failure  from  a small  hospital  to  one 
which  specializes  in  trauma  and  multi- 
ple organ  system  failures. 

The  mobile  intensive  care  unit  will 
be  integrated  with  the  developing 
statewide  emergency  communications 
system  and  have  a radio  tie-in  with 
most  Wisconsin  hospitals.  It  will  be 
staffed  by  a physician,  nurse,  and 
supporting  technical  personnel  such  as 
an  inhalation  therapist.  Medical  and 
hospital  staff  from  the  Madison  hos- 
pitals will  be  involved  in  an  advisory 
committee  to  insure  full  utilization 
of  the  service.  The  unit  will  eventual- 
ly be  available  throughout  the  state 
on  a 24-hour  basis.  The  project  is 
under  the  direction  of  the  University 
Hospitals’  Center  for  Trauma  and  Life 
Support.  □ 
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Stephen  C.  Copps,  MD* 

. . . LaCrosse,  pediatrician  at  the 
Gundersen  Clinic,  recently  was  elect- 
ed to  membership  in  the  American 
Academy  for  Cerebral  Palsy.  He  is  the 
sixth  Wisconsin  physician  elected  to 
the  Academy.  He  is  the  director  of 
the  Western  Cerebral  Palsy  Evalu- 
ation and  Treatment  Center. 

Kenneth  R.  Peters,  MD 

. . . Menomonee  Falls,  recently  be- 
came associated  with  the  Medical  As- 
sociates Clinic  in  the  department  of 
otolaryngology.  A graduate  of  the 
Marquette  University  School  of  Medi- 
cine, he  served  his  internship  at  Mil- 
waukee County  General  Hospital  and 
his  residency  was  completed  at  Vet- 
erans Hospital,  Dallas,  Texas.  He  has 
been  in  private  practice  in  Bartles- 
ville, Oklahoma,  and  was  a clinical 
instructor  of  otolaryngology  at  the 
Medical  College  of  Wisconsin,  Mil- 
waukee. 

John  F.  Walsh,  MD* 

. . . has  moved  his  medical  practice 
to  the  Port  View  Medical  Building 
adjacent  to  St.  Alphonsus  Hospital 
in  Port  Washington.  Doctor  Walsh 
will  continue  the  general  practice  of 
medicine,  surgery,  and  obstetrics  in 
which  he  was  engaged  while  asso- 
ciated with  the  Port  Washington 
Clinic,  which  he  founded  in  1948. 

Andrew  E.  Cyrus,  Jr.,  MD* 

. . . Sheboygan  pathologist,  has  an- 
nounced that  he  will  seek  the  office 
of  county  coroner  in  the  November 
elections  to  succeed  the  Mayor  of 
Sheboygan  who  will  not  be  seeking 
reelection.  Doctor  Cyrus  has  been  a 
resident  of  rural  Adell  for  12  years. 
In  making  the  announcement,  he 
stated  that  he  believed  he  could  make 
the  position  medically  equal  to  similar 
positions  in  New  York  and  Chicago. 
Doctor  Cyrus  was  appointed  last  sum- 
mer as  director  of  laboratories  and 
chief  pathologist  for  St.  Nicholas  Hos- 
pital. He  previously  had  served  as  a 
consultant  to  the  Milwaukee  medical 
examiner’s  office  and  was  part  of  a 
team  involved  with  autopsies.  Prior  to 
accepting  the  post  at  St.  Nicholas, 
Doctor  Cyrus  commuted  from  Adell 
to  Milwaukee,  where  he  was  a faculty 
member  of  the  Medical  College  of 
Wisconsin.  He  became  an  associate 
professor  in  the  department  of  path- 
ology in  1964,  after  coming  to  the 
school  as  an  assistant  professor  in 
1957.  He  received  his  medical  degree 
from  Meharry  Medical  College  in 
1946. 


Roy  B.  Balder,  Jr.,  MD* 

. . . Elroy  general  practitioner,  during 
March  and  April  served  as  an  in- 
structor to  Robert  Justl,  MD  who  is 
participating  in  the  Rural  Family 
Practice  Residency  Program  of  the 
University  of  Wisconsin-Madison 
Medical  School.  The  training  took 
place  in  St.  Joseph’s  Memorial  Hos- 
pital, Hillsboro.  Doctor  Justl  has  pre- 
viously served  electives  of  the  pro- 
gram at  King  Veterans  Home  near 
Milwaukee,  and  at  the  Wautoma  Clin- 
ic. Doctor  Justl  originates  from  West 
Bend. 

Herbert  W.  Pohle,  MD* 

. . . Milwaukee,  in  early  April  was  one 
of  eight  physicians  to  be  elected  to 
the  American  College  of  Physicians 
Board  of  Regents.  He  has  been  a 
Wisconsin  ACP  Governor. 

George  E.  Magnin,  MD* 

. . . Marshfield,  in  early  April  was 
elected  to  serve  as  Governor  for  Wis- 
consin in  the  American  College  of 
Physicians. 

Frederic  E.  Mohs,  MD* 

. . . originator  of  chemosurgery  for 
treatment  of  cancer,  attended  dedica- 
tion ceremonies  for  a new  “Mohs 
Chemosurgery  Clinic”  at  the  Univer- 
sity of  Miami  Medical  Center,  March 
28.  Doctor  Mohs,  a clinical  professor 
of  surgery  at  University  of  Wiscon- 
sin Hospitals,  Madison,  developed  the 
chemosurgery  treatment,  which  is  a 
method  for  removing  cancers  mainly 
of  the  skin,  under  complete  micro- 
scopic control.  Nearly  60  physicians 
are  now  using  the  method  in  the 
United  States.  “As  more  physicians 
are  trained  in  the  method,  it  will  be 
more  widely  used,”  Doctor  Mohs  says. 
He  has  trained  many  of  the  physicians 
at  the  University  of  Wisconsin. 

James  Connolly,  MD* 

. . . who  has  been  practicing  since 
1964  at  the  Thorp  Medical  Center  in 
Thorp,  recently  announced  that  he  is 
limiting  his  obstetrics-gynecology 
practice  to  the  Victory  Memorial  Hos- 
pital in  Stanley,  with  his  general  medi- 
cal practice  being  conducted  in  a new 
location  in  a new  shopping  area  of 
Thorp  which  is  next  to  the  new  nurs- 
ing home.  Earlier  this  year  Doctor 
Connolly  became  a member  of  the 
CompCare  health  plan  affiliated  with 
the  Greater  Marshfield  Community 
Health  Plan. 


James  A.  Raettig,  MD* 

. . . Monroe,  recently  joined  the  De- 
partment of  Pediatrics  at  the  Monroe 
Clinic.  He  graduated  from  Loyola 
University  Medical  School,  Chicago, 
and  his  internship  and  residency  were 
fulfilled  at  Children’s  Hospital,  Phila- 
delphia, Pa.  He  spent  three  years  in 
the  United  States  Air  Force  as  chief 
of  pediatrics  for  service  families  at 
Elmendorf  AFB,  Anchorage,  Alaska. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME"  DURING  THE 
MONTH  OF  APRIL  1974 


1 Dane  County  Medical  Society 
Insurance  Advisory  Committee 

1 Dane  County  Committee  on 
Health  Maintenance  Program 

2 Madison  Anesthesiology  Society 

2 Madison  Urological  Society 

2 Dane  County  Medical  Society 
Board  of  Trustees 

2 Dane  County  Medical  Society 
Public  Relations  Committee 

8 Madison  Society  of  Obstetrics 
and  Gynecology 

9 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

10  National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

1 1 Ad  Hoc  Committee  on  Physician 
Assistants 

11  SMS  Commission  on  School 
Health 

16  Manpower  Committee,  Wiscon- 
sin Health  Policy  Council 

18  Madison  Area  Radiologists 

20  Board  of  Directors,  Wisconsin 
Health  Care  Review,  Inc.  and 
Wisconsin  Professional  Review 
Organization  (WHCRI  & Wis- 
PRO) 

21  SMS  Commission  on  Nervous 
and  Mental  Diseases 

22  State  Pharmacy  Board  Exams 

23  State  Pharmacy  Board  Exams 

24  State  Medical  Examining  Board 

24  SMS  Commission  on  Safe  Trans- 
portation 

24  Preceptors  and  Faculty,  Univer- 
sity of  Wisconsin  Medical  School 

25  State  Medical  Examining  Board 

25  SMS  Committee  on  Cancer 

26  SMS  Commission  on  Scientific 
Medicine 

29  Dane  County  Medical  Society 
Peer  Review  Activity 

Meetings  not  held  in  the  Society 

“Home"  but  which  have  a direct 

relationship  are  printed  in  italics 

with  the  location  in  parenthesis. 
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OBITUARIES 


Peter  J.  Kafura,  MD,  31,  New  Berlin,  died  Jan.  19, 
1974  in  Bethesda,  Md. 

Born  on  Sept.  13,  1942  in  Shawano,  Wis.,  Doctor 
Kafura  graduated  from  the  University  of  Wisconsin  Medi- 
cal School  in  1969  and  served  his  internship  at  Highland 
General  Hospital,  Oakland,  Calif.  His  residency  was  com- 
pleted at  the  University  of  Arkansas  Medical  Center  and 
at  the  Medical  College  of  Wisconsin  in  Milwaukee.  He  had 
been  on  the  staff  at  the  Veterans  Administration  Hospital, 
Wood,  Wis.,  and  had  served  as  an  assistant  instructor  of 
radiology  at  the  Medical  College  of  Wisconsin. 

Surviving  are  his  widow,  Sheryl;  a son,  Peter,  and  a 
daughter,  Heidi,  of  New  Berlin. 

Rex  Ruppa,  MD,  51,  clinical  professor  of  pediatrics  at 
the  Medical  College  of  Wisconsin,  Milwaukee,  died  Feb.  7, 
1974  in  Milwaukee. 

Born  on  May  14,  1922  in  Milwaukee,  Doctor  Ruppa 
graduated  from  Marquette  University  School  of  Medicine 
in  1945  and  served  his  internship  and  residency  at  Cook 
County  Hospital,  Chicago,  111.  He  served  in  the  United 
States  Army  from  1946-1948.  Doctor  Ruppa  was  on  the 
medical  staffs  of  St.  Joseph’s,  St.  Michael,  and  Milwaukee 
Children’s  hospitals.  He  was  a member  of  the  American 
Academy  of  Pediatrics. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Jean;  three  sons,  James,  Kla- 
math Falls,  Ore.;  Paul,  a student  at  the  University  of 
Wisconsin-Madison;  Daniel,  and  a daughter,  Betsy,  at 
home. 


Fred  H.  Kramoris,  MD,  65,  Milwaukee,  died  Feb.  27, 
1974  in  Milwaukee. 

Born  on  May  4,  1908  in  Rajec,  Czechoslovakia,  Doctor 
Kramoris  graduated  from  Marquette  University  School  of 
Medicine  in  1933  and  interned  at  Milwaukee  County  Gen- 
eral Hospital.  He  served  in  the  United  States  Navy  from 

1944-1945. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Sylvia;  a daughter,  Mrs.  Robert 
(Kathryn)  Thompson,  and  a son,  Karl  K. 

Adolph  C.  Engel,  MD,  80,  New  Holstein  physician  for 
50  years,  died  Mar.  1,  1974  in  New  Holstein. 

Born  on  Dec.  9,  1893  in  Shawano  County,  Wis.,  Doctor 
Engel  graduated  from  the  Marquette  University  School  of 
Medicine  in  1924  and  served  his  internship  at  St.  Mary’s 
Hospital  in  Milwaukee.  He  had  served  on  the  medical 
staffs  of  Sheboygan  Memorial,  St.  Nicholas,  and  Calumet 
Memorial  hospitals.  In  1964  he  was  honored  as  “man  of 
the  year”  in  New  Holstein  by  the  Chamber  of  Commerce, 
and  in  1974  he  became  a member  of  the  “50  Year  Club” 
of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  Calumet  County  Medical 
Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Martha;  a son,  Frederic,  of 
Minneapolis;  and  a daughter,  Jeanne,  of  New  Holstein. 
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Manfred  Landsberg,  MD,  75,  Milwaukee,  died  Mar.  2, 
1974  in  Milwaukee. 

Born  on  Sept.  7,  1898  in  Breslau,  Germany,  Doctor 
Landsberg  graduated  from  the  University  of  Breslau  and 
Freiburg,  Germany,  in  1922  and  served  his  internships  at 
the  Hospital  for  Internal  Medicine,  Charite,  Berlin,  and  at 
St.  Luke’s  Hospital,  Milwaukee. 

He  was  a member  of  the  American  Academy  of  Family 
Physicians,  Wisconsin  Heart  Association,  American  Geri- 
atric Society,  and  the  Wisconsin  Rheumatism  Associa- 
tion. In  1973,  he  became  a member  of  the  “50  Year  Club” 
of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  Medical  Society  of  Mil- 
waukee County  and  American  Medical  Association. 

Surviving  are  his  widow,  Edith,  and  a daughter,  Mrs. 
John  (Kristine)  Mogen. 


Gustave  E.  Eck,  MD,  87,  Lake  Mills  physician  for  over 
50  years,  died  Mar.  6,  1974  in  Madison. 

Born  on  June  2,  1886  in  Helsingborg  Sweden,  Doctor 
Eck  graduated  from  the  College  of  Physicians  and  Sur- 
geons, University  of  Illinois,  in  1909  and  served  his  in- 
ternship at  St.  Mary  of  Nazareth  in  Chicago.  He  served  in 
the  United  States  Army  and  Navy  in  World  Wars  I and  II. 
In  1959,  Doctor  Eck  became  a member  of  the  “50  Year 
Club”  of  the  State  Medical  Society  of  Wisconsin. 

He  also  was  a member  of  the  Jefferson  County  Medical 
Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Ella;  a daughter,  Mrs.  Alf 
Brandin,  Stanford,  Calif.;  and  a son,  Robert  N.,  of  Mil- 
waukee. 


Alphonse  F.  Morcinek,  MD,  54,  Sharon,  died  Mar.  6, 
1974  in  Sharon. 

Born  on  Nov.  7,  1919  in  Poland,  Doctor  Morcinek  grad- 
uated from  the  Faculty  of  Medicine  of  the  University  of 
Poland  in  1951  and  served  his  internship  at  St.  Anne’s 
Hospital  in  Chicago.  Doctor  Morcinek  practiced  medicine 
for  25  years,  five  in  Chicago  since  coming  to  this  country 
from  his  home  in  Schlesian,  Germany.  Prior  to  arriving 
in  Chicago,  Doctor  Morcinek  had  served  eight  years  in 
the  Belgian  Congo  as  chief  medical  officer  for  the  Congo 
Nationalist  Army  and  served  as  private  physician  to  the 
leaders  of  that  country.  In  1972  he  began  his  medical 
practice  in  Sharon. 

He  was  a member  of  the  Walworth  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  a son,  Gwidon,  Kutno,  Poland,  and  a 
daughter,  Mrs.  Maria  Janicki  of  Warsaw,  Poland. 


James  G.  Cravens,  MD,  38,  an  associate  of  the  Ear, 
Nose  and  Throat  Clinic  S.C.  in  Wausau,  died  Mar.  11, 
1974  in  Wausau. 

Born  on  May  3,  1935  in  Peoria,  111.,  Doctor  Cravens 
graduated  from  the  University  of  Illinois  Medical  School 
in  1964  and  served  a one-year  residency  in  general  surgery 
at  Hines  Veterans  Hospital,  Hines,  III.  He  served  his  ear, 
nose  and  throat  residency  for  three  years  at  the  University 
of  Illinois  Eye  and  Ear  Infirmary,  Chicago,  111.  Doctor 
Cravens  was  a member  of  the  Wausau  Hospitals  medical 
staff,  the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology and  also  was  a fellow  of  the  American  College 
of  Surgeons. 

He  was  a member  of  the  Marathon  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow;  a daughter,  Sara;  and  two  sons, 
John  and  Michael,  at  home.  □ 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  1 0 grain 
increments. 

j 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ey 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


BOOKSHELF 

NEW  BOOKS  RECEIVED  are  ac- 
knowledged in  this  section.  From  these 
books,  selections  will  be  made  for  re- 
views in  the  interest  of  the  readers  and 
as  space  permits.  Reviews  are  written  by 
members  of  the  faculty  of  the  University 
of  Wisconsin  Medical  School  and  by 
others  who  are  particularly  qualified. 
Most  books  here  listed  will  be  available 
on  loan  from  the  Medical  Library  Serv- 
ice, 1305  Linden  Drive,  Madison,  Wis- 
consin 53706;  tel.  608/262-6594. 


BOOKS  RECEIVED 


The  National  Library  of  Medicine.  US 

Dept,  of  Health,  Education,  and  Welfare, 
Public  Health  Service,  National  Institutes 
of  Health,  Bethesda,  Md  20014,  1973. 
Pp.  40. 

Cardiovascular  Diseases.  Edited  by  Irv- 
ing S Wright,  MD  and  Donald  T Fred- 
rickson, MD.  Superintendent  of  Docu- 
ments, US  Government  Printing  Office, 
Washington.  DC,  1973.  Pp.  404.  Price: 
$6.95. 

The  Mental  Health  of  Rural  America. 
Edited  by  Julius  Segal,  PhD.  Superin- 
tendent of  Documents,  US  Government 
Printing  Office,  Washington,  DC,  1973. 
Pp.  180.  Price:  $1.85. 

Law  and  Ethics  of  A.I.D.  and  Embryo 
Transfer.  Ciba  Foundation  Symposium. 
CIBA  Pharmaceutical  Co,  Division  of 
C1BA-GEIGY  Corp.,  Summit,  NJ 
07901,  1973.  Pp. 110. 

The  Malnourished  Mind.  By  Elie 
Shneour.  Doubleday  & Co,  Inc.,  245 
Park  Ave.,  New  York,  NY  10017,  1974. 
Pp.  216.  Price:  $6.95. 

Frontiers  of  Science  1.  By  ST  Butler  and 
R Raymond.  Doubleday  & Co.,  Inc., 
Z45  Park  Ave.,  New  York,  NY  10017, 
1974.  Pp.  64.  Price:  $1.95. 

Frontiers  of  Science  2.  By  ST  Butler  and 
R Raymond.  Doubleday  & Co.,  Inc., 
245  Park  Ave.,  New  York,  NY  10017, 
1974.  Pp.  64.  Price:  $1.95. 

Bronchial  Asthma.  By  Nicholas  J.  Gross, 
MD.  Harper  & Row,  Publishers,  Inc., 
2350  Virginia  Ave.,  Hagerstown,  Md 
21740,  1974.  Pp.  88.  Price:  $3.95. 

Environmental  Health  Perspectives.  Ed- 
ited by  Frederick  J deSerres  and  William 
Sheridan.  National  Institute  of  Environ- 
mental Health  Sciences,  Box  12233,  Re- 
search Triangle  Park,  NC,  1973.  Pp  234. 

Today’s  VD  Control  Problem — 1974.  By 

American  Social  Health  Association, 
1740  Broadway,  New  York,  NY.  1974. 
Pp  71. 

Immediate  Care  of  the  Acutely  111  and 

Injured.  Edited  by  Hugh  E.  Stephenson, 
Jr.  The  C V Mosby  Co,  3301  Washing- 
ton Blvd.  St.  Louis,  MO  63103.  1974. 
Pp  266.  Price:  $7.50. 


Current  Pediatric  Diagnosis  and  Treat- 
ment. By  C Henry  Kempe,  MD,  Henry 
K Silver,  MD  and  Donough  O’Brien, 
MD.  Lange  Medical  Publications,  Los 
Altos,  CA  94022.  1974.  Pp  1020.  Price: 
$12.00. 

Hypertension  Manual.  Edited  by  John  H. 
Larah,  MD.  Yorke  Medical  Learning 
Systems,  666  Fifth  Ave,  New  York,  NY 
10019.  1974.  Pp  934.  Price:  $37.50. 

Medical  Genetics.  Edited  by  VA  Mc- 
Kusick,  MD  and  Robert  Claiborne.  HP 
Publishing  Co,  Inc,  485  Madison  Ave, 
NY,  NY.  10022.  1974.  Pp  300.  Price: 
$13.95. 


BOOK  REVIEWS 


Manual  for  Pharmacy  Technicians 

By  Sister  J M Durgin,  Charles  O Ward 

and  Zachary  1 Hanan.  The  C V Mosby 

Co,  St  Louis,  Mo.  1972.  117  pages. 

Price:  $5.50 

The  manual,  consisting  of  two  parts, 
is  based  on  a lecture  series  developed  at 
Mercy  Hospital,  Rockville  Centre,  New 
York.  Part  One,  entitled  “Appreciation 
of  Pharmacy,”  introduces  the  technician 
to  the  history  of  literature  of  the  phar- 
macy profession.  Part  Two,  entitled 
“Practice  of  Pharmacy,”  discusses  clinical 
pharmacy,  actions  and  uses  of  drugs, 
pharmaceutical  vocabulary,  pharmaceuti- 
cal dosage  forms,  mathematical  terminol- 
ogy used  in  pharmacy,  materials  man- 
agement, dispensing  systems,  drug  in- 
formation centers,  and  technicians  on  the 
job. 

The  preface  states:  “This  manual  will 
introduce  the  technician  to  the  heritage, 
history,  language  and  responsibilities  of 
the  profession  of  pharmacy.”  Persons 
planning  to  utilize  the  manual  for  train- 
ing purposes  should  keep  this  statement 
in  mind.  The  manual  does,  in  fact,  in- 
troduce the  technician  to  pharmacy  as  a 
profession,  but  with  few  exceptions  pro- 
vides little  information  useful  to  the 
technician  in  daily  practice. — David 
Zilz,  RPh 


The  Parents'  Guide  to  Drugs 

By  Matthew  Andrews.  Doubleday  & 
Co,  Inc,  Garden  City,  NY,  1972'.  186 
pages.  Price:  $2.50 

This  guide  to  drugs  was  written  by  a 
journalist  who  is  also  a parent  and  an 
ex-addict,  and  is  proposed  as  a valuable 
reference  tool  and  as  an  excellent  basis 
for  the  initiating  of  community  action 
by  a concerned  parent.  The  book  is  an 
unbalanced  mixture  of  social  concern, 
pharmacology,  outlook  on  medical  prac- 
tice, educational  philosophy,  and  seem- 
ing “commonsense.”  Although  I am  in 
sympathy  with  the  aims  of  the  book,  I 
think  it  fails  in  its  message  for  numerous 
reasons. 

The  author  has  obviously  done  litera- 
ture research  in  preparing  to  write  the 
book  but  there  is  much  misinformation 
in  the  scientific  presentation  (unintended 
I’m  sure)  along  with  what  appear  to  be 
pseudo-medical  outlooks  masquerading 


as  facts.  For  example  LSD  was  not  dis- 
covered in  1943  but  in  1938;  it  was  the 
fantastic  effects  of  LSD  on  the  mind 
which  became  apparent  in  1943. 

Ca  H23  NOs  is  the  empirical  formula 
for  heroin  base  and  not  for  diacetylmor- 
phine  hydrochloride.  Hyperkinetic  be- 
havior in  children  is  not  a “rare  metabolic 
imbalance;”  in  most  instances  its  etiology 
is  obscure. 

One  of  the  pills  in  the  color  photo 
section  under  assorted  barbiturates  ap- 
pears to  be  a commonly-used  decon- 
gestant antitussive  of  the  timed-release 
variety  which  contains  a mixture  of 
drugs  other  than  barbiturates.  The  photos 
while  adding  a certain  glamour  to  the 
book  would  not  be  helpful  to  a con- 
cerned parent. 

While  it  certainly  makes  sense  to  learn 
that  “the  most  reliable  place  one  can 
go  for  medical  treatment  of  a drug 
emergency  is  to  the  nearest  hospital,” 
how  helpful  is  it  to  read  in  the  summary 
on  the  public  hospital  that  “.  . . hos- 
pitals with  readily  available  research 
laboratories  and  a professional  medical 
staff  have  a vital  function  to  fulfill  in 
the  future  toward  the  development  of  a 
community  consciousness  concerning 
drug  abuse?” 

There  are  sections  in  the  book  on 
recommended  readings,  on  evaluation  of 
audiovisual  material,  and  almost  one 
half  of  the  book  is  simply  a listing  by 
state  and  city  of  emergency  facilities. 
This  type  of  material  becomes  rapidly 
outdated  and  detracts  from  the  value  of 
a book  which  was  written  in  1971. — 
Joseph  M Benforado,  MD 

Laboratory  Medicine:  Hematology 

By  John  B Miale,  MD.  The  C V Mosby 

Co,  St  Louis,  Mo.  1972.  1318  pages. 

Price:  $27.50 

This  fourth  edition  of  Miale’s  useful 
book  is  considerably  enlarged  with  more 
than  1300  pages  including  an  extended 
appendix  of  clearly  described  laboratory 
methods.  The  number  of  plates  has  been 
increased  from  25  to  37,  but  most  note- 
worthy is  the  more  than  doubling  the 
number  of  good  black  and  white  illu- 
strations. Especially  fine  are  those  for 
phase  contrast  microscopy  and  electron 
microscopy.  Although  the  organization  is 
similar  to  that  of  the  previous  1967 
edition,  the  chapter  titles  are  more  spe- 
cific in  some  instances  and  chapter  1, 
entitled  the  Reticuloendothelial  system 
— hemopoiesis  and  cell  destruction,  and 
chapter  2,  Reticuloendothelial  system — 
lymphocytes  and  immunocyte  complex, 
are  new  titles  and  contain  much  new, 
additional,  and  very  worthwhile  ma- 
terial. 

This  book  contains  much  well  pre- 
sented information,  including  good  con- 
cise descriptions  of  cells  for  the  plates 
and  numerous  brief  case  histories  that 
accompany  the  illustrations.  This  fourth 
edition  is  better  than  the  third  and  the 
fact  that  the  first  edition  was  published 
as  recently  as  1958  attests  to  the 
popularity  and  usefulness  of  this  volume. 
It  has  particular  value  for  the  pathol- 
ogist, laboratory  technician,  and  clini- 
cian. The  bibliography  for  each  chapter 
is  very  extensive,  but  not  very  critically 
selective. — Ovid  O Meyer,  MD  □ 
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DURING  THE  CIVIL  WAR  30,714  CASES  OF  SCURVY  WERE 
REPORTED,  AND  383  DEATHS  WERE  ATTRIBUTED  DIRECTLY 
TO  THE  DISEASE. 
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SAILORS  WHO,  RETURNING  FROM  SPAIN,  WERE  ATTRACTED 
BY  THE  NOVEL  RICHNESS  OF  THE  FRUIT  (ORANGES)  AND  BY 
THEIR  GREED  AND  GLUTTONY,  UNEXPECTEDLY  DROVE  OUT  THE 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8jOO  per  ad.  Addi- 
tional insertions  of  same  ad  at  15 per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  BATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  Issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  8ox  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 


INTERNAL  MEDICINE:  ACADEM- 
ic  position.  We  are  recruiting  for  two 
physicians  who  have  completed  their 
training  in  Internal  Medicine  and  who 
desire  an  opportunity  in  an  Academic 
Medical  School  program.  The  positions 
include  full-time  faculty  appointments 
with  primary  activity  in  an  expanding 
Ambulatory  Care  Unit.  The  secondary 
appointment  is  in  the  Subspecialty  Sec- 
tion of  choice.  They  are  to  join  four 
other  geographically  full-time  members 
of  the  Department  of  Medicine  of  the 
Medical  College  of  Wisconsin.  This  ar- 
rangement provides  ample  opportunity 
to  continue  clinical  and  laboratory  in- 
vestigations and  assist  the  development 
of  an  academic  career.  Please  contact 
George  B.  Theil,  MD,  Professor  and 
Acting  Chairman,  Department  of  Medi- 
cine, Veterans  Administration  Center, 
Wood,  Wis.  53193.  5-6/74 


THE  SUPERIOR  CLINIC,  A 7-MAN 
group,  located  in  the  sports  capitol  of 
Wisconsin,  has  openings  in  Internal  Medi- 
cine, General  Practice,  and  Pediatrics. 
Unlimited  recreational  activities,  college 
community,  salary  open,  second  year  full 
membership,  fringes  including  pension 
program.  Contact  Milton  Finn,  MD, 
3600  Tower  Ave.,  Superior,  Wis.  54880. 

5-7/74 


OB-GYN  MAN  AND  PEDIATRI- 
cian  urgently  needed  to  join  2 board 
certified  OB-GYN  men  in  a 15-man 
group  corporate  practice  at  the  Wilkin- 
son Clinic,  S.C.,  Oconomowoc,  Wis. 
Ideally  located  midway  between  Mil- 
waukee and  Madison  with  excellent  rec- 
reation, school  and  hospital  facilities. 
Please  call  or  write  Mr.  James  Dowd, 
Business  Manager:  Tel:  414/567-4433. 

5tfn/74 


OTOLARYNGOLOGIST,  PEDIA- 
trician — an  excellent  opportunity  to 
establish  a practice  in  the  city  of  Beaver 
Dam.  A new  medical  center  located  next 
to  the  hospital  has  several  suites  for  rent. 
Beaver  Dam  is  centrally  located  and 
draws  from  an  area  of  over  50,000. 
Private  practice,  salary  or  corporate  ar- 
rangements can  be  made.  Write  or  call: 
Business  Manager,  Beaver  Dam  Medical 
Center,  130  Warren  St.,  Beaver  Dam, 
Wis.  53916.  Tel:  414/885-9231.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-7/74 


WANTED:  FAMILY  PHYSICIAN 

or  general  practitioner  to  join  general 
surgeon  doing  some  GP  work.  Town 
5000,  big  drawing  area,  growing.  New 
hospital  and  medical  clinic  starting  con- 
struction in  June.  Financial  arrangement 
can  be  made  to  suit  applicant.  Contact 
R.  G.  Simeon,  MD,  114  S.  Park,  Reeds- 
burg,  Wis.  53959.  Tel:  608/524-6451. 

5tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Urology 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Family  Practice 

5.  Gastroenterology 

6.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-evasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


OPHTHALMOLOGIST  OR  EAR- 
nose-throat  MD  would  like  this  45- 
year-old  practice  in  Milwaukee  suburb 
of  retiring  EENT  man.  Will  rent  or  sell 
active  practice.  Contact  Dept.  411  in  care 
of  the  Journal.  5-6/74 


SECOND  GENERAL  PRACTITION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 

THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 


GENERAL  SURGEON,  BOARD 
eligible  (part  I completed),  34,  seeks 
association  or  group  practice.  Available 
in  June  1974.  Contact  Dept.  410  in  care 
of  the  Journal.  5-6/74 


IMMEDIATE  OPENING  FOR  OB- 
Gyn,  Internal  Medicine,  and  Orthopedic 
specialties  to  establish  successful  practice 
with  14-man  multi-specialty  group.  Ex- 
cellent group  benefits;  pension  plan; 
modem  clinic  facilities;  progressive  com- 
munity with  excellent  educational  system 
including  two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 

THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Teh  414/637- 
8821. p7tfn/73 

OTOLARYNGOLOGIST,  OPHTHAL- 
mologist.  Psychiatrist,  and  Family  Physi- 
cian positions  immediately  available  in 
28-man  incorporated  multi-specialty 
group  in  East  Central  Wisconsin.  New 
clinic  facility  across  the  street  from  450- 
bed  hospital.  Ideal  cultural  and  recre- 
ational setting.  Salary  first  year,  equal 
stockholder  thereafter.  Excellent  pre-tax 
fringes.  Contact  Dept.  406  in  care  of  the 
Journal.  2tfn/74 
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GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000- 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 

EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational 
facilities.  Modem  well-equipped  clinic 
adjacent  85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent. Desirable  financial  arrangements. 
Call  collect,  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere,  Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowe.  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  gen- 
eral psychiatry  training  program  for 
medical  students  and  residents.  Duties  in- 
clude supervising  and  evaluating  resi- 
dents, and  developing  inservice  training 
programs  for  medical  and  nursing  staff. 
Requires  completion  of  3 years  of  ap- 
proved residency  or  fellowship  in  psy- 
chiatry, eligibility  or  licensed  to  practice 
medicine  in  Wisconsin,  certification  by 
the  American  Board  of  Psychiatry  and 
Neurology,  and  7 years’  experience  in 
the  field  of  psychiatry.  Professional  train- 
ing in  addition  to  the  approved  residency 
may  be  substituted  for  the  experience 
on  a year-for-year  basis.  Annual  salary 
range  $25,797  to  $31,686.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and 
major  medical  insurance  for  you  and 
your  dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191 
Watertown  Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel:  414/257-7484.  ltfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

3.  Internal  Medicine 

4.  Orthopedics 

5.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clinic, 
Eau  Claire,  Wis.  4tfn/74 


WANTED:  GP  TO  JOIN  3-MAN 
group,  Wild  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clinic  located 
next  to  new,  modem  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  CaU  col- 
lect 715/536-6211.  2tfn/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St.,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  praotice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as  well 
as  opportunities  for  research  and  teach- 
ing. Excellent  retirement  program  and 
insurance  plan.  Modem  7 -story  office 
building  with  all  diagnostic  facilities 
available.  Excellent  400-bed  hospital.  We 
are  looking  for  physicians  in  the  follow- 
ing specialties: 

1.  Pediatrics — General — Hematology 

2.  Internists 

3.  Orthopedic  Surgery 

4.  Plastic  Surgery 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  2-5/74 


PSYCHIATRIST  (STAFF).  Mil- 
waukee County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chrome  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  lor  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  ONE  OR  TWO  INTERN- 
ists  and  three  or  four  family  physicians 
to  join  a multi-solo  group  of  family 
physicians;  one  board  general  surgeon, 
one  board  orthopedic  surgeon,  and  four 
family  physicians  in  Oconto  Falls.  Each 
physician  is  in  solo  practice  but  all  cover 
for  each  other.  Oconto  Falls  is  a friendly 
progressive  community  of  2600  people 
located  in  northeastern  Wisconsin  close 
to  Green  Bay  and  offers  advantages  of 
rural  living  with  metropolitan  availabil- 
ity. The  community  offers  churches,  both 
parochial  and  public  schools,  business 
and  almost  unlimited  recreational  oppor- 
tunities. Our  two-year-old  hospital  is  a 
modern  new  facility  of  104  beds  with 
medical-surgical-obstetrical  facilities  in- 
cluding 4 intensive  care  beds  and  serves 
an  area  of  approximately  18,000  people. 
An  internist  interested  in  the  welfare  of 
his  fellow  men  will  have  a large  referral 
base.  Similar  type  family  physician  will 
shortly  have  as  many  patients  to  care  for 
as  he  wishes.  Space  is  available  for  sev- 
eral more  physicians  in  a medical  office 
building  adjacent  to  the  hospital.  If  in- 
terested write  or  call  Clyde  E.  Siefert, 
MD,  105  William  St.,  Oconto  Falls,  Wis. 
54154.  Home  tel.  414/846-2253.  Office 
tel  414/846-3671.  ltfn/74 
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NEEDED:  FAMILY  PRACTTTION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  I.  E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsyohiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH.  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa.  WT 
53226  Tel.  414/257-7484.  ltfn/74 


KROHN  CLINIC,  LTD.,  NEEDS 
physician  interested  in  rural  family 
practice.  Group  of  six  presently  includes 
five  ABFP  plus  board  surgeon.  Excellent 
situation  for  young  physician,  preferably 
not  over  32,  and  desiring  interesting 
variety  in  practice.  New  clinic  building 
and  new  70-bed  hospital.  Contact  Wm. 
B.  Wilcox,  Mgr.,  Krohn  Clinic,  Ltd.,  610 
West  Adams  St.,  Black  River  Falls,  Wis. 
54615,  or  call  collect  715/284-4311 

10tfn/73 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH.  9191  Watertown  Plank  Rd..  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 
New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 


INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Family  Medicine 

General  and  Vascular  Surgery 

Internal  Medicine 

Neurosurgery 

Obstetrics  & Gynecology 

Otolaryngology 

Orthopedic  Surgery 

Physiatry 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St.,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


WANTED:  WELL-TRAINED  PHYSI- 
cian  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cover- 
age for  time  off  will  be  provided.  All 
business  operations  handled  by  group.  If 
interested,  send  curriculum  vitae  and 
references  to  Dept  408  in  care  of  the 
Journal.  3-5/74 


CLINICAL  DIRECTOR.  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annual  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience, training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  E.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waupun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  Univers'ty  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


WANTED:  TWO  FAMILY  PRAC- 
tice  physicians,  one  with  surgical  experi- 
ence. Be  your  own  chief  of  staff  of  our 
25-bed,  medicare-approved  hospital.  Only 
one  other  physician  within  18-mile  ra- 
dius; excellent  trout  fishing  and  deer 
hunting  plus  a golf  course.  Contact  Jean 
Sambs,  Admin.,  Tigerton  Hospital,  Tiger- 
ton,  Wis.  54486.  Tel:  715/535-2115. 

4-5/74 
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MEDICAL  DOCTOR  REQUIRED 
on  part-time  basis  as  staff  physician  at 
the  Wisconsin  School  for  Boys,  Wales, 
Wis.  Candidates  must  be  eligible  to  prac- 
tice as  a member  of  the  medical  staff  of 
either  Waukesha  Memorial  Hospital  or 
Oconomowoc  Memorial  Hospital.  The 
physician  is  responsible  for  general  medi- 
cal care  and  directs  the  medical  services 
of  the  institution  through  a full-time  head 
nurse  and  two  other  registered  nurses. 
The  Wisconsin  School  for  Boys  is  lo- 
cated in  the  beautiful  Kettle  Moraine 
area,  a short  distance  from  both  the 
Waukesha  and  Oconomowoc  communi- 
ties, having  easy  access  to  Milwaukee 
which  is  only  25  minutes  via  1-94.  Lib- 
eral fringe  benefits.  The  institution  takes 
pride  in  a staff  dedicated  to  serving 
children  in  need.  Qualified,  interested 
physicians  should  contact  Ronald  Patros, 
Assistant  Superintendent-Treatment.  Tel: 
414/646-3341.  Address,  Box  WX,  Wales 
Wis.  53183.  4-6/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  centra!  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


WANTED  TO  JOIN  MULTISPE- 
cialty  group:  Pediatrician,  Ophthalmolo- 
gist, ENT,  Internist-Cardiologist,  OB- 
GYN,  GP.  W.  J.  Mommaerts,  Bus.  Mgr., 
West  Side  Clinic,  SC,  1551  Dousman  St., 
Green  Bay,  Wis.  54303.  Tel:  414/494- 
5611  collect.  4-7/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


FAMILY  PRACTITIONER  O R 
General  Internist  needed  for  present 
three  man  group  consisting  of  two  Fami- 
ly Practitioners  and  one  General  Surgeon 
in  small  east  central  Wisconsin  college 
community.  New  office  facilities  in  ex- 
cellent location  within  one  block  of  the 
hospital.  Hospital  newly  remodeled  and 
enlarged.  Excellent  community  to  work 
and  live  in.  Salary  and  benefits  negoti- 
able. If  interested  send  curriculum  vitae 
and  arrange  for  a visit  and  interview  to 
R.  S.  Pelton,  MD,  Ripon  Medical  As- 
sociates, P.  O.  Box  187,  Ripon,  Wis. 
54971  or  call  collect  414/748-2875. 

4-8/74 


EMERGENCY  PHYSICIAN  OR 
physicians.  Modern  102-bed  general  hos- 
pital in  south  central  Wisconsin.  Scenic 
camping  and  resort  area.  Need  a physi- 
cian or  physicians  to  cover  busy  emer- 
gency room  24  hours  a day  during  June, 
July,  and  August.  A very  heavy  schedule 
during  these  months  because  of  tourist 
season.  Fee  for  service  with  a monthly 
guarantee  preferred;  other  arrangements 
may  be  possible.  The  guarantee  is  $3000 
per  month  with  two  days  off  each  week. 
Previous  physicians  in  this  capacity  have 
realized  $4000  or  more  per  month.  Wis- 
consin licensure  required.  Contact  Dept. 
409  in  care  of  the  Journal.  4-5/74 


TWO  GENERAL  PRACTITIONERS. 
Office  building  available.  Beautiful 
northern  Wisconsin  community.  Service 
area  16,000  people.  Nine  other  physi- 
cians in  community.  Newly  remodeled 
100-bed  hospital.  Contact:  Sister  Jeanne 
Marie,  Administrator,  Holy  Crosse  Hos- 
pital, Merrill,  Wis.  54452.  Tel:  715/536- 
5511.  4tfn/74 

INTERNIST  — MINNEAPOLIS- 
Saint  Paul.  Midwest’s  leading  prepaid 
group,  democratically  managed,  offers 
high  standards,  rapid  advancement,  no 
investment.  Generous  vacation  and  con- 
ference leave,  fully  paid  insurance  and 
retirement.  Teaching  and  professional 
pursuits  encouraged.  Ronald  W.  Ellis, 
MD,  2500  Como  Ave.,  Saint  Paul,  Minn. 
55108.  4-6/74 


INTERNIST,  PEDIATRICIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


WANTED:  PHYSICIAN  FOR 

group  practice.  Small  town  with  its 
pleasant  and  sane  life.  Larger  cities 
Green  Bay  and  Milwaukee  nearby.  Sev- 
enty-bed hospital  with  full  privileges  and 
six  blocks  away  from  clinic.  OB-GYN  or 
GP  with  OB-GYN  and  surgical  experi- 
ence desired.  Contact  Humke  Clinic, 
Chilton,  Wis.  Tel:  414/849-2331  collect. 

4-5/74 


OBSTETRICIAN  WANTED  TO  As- 
sociate with  rapidly  growing  four-physi- 
cian OB-GYN  department  in  prepaid 
multispecialty  group.  Generous  compen- 
sation, vacation  and  conference  leave, 
fully  paid  insurance  and  retirement. 
Teaching  and  professional  pursuits  en- 
couraged. Contact  M.  M.  Aksoy,  MD, 
FACOG,  2500  Como  Ave.,  Saint  Paul, 
Minn.  55108.  Tel:  612/645-5851.  4-6/74 


PHYSICIAN:  VA  HOSPITAL,  PSY- 
chiatry  Service,  seeking  physician  in- 
terested in  night  time  assignment.  Light 
work.  Formal  training  in  psychiatry  not 
necessary.  Nondiscrimination  in  em- 
ployment. Contact  Veterans  Administra- 
tion Center,  Wood  (Milwaukee),  Wis- 
consin 53193  (5000  West  National  Ave.); 
tel.  414/384-2000,  ext.  2628.  4-5/74 


FAMILY  PRACTICE  — OPPOR- 
tunity  for  physician  having  residency  or 
practice  experience  with  the  largest  pre- 
paid group  in  the  Midwest.  Our  small 
family  practice  section  is  planning  ex- 
pansion into  a fourth  suburban  clinic.  In- 
terested physicians  will  participate  in  our 
development.  Ideal  metropolitan  setting 
with  all  services  and  opportunities.  Com- 
petitive salary  and  liberal  benefits.  Con- 
tact J.  Gutenkauf,  MD,  Group  Health 
Plan,  2500  Como  Ave.,  St.  Paul,  Minn. 
55108.  Tel:  612/645-5851.  4-6/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison.  SC.  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


PEDIATRICIAN,  BOARD  ELIGT- 
ble,  certified,  to  join  pediatricians  with 
own  building,  lab,  and  x-ray  in  well 
established  Milwaukee  suburban  practice. 
Older  member  with  large  practice  retir- 
ing. Children’s  Hospital  15  minutes 
away.  First  year  compensation  based  on 
50%  of  bookings.  Send  curriculum  vitae 
to:  H.  Seid  Ashraf,  MD.  949  Glenview 
Ave.,  Wauwatosa,  Wis.  53213.  4-5/74* 


MEDICAL  FACILITIES 


FOR  SALE:  EQUIPMENT  AND 

instruments.  Retiring  family  practitioner. 
Contact  Hubert  C.  Miller,  MD,  421 
William  St.,  Racine,  Wis.  53402.  5tfn/74 


FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 

HARTLAND 

New  professional  building  available 
September  1974.  Community  needs 
family  physician  or  pediatrician.  Rural- 
to-suburban,  beautiful  lake  country,  20 
miles  west  of  Milwaukee,  rapidly  grow- 
ing population,  above  average  income 
area,  served  by  Waukesha  or  Oconomo- 
woc hospitals.  Tel:  414/367-3322  or 
414/367-3786.  5/74 


DOCTOR  . . . RURAL 
MINNESOTA/WISCONSIN 
NEEDS  YOU 
(All  Specialties) 

A professional  and  time-saving  approach 
to  practice  relocation.  Enjoy  the  best 
of  either  world.  Over  25  choice  oppor- 
tunities to  choose  from  at  no  cost  to  you. 
For  discrete  and  confidential  assistance 
in  helping  you  find  the  proper  “niche” 
for  you  and  your  family.  Call  612/436- 
5161  collect.  2tfn/74 

MIDWEST  MEDICAL.  INC. 

Lakeland,  Minnesota  55043 

WANTED:  GENERAL  PRACTT- 
tioner  to  practice  in  new  clinic  just 
completed.  Excellent  opportunity  in  a 
resort  and  recreational  county  seat  com- 
munity. Ideal  financial  arrangements  can 
be  made.  Contact  Mayor  Ken  Bentley. 
Montello,  Wis.  53949.  12tfn/73 
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OZAUKEE  COUNTY  NEEDS  FAM- 
ily  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 
you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St.  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


CAN  A YOUNG  FAMILY  PRAC- 
titioner  find:  medical,  social,  and  eco- 
nomic happiness  in  THE  NORTH 
WOODS?  Soap  opera?  Not  quite!  It’s  all 
here  in  Eau  Claire.  We’re  all  GPs  and 
have  just  moved  into  a new  office.  Don’t 
blame  us  if  you  get  here  too  late!  Write: 
G.  G.  Giffen,  MD,  Putnam  Heights 
Clinic,  P.O.  Box  970,  Eau  Claire,  Wis. 
54701.  4-7/74 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft  of  beautifully  decorated 
modern  offices  located  at  926  Milwau- 
kee Ave.,  South  Milwaukee,  Wis.  Offices 
are  situated  on  ground  floor,  completely 
air-conditioned  and  well  lighted,  spa- 
cious patient  waiting  area,  complete 
laboratory  facilities,  all  rooms  have 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  of 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  in 
the  vicinity.  Free  parking  is  steps  away. 
Do  not  fail  to  see  us.  For  appointment, 
please  call:  (414)  762-0795.  5tfn/74 


ALLIED  HEALTH  SERVICES 


“TYPE  A”  PHYSICIAN’S  ASSOCI- 
ate  graduating  from  Duke  University, 
August  1974,  seeking  position  in  family 
practice.  Well  qualified  to  take  patient 
histories,  give  physical  examinations, 
make  judgments  regarding  probable  diag- 
nosis and  type  of  treatment  most  in- 
dicated. Can  assist  in  surgery,  give 
emergency  aid  including  minor  lacera- 
tions and  fractures.  Contact:  Wayne 

Anderson,  Apt.  21-H,  2748  Middleton. 
Durham,  N.C.  27705.  p5/74 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  ef  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MISCELLANEOUS 


GUTDE  SERVICE-TROUT  FISHER  - 
men.  Licensed  guide  Bill  Kern  offers 
custom  service  on  Wisconsin’s  famous 
Wolf  River.  River  offers  multiple  choice 
for  the  angler.  Excellent  hatches.  Call: 
414/533-4347  or  write:  Rt.  1,  Cascade, 
Wis.  53011.  p4-5/74 


ANNOUNCEMENTS 


AMERICAN  BOARD  OF  FAMILY 
PRACTICE  announces  that  it  will  give 
its  next  two-day  written  certification  ex- 
amination on  October  19-20,  1974.  It 
will  be  held  in  five  centers  geographically 
distributed  throughout  the  United  States. 
Information  regarding  the  examination 
may  be  obtained  by  writing:  Nicholas  J. 
Pisacano,  MD,  Secretary,  ABFP,  Inc., 
University  of  Kentucky  Medical  Center, 
Annex  #2,  Room  229,  Lexington,  Ky. 
40506.  please  note:  It  is  necessary  for 
each  physician  desiring  to  take  the  ex- 
amination to  file  a completed  applica- 
tion with  the  Board  office.  Deadline  for 
receipt  of  applications  in  this  office  is 
June  15,  1974. 


PUBLICATIONS 


Employment  and  Use  of  Physician’s 
Assistants,  A Guide  for  Physicians  is  the 
title  of  a pamphlet  providing  answers  to 
questions  most  frequently  asked  by  phy- 
sicians concerning  the  physician’s  assistant 
(PA).  Areas  of  interest  include  the  pro- 


cedure to  be  used  by  a physician  in  ob- 
taining the  services  of  a PA,  and  an  ex- 
planation of  what  the  latter  is  prepared  to 
do.  Discussion  also  centers  on  degree  of 
supervision  recommended,  limits  placed 
on  the  employment  and  functions  of  PAs 
nationally  and  at  the  state  level,  and  the 
manner  in  which  the  PA  should  work 
with  the  physician’s  office  nurse.  Sugges- 
tions are  given  on  introducing  the  PA  to 
patients  and  the  type  of  acceptance  he  or 
she  can  be  expected  to  receive.  Informa- 
tion relating  to  PA  salary  ranges  and  sug- 
gestions concerning  professional  liability 
coverage  when  employing  a PA  are  also 
furnished.  For  a free  copy,  write  Depart- 
ment of  Health  Manpower,  AMA,  535 
North  Dearborn  St..  Chicago,  Til.  60610. 

One  in  Three  Preschoolers  Aren’t  Im- 
munized. A one-page  flyer  urging  parents 
to  make  sure  their  children  are  ade- 
quately immunized  against  communi- 
cable disease  has  recently  been  made 
available  bv  the  American  Academy  of 
Pediatrics.  The  flyer  warns  that  “One  in 
three  preschoolers  aren’t  immunized”  and 
points  out  that  the  childhood  diseases 
like  measles,  rubella,  polio,  whooping 
cough,  and  diphtheria  can  cripple  and 
kill  children.  Contains  an  immunization 
schedule  recommended  by  the  Academy, 
and  urges  parents  to  check  with  their 
family  physician  or  local  public  health 
department  if  they  are  unsure  about 
their  child’s  immunization  status.  Avail- 
able from  the  AAP,  Dept.  P,  Box  1034, 
Evanston,  111.  60204.  Price  is  $3  per  100 
copies. 


FILMS 


A Firm  Hand , a hard-hitting,  28-min- 
ute color  dramatic  film,  features  an 
executive  and  a blue-collar  supervisor, 
both  victims  of  alcoholism,  and  ways  of 
dealing  with  the  problem.  The  staggering 
annual  bar  bill  to  industry  of  over  eight 
billion  dollars  points  up  a national  crisis, 
the  urgent  need  to  treat  the  addiction 
as  the  fourth  major  health  threat  and 
elimination  of  the  conspiracy  of  silence. 
The  film  is  available  for  sale  and  rental 
through  Association-Sterling  Films,  866 
Third  Avenue,  New  York,  NY  10022. 

Among  the  tragic  revelations  are  the 
shocking  number  of  traffic  fatalities  at- 
tributable to  drinking,  the  appalling  rise 
of  alcoholism  among  wives,  and  the 
disastrous  major  decisions  that  might 
have  been  made  by  statesmen  and  execu- 
tives while  under  the  influence  of 
alcohol. 

Based  on  several  years  of  research 
and  clinical  experience,  it  alerts  execu- 
tive, union,  and  supervisory  personnel 
to  the  early  symptoms  of  incipient  prob- 
lem drinking  and  demonstrates  some 
ways  of  dealing  with  such  employees. 
Over  three  hundred  major  organizations 
have  instituted  some  type  of  rehabilita- 
tion program  and  statistics  have  proved 
that  industry  is  best  equipped  to  fight 
the  disease  because  of  constant  surveil- 
lance opportunities  and  their  on-the-job 
psychological  factors  of  reward  and  en- 
couragement. 

A Firm  Hand  reveals  an  unusual  af- 
filiation whereby  hard-headed  business 
sense  and  humanitarian  motivations  can 
converge  and  work  together  for  the  good 
of  the  company  and  the  individual. 
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MEETINGS 

POSTGRADUATE 

COURSES 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1 , 1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 


1974  WISCONSIN 

May  17-19:  Nineteenth  Annual  Meeting 
of  American  Association  of  Medical 
Assistants,  Inc. — Wisconsin  Society,  at 
Midway  Motor  Lodge  and  the  Forvm 
in  Green  Bay. 

May  21:  “Coronary  Artery  Bypass  Sur- 
gery,” by  Dr.  Lawrence  S.C.  Griffith, 
Department  of  Medicine,  Cardiovascu- 
lar Division,  Johns  Hopkins  Universi- 
ty, speaker  at  Milwaukee  Academy  of 
Medicine,  University  Club  of  Milwau- 
kee. 

May  22:  Physicians,  Physical  Education 
and  Schools,  a public  service  program 
of  the  State  Medical  Society  of  Wis- 
consin, at  Society  headquarters  in 
Madison:  330  East  Lakeside  St. 

June  1:  Medical  Seminar  sponsored  by 
the  Leukemia  Society  of  America, 
Inc.,  Marriott  Inn,  Brookfield.  Info: 
Anthony  V.  Pisciotta,  MD,  Professor 
of  Medicine,  Milwaukee  County  Gen- 
eral Hospital,  8700  W.  Wisconsin 
Ave.,  Milwaukee,  Wis.  53226. 


Jun.  14:  Symposium  on  Cardiopulmon- 
ary Resuscitation  (CPR),  Wisconsin 
Heart  Association,  Wisconsin  Center, 
UW-Madison  Campus,  Madison. 

June  16-21:  Third  Annual  Mid-America 
Hospital  Medical  Staff  Conference, 
presented  by  the  Hospital  Council  of 
Greater  Milwaukee  Area  and  Medical 
Society  of  Milwaukee  County,  Abbey 
on  Lake  Geneva,  Fontana.  Info:  9898 
W.  Bluemound  Road,  Milwaukee,  Wis. 
53226. 


June  21-23:  Wisconsin  Academy  of 
Family  Physicians  Annual  Meeting, 
Abbey,  Fontana. 

Sept.  11-14:  Wisconsin  Society  of  Inter- 
nal Medicine  meeting  at  Telemark 
Lodge,  Cable. 

Sept.  13-14:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Obstetrics  and  Gyn- 
ecology, The  Abbey  near  Lake  Ge- 
neva. 

Sept.  13-14:  Fall  meeting,  Wisconsin 
Surgical  Society,  Dellview  Hotel,  Lake 
Delton. 

Sept.  13-15:  Committee  for  Continuing 
Education  in  Sensory  Integration 
Workshop,  Madison.  Info:  Ms.  Rae 
Sprague,  OTR.  Route  2,  Birch  Trail, 
Cross  Plains.  Wis.  53528. 

Sept.  21-22:  “Upper  Midwest  Review  of 
Gastroenterology.”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram. Pfister  Hotel,  Milwaukee. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave..  Madison.  Wis.  53706. 

Sept.  30-Oct.  18:  Committee  for  Con- 
tinuing Education  in  Sensory  Integra- 
tion Workshop.  Madison.  Info:  Ms. 
Rae  Sprague,  OTR.  Route  2,  Birch 
Trail,  Cross  Plains,  Wis.  53528. 

Oct.  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel. 
Madison. 

1974  NEIGHBORING 

June  1:  Workshop  on  How  to  Write 
Clearly,  sponsored  by  North  Central 
Chapter  of  the  American  Medical 
Writers  Association,  Mayo  Clinic, 
Rochester,  Minn. 

Jun  1-5:  Multidisciplinary  Workshop  in 
Facial  Plastic  Surgery,  Department  of 
Otolaryngology,  Abraham  Lincoln 
School  of  Medicine  of  the  University 
of  Illinois  (in  oooperation  with  the 
American  Academy  of  Facial  Plastic 
and  Reconstructive  Surgery,  Inc.). 
Tnfo:  Dept  of  O,  Eye  aid  Ear  In- 
firmary, 1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

June  10-12:  New  Diagnostic  and  Thera- 
peutic Modalities  in  Internal  Medicine, 
American  College  of  Physicians,  Uni- 
versity of  Iowa,  Iowa  City,  la. 

June  24-25:  Seminar  on  Radiology  of  the 
Skeletal  System,  American  College  of 
Radiology,  in  conjunction  with  AMA 
annual  meeting,  June  22-27,  in  Chica- 
go, 111.  Approved  for  15  hours  of  Cate- 
gory I accreditation  for  AMA  Physi- 
cians’ Recognition  Award.  Info:  ACR, 
20  North  Wacker  Drive,  Chicago,  111. 
60606. 

Sept.  7-11:  “Plastc  Surgery  of  the  Nose: 
Rhinoplasty  and  Reconstruction,”  Dept, 
of  Otolaryngology,  University  of  Il- 
linois Abraham  Lincoln  School  of 


Medicine  in  cooperation  with  Ameri- 
can Academy  of  Facial  Plastic  and 
Reconstructive  Surgery,  Inc.  and  Saint 
Joseph  Hospital,  Chicago,  111. 

Oct.  2-4:  Workshop  on  the  Surgery  of 
Chronic  Ear  Disease,  Dept,  of  Oto- 
laryngology of  the  University  of  Il- 
linois, Abraham  Lincoln  School  of 
Medicine,  Chicago,  111. 

Oct.  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit. 

Oct.  10-14:  3rd  World  Congress,  Col- 
legium Internationale  Chirurgiae  Di- 
gestivae,  Chicago,  111.  Info:  Secretariat, 
University  of  Illinois,  Dept,  of  Surgery, 
P.O.  Box  6998,  Chicago,  111.  60680. 

Oct.  18-20:  Seminar  on  Radiology  of  the 
Gastrointestinal  System,  American  Col- 
lege of  Radiology,  Chicago,  111.  Ap- 
proved for  15  hours  of  Category  I ac- 
creditation for  AMA  Physicians’  Rec- 
ognition Award.  Info:  ACR,  20  North 
Wacker  Drive,  Chicago,  111.  60606. 

Oct.  26-Nov.  1:  Annual  Otolaryngologic 
Assembly  of  1974,  in  the  Eye  and 
Ear  Infirmary  of  thei  University  of 
Illinois  Hospital.  Info:  OTOLARYN- 
GOLOGY, P.  O.  Box  6998,  Chicago, 
111.  60680. 

Nov.  7-9:  Cancer  Chemotherapy:  Im- 
portant Advances  and  Recent  Devel- 
opments, course  to  be  presented  at 
the  19th  Annual  Clinical  Conference 
of  the  University  of  Texas  M.D.  An- 
derson Hospital  and  Tumor  Institute, 
at  the  Shamrock  Hilton  Hotel  in 
Houston,  Tex.  Info:  Mrs.  Jane  Bran- 
denberger,  Information  Coordinator, 
University  of  Texas  Institutions  at 
Houston,  Houston,  Tex.  77025. 

Nov.  29-30:  Conference  on  Radiology 
in  Otolaryngology  and  Ophthalmolo- 
gy, Chicago.  Info:  Galdino  E.  Val- 
vassori,  MD,  Radiology  Dept.,  Abra- 
ham Lincoln  School  of  Medicine,  P.O. 
Box  6998,  Chicago,  111.  60680. 

1974  OTHERS 

Aug.  26-30:  Aspen  Mushroom  Confer- 
ence designed  for  physicians,  scientists, 
and  amateur  mycologists  interested  in 
the  identification  and  toxic  properties 
of  mushrooms.  Sponsored  by  the  Beth 
Israel  Hospital,  Denver,  and  the  Colo- 
rado Mountain  College,  Glenwood 
Springs,  Colo.,  at  the  Inns  of  Court, 
Snowmass-at-Aspen,  Colo. 

Sept.  11-14:  Annual  Meeting,  American 
Association  for  Automotive  Medicine, 
Holiday  Inn  Downtown,  Toronto, 
Canada.  Sponsored  by  the  Traffic  In- 
jury Research  Foundation  of  Canada, 
the  Canadian  Medical  Association,  the 
Ontario  Medical  Association,  and  the 
Ontario  Ministry  of  Transport. 

Oct.  28-Nov.  1:  Radiology  postgraduate 
course  under  the  direction  of  the  Dept, 
of  Radiology,  Duke  University  Medi- 
cal Center,  at  the  Southampton  Prin- 
cess in  Southampton,  Bermuda.  Daily 
lectures  on  the  chest;  GU  tract;  GI 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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tract,  musculo-skeletal  system;  and  pe- 
diatric radiology.  Approved  for  23 
hours  of  category  I credit  for  the 
AMA  Physicians’  Recognition  Award. 
Info:  Robert  McLelland,  MD,  Dept, 
of  Radiology,  Box  3808,  Duke  Uni- 
versity Medical  Center,  Durham,  NC 
27710. 


1974  AMA 

June  23-27:  AMA  Annual  Meeting,  Chi- 
cago, 111. 

Aug.  19-22:  Fourth  Western  Hemisphere 
Nutrition  Congress,  Bal  Harbour,  Fla. 
Organized  by  AMA  Council  on  Foods 
and  Nutrition  and  American  Institute 
of  Nutrition  in  cooperation  with  Nutri- 
tion Society  of  Canada  and  La  Socie- 
dad  Latinoamericana  de  Nutricion. 

Oct.  31-Nov.  2:  Second  National  Con- 
gress on  Health  Manpower  (by  invita- 
tion), Palmer  House,  Chicago,  III. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 


1975  NEIGHBORING 

Sept.  28-Oct.  2:  Annual  Meeting,  Michi- 
gan State  Medical  Society,  Detroit. 


1975  OTHERS 

May  1-3:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Advances  in  Cancer 
Management,  Part  II — Detection  and 
Diagnosis,  at  the  Denver  Hilton,  Den- 
ver, Colo.  Acceptable  for  credit  hours 
in  category  I for  AMA’s  Physician’s 
Recognition  Award  and  for  elective 
hours  by  the  AAFP. 

Sept.  18-20:  American  Cancer  Society’s 
National  Conference  on  Gynecologic 
Cancer,  Marriott  Hotel,  Philadelphia, 
Pa.  Acceptable  for  credit  hours  in 
category  I for  AMA’s  Physician’s  Rec- 
ognition Award  and  for  elective  hours 
by  the  AAFP. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 


1975  AMA 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 


1976  OTHERS 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

*  *  * * 

Physicians,  Physical  Education,  and 
Schools.  Public  service  program  of  the 


State  Medical  Society  of  Wisconsin, 
Wednesday,  May  22,  at  Society  head- 
quarters in  Madison. 

Registration  starts  at  9 AM  with 
greetings  by  J.C.H.  Russell,  MD,  Fort 
Atkinson,  at  9:30  AM.  Dr.  Russell  is 
chairman  of  the  Society’s  Division  on 
School  Health.  At  9:45  AM  Philip  K. 
Wilson,  EdD,  associate  professor  in  the 
College  of  Health,  Physical  Education 
and  Recreation  of  the  University  of 
Wisconsin-LaCrosse,  will  speak  on  “The 
Need  for  Regular  and  Vigorous  Physical 
Activity.”  This  will  be  followed  by  a 
question  and  answer  period.  Following  a 
coffee  break  conference  participants  will 
form  seminar  discussion  groups. 

Lunch  will  be  served  at  the  Society. 
The  afternoon  program  will  start  at 

1 PM  with  Gordon  Jensen,  physical  edu- 
cation consultant  with  the  Department 
of  Public  Instruction,  State  of  Wisconsin, 
who  will  discuss  “Curriculum  for  K-12, 
Physical  Education.”  A question  and  an- 
swer period  will  follow.  A coffee  break  at 

2 PM  will  be  followed  by  seminar  dis- 
cussion groups.  And  a summary  of  con- 
ference proceedings  at  3:15  PM  will 
close  the  program. 

Registration  fee:  $3.50,  includes 

lunch,  coffee  breaks,  and  conference  ma- 
terial. Checks  to:  State  Medical  Society 
of  Wisconsin,  Box  1109,  Madison,  Wis. 
53701. 

Leukemia  Society  of  America,  Inc. 
Medical  Seminar.  June  1,  8:30  am  to 
5:00  pm,  Marriott  Inn,  375  South  Moor- 
land Road,  Brookfield.  Speakers  and 
topics:  Dr.  Donald  R.  Korst,  UW-Madi- 
son,  “Clinical  Diagnosis  and  Manage- 
ment of  Chronic  Granulocytic  Leu- 
kemia;” Dr.  Jeff  Cooper,  UW-Madison, 
“Infectious  DNA  and  Leukemia;”  Dr. 
Gary  Smith,  UW-Madison,  “Growth 
Factors  and  Leukemia;” 

Dr.  Anthony  V.  Pisciotta,  Milwaukee 
County  General  Hospital,  “Diagnosis  and 
Management  of  Polycythemia  Vera;”  Dr. 
Glen  Rodey,  Medical  College  of  Wis- 
consin (MCW),  “Immunologic  Aspects 
of  Leukemia;”  Dr.  Archie  MacKinney, 
Jr.,  UW-Madison,  “T  and  B Cells  in 
Chronic  Lymphocytic  Leukemia;” 

Dr.  Dane  R.  Boggs,  University  of 
Pittsburgh,  “Clinical  Features  and  Man- 
agement of  Chronic  Lymphocytic  Leu- 
kemia;” representative  of  Dr.  Donald 
Pinkel,  St.  Jude’s  Hospital,  Memphis, 
Tenn.,  “Diagnosis  and  Management  of 
Acute  Leukemia  in  Childhood;” 

Dr.  L.  G.  Thatcher,  MCW,  “Untoward 
Reactions  in  Treatment  of  Childhood 
Leukemia;”  Dr.  F.  Leonard  Johnson, 
University  of  Washington,  Seattle,  “The 
Current  Status  of  Marrow  Transplanta- 
tion in  Leukemia  Therapy;”  Dr.  Richard 
Stein,  MCW,  “Acute  Granulocytic  Leu- 
kemia Progress  and  Prospectives;” 

Dr.  Edward  B.  Crowell,  Jr.,  UW-Mad- 
ison, “Comparison  Between  VAMP  and 
CAT  Regimens  in  the  Treatment  of 
Acute  Leukemia  in  Adults;”  and  Dr. 
Peter  C.  Raich,  UW-Madison,  “On  the 
Treatment  of  Hodgkin’s  and  Non-Hodg- 
kin’s Lymphoma.” 

Dr.  Anthony  V.  Pisciotta,  Professor  of 
Medicine,  Medical  College  of  Wisconsin, 
Milwaukee,  is  chairman  for  the  seminar 
and  will  chair  the  morning  session  while 


Dr.  Archie  MacKinney,  Jr.,  Associate 
Professor  of  Medicine,  University  of 
Wisconsin-Madison,  will  chair  the  after- 
noon session. 

Further  info:  Miss  Karen  Schoessow, 
Leukemia  Society  of  America,  Inc.,  2040 
West  Wisconsin  Ave.,  Suite  576,  Mil- 
waukee, Wis.  53233;  or  Dr.  Anthony  V. 
Pisciotta,  Milwaukee  County  General 
Hospital,  8700  West  Wisconsin  Ave., 
Milwaukee,  Wis.  53226. 

Series  of  humanities  seminars  for  phy- 
sicians and  other  health  professionals. 

The  National  Endowment  for  the  Hu- 
manities— a federal  agency — is  support- 
ing for  the  first  time  this  summer  and 
fall  this  series  of  seminars. 

The  three,  month-long  seminars  will 
be  directed  by  Dr.  Charles  E.  Rosenberg, 
Professor  of  the  History  of  Medicine  at 
the  University  of  Pennsylvania;  Dr.  Wil- 
liam May,  Professor  of  Religion  at  the 
University  of  Indiana;  and  Dr.  H.  Tris- 
tram Engelhardt,  Jr.,  Professor  of  the 
Philosophy  of  Medicine  at  the  University 
of  Texas  Medical  Branch  at  Galveston. 

Believing  that  the  knowledge  and  in- 
sights of  the  humanities  are  needed  more 
urgently  than  ever  in  the  contemporary 
world,  the  Endowment  is  supporting  these 
seminars  in  order  to  help  improve  the 
quality  of  leadership  in  medicine  by 
bringing  together  practitioners  and  dis- 
tinguished humanists  whose  work  has 
focused  on  problems  related  to  medicine 
and  health  care. 

Applicants  should  have  substantial 
standing  in  tlieir  field  and  should  be,  or 
show  promise  of  becoming,  leaders  in 
medicine. 

First  seminar  (Dr.  Rosenberg):  July 
15  to  August  9 at  the  University  of  Penn- 
sylvania in  Philadelphia.  Application 
deadline:  May  31. 

Second  seminar  (Dr.  May):  July  15  to 
August  9 on  the  Williams  College  Cam- 
pus in  Massachusetts.  Application  dead- 
line: May  31. 

Third  seminar  (Dr.  Engelhardt):  Sep- 
tember 9 through  October  4 on  the  cam- 
pus of  the  University  of  Texas  Medical 
Branch  at  Galveston.  Application  dead- 
line: June  17. 

All  requests  for  information,  stipends 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wisconsin-Mcdison 
Clinical  Cancer  Center 

provides  this  new  service  24  hours  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  is  one 
of  a group  of  newly  developed  compre- 
hensive centers  in  the  nation.  It  under- 
takes to  provide  informational  and  edu- 
cational service  responsive  to  profes- 
sional and  public  needs. 
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available,  and  applications  should  be  ad- 
dressed to  the  individual  seminar  direc- 
tors as  follows: 

Prof.  H.  Tristram  Engelhardt,  Jr. 

Institute  for  the  Medical  Humanities 
University  of  Texas  Medical  Branch 
Cialveston,  Texas  77550 
(713)  765-2376 

Prof.  William  F.  May,  Chairman 
Department  of  Religious  Studies 
Sycamore  Hall  230 
Indiana  University 
Bloomington,  Indiana  47401 
(812)  337-3531 

Prof.  Charles  E.  Rosenberg 
Department  of  History 
University  of  Pennsylvania 
Philadelphia,  Pennsylvania  19174 
(215)  594-8452  or  8453. 


Symposium  on  Cardiopulmonary  Re- 
suscitation (CPR).  The  Wisconsin  Heart 
Association,  through  this  symposium, 
hopes  to  increase  the  number  of  per- 
sons qualified  to  train  practitioners  in 
the  CPR  technique  and  ultimately  in- 
crease the  number  of  practitioners  cap- 
able of  utilizing  CPR. 

Featured  speaker  will  be  Dr.  Archer 
Gordon,  one  of  the  initiators  of  closed- 
chest  cardiac  compression.  Dr.  Gordon 
has  been  actively  engaged  in  the  de- 
velopment of  CPR  teaching  programs  all 
over  the  world. 

The  symposium,  set  for  June  14  at  the 
Wisconsin  Center  on  the  UW-Madison 
Campus,  will  be  free  of  charge  to  all 
participants  who  wish  to  become  or  con- 
tinue as  certified  senior  instructors  in 
CPR  in  Wisconsin. 


Cancer  Chemotherapy:  Important  Ad- 
vances aud  Recent  Developments,  sub- 
ject to  be  presented  at  the  19th  Annual 
Clinical  Conference  of  the  University  of 
Texas  M.D.  Anderson  Hospital  and  Tu- 
mor Institute,  Nov.  7-9,  1974,  at  Sham- 
rock Hilton  Hotel  in  Houston,  Tex. 

Approximately  one-half  of  the  Con- 
ference will  be  devoted  to  fundamental 
concepts  of  cancer  chemotherapy  and 
important  new  drugs.  The  remaining  half 
of  the  program  will  review  major  diag- 
nostic categories  of  malignant  disease  and 
summarize  important  advances  in  new 
drugs,  combinations,  adjuvant  chemo- 
therapy, and  immunological  aspects  of 
chemotherapy.  Chairman:  Emil  J. 

Freireich,  MD. 

Info:  Mrs.  Jane  Brandenberger,  In- 
formation Coordinator,  The  University 
of  Texas  Institutions  at  Houston,  Hous- 
ton, Tex.  77025.  □ 


CONTRIBUTIONS— CES  FOUNDATION 
March  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  March  1974: 


Affiliated  Leasing  Corp 40 

Bidwell,  Inc.,  House  of 40 


Unrestricted 


Burroughs  Wellcome  Company 3 

Neosporin 


Woman’s  Auxiliary  to  LaCrosse  County  Medical  Society,  Dodge  County  Medical 
Auxiliary,  Polk  County  Medical  Auxiliary,  Walworth  County  Medical  Auxiliary,  Eau 
Claire-Dunn-Pepin  County  Medical  Auxiliary,  and  Woman’s  Auxiliary  to  Dane  County 
Medical  Society 

381  SMS  members  voluntary  contributions 


Dorsey  Laboratories 43 

Cama 

Flint  Laboratories 22 

Synthroid 


Restricted 

1 SMS  member  volunary  conlribution — Museum  of  Medical  Progress 

17  SMS  members  voluntary  contributions,  Woman’s  Auxiliary  to  Sheboygan  County 
Medical  Society — Student  Loans 

89  SMS  members  voluntary  contributions — Charitable-Disabled  Physicians 
4 SMS  members  voluntary  contributions — Other  Than  CESF  Projects 
1 SMS  member  voluntary  contribution — Wisconsin  Academy  of  Family  Physicians 
Loan  Fund 

3 SMS  members  voluntary  contributions;  Merck  & Co  Inc — Continuing  Medical 
Education 

Woman’s  Auxilrary  to  Brown  County  Medical  Society — Brown  County  Loan  Fund 

CIBA-Geigy  Corp,  Hoffmann-LaRoche  Inc — Guest  Speakers  Fund 

Marathon  County  Medical  Auxiliary — Marathon  County  Medical  Auxiliary  Student  Loan 
Fund 

Mrs  GV  Marlow,  Woman’s  Auxiliary  to  LaCrosse  County  Medical  Society — Aesculapian 
Society 

William  B Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial 
Account 


Memorials 

Karver  Puestow,  MD;  Alois  Sebesta,  MD;  David  N Goldstein,  MD,  Guy  W Carlson,  MD; 
Dr-Mrs  Robert  Krohn;  Mr-Mrs  Donald  E Gill;  William  T Russell,  MD;  Dr-Mrs  ED 
Sorenson;  Life  Insurance  Proceeds — CH  Crownhart;  NMC  Projects  Inc;  William  B 
Hildebrand,  MD;  Paul  G LaBissoniere,  MD;  Frank  J Cerny,  MD — CH  Crownhart  ( CH 
Crownhart  Memorial  Account) 

Dr-Mrs  LW  Schrank  and  Family — Alfred  H Mentzlaff 

Sheldon  Vance;  Phillips  B Ferry;  Viola  Peterson;  American  Legion  Auxiliary — Lake  Mills; 
Mr-Mrs  Boyd  Flatter;  Mr-Mrs  Homer  Graper;  Mrs  Florence  Sander;  Mrs  FK  Wodke; 
Mr-Mrs  Harry  Luetzow;  Mr-Mrs  Irvin  Luetzow;  Mr-Mrs  Fred  Hornby;  Esther  Ann 
Flatter;  Ella  Appenfeldl;  Mr-Mrs  DC  Hanewall;  Mrs  Alfred  Benson;  Vera  Bohnsak; 
Mr-Mrs  Marvin  Maasch;  Freda  Behnken;  Esther  Behnken;  Michael  Hornby;  Martha 
and  Marvin  Peterson,  MD;  Carolyn  Koplin;  June  Koplin;  WO  Thomas,  MD — Gustave 
E Eck,  MD  □ 


Lilly  & Co.,  Eli FC,  18 

Tes-Tape 

Darvocet-N 

McNeil  Laboratories  19 

Tylenol 

Medical  Protective  Company  17 

Medical  Yellow  Pages  ..47,48,49,50,51 

Parker  Jewelers,  E.  W 38 

Pharmaceutical  Manufacturers 

Association  6,7 

Professional  Opinion 

Robins  Co.,  A.  H 45,46 

Donnatal 
All  bee  with  C 


Roche  Laboratories  4,5, 14,1 5, BC 

Dalmane 

Valium 

Librium 

Searle  & Co.,  G.  D 20,21 

Pro-Banthine 
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advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.-,  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients.- 
5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100.  Libritabs®  (chlordiaz- 
epoxide)  Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
indistinguishable. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N J 07110 


Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and 
tension  occurring  alone  or  accompanying 
various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  oper- 
ating machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 
Precautions:  In  the  elderly  and  de- 
' bilitated,  and  in  children  over  six,  limit  to 
i smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 


daily  in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
cope has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
ataxia  and  confusion  may  occur,  espe- 


to  help  reduce  clinically  significant  anxiety  and 
thereby  help  improve  patient  receptivity 

I |L*|*j|  ||W  up  to  100  mg  daily  in 
klUl  IUI  I I severe  anxiety 

(chlordiazepoxide  HCI) 


Please  see  following  page. 


Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 


Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may  tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


or  following  medical  advice.  Through 
its  antianxiety  action,  adjunctive 
Librium  (chlordiazepoxide  HCI)  can 
often  calm  the  emotionally  tense  pa- 


tient, thereby  encouraging  physician 
patient  rapport  and,  on  occasion, 
making  it  easier  for  the  patient  to 
accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 


for  relief  of  excessive  anxiety 

Librium  10  mg  capsules 

(chlordiazepoxide  HCI) 

<^R0CHE^> 
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This  symbol  points  the  way 
to  guaranteed  payment 
for  many  physicians’ services. 
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Shield  subscribers.  If  you  haven’t  yet 
seen  one  on  a Blue  Shield  Identification 
Card,  you  will. 

We  call  it  Reciprocity.  It’s  a national 
concept  to  pay  claims  for  subscribers 
enrolled  in  out  of  state  Blue  Shield  plans 
who  need  medical  attention  while  away 
from  home.  If  your  patient  has  the  double 
pointed  red  arrow  on  his  identification 
card,  WPS  will  pay  Usual,  Customary  or 
Reasonable  charges  for  covered  services. 


The  Red  Arrow  eliminates  the  need 
for  billing  subscribers  or  Blue  Shield 
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payment. 
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AMA  Thoughts 

Those  who  have  participated  in  AMA  conventions  recognize  the  organizational 
talent  that  is  required  to  carry  on  such  a sizable  and  complicated  event.  There  arc 
those  who  feel  that  the  event  is  too  well  organized  for  a truly  democratic  association. 

At  the  interim  session  of  the  House  of  Delegates  in  Anaheim  several  months  ago, 
debate  on  PSRO  caught  the  headlines.  This  debate  was  certainly  newsworthy  but 
another  debate  was  also  to  create  quite  a stir  in  medical  politics. 

In  the  past  it  has  been  customary  for  AMA  trustees  to  be  elected  by  the  so-called 
“slot”  system;  that  is,  each  candidate  must  run  for  a particular  vacancy.  At  the  Anaheim 
meeting  the  delegates  voted  for  an  open  ballot  system  where  the  candidates  would  be 
elected  by  a majority  vote  to  fill  all  the  vacancies.  (For  this  system  to  operate  fairly 
it  would  be  necessary  for  all  ballots  to  be  marked  for  the  total  number  of  vacancies). 
Since  that  meeting,  the  Judicial  Council  of  the  AMA  has  ruled  that  only  the  “slot” 
system  of  voting  is  legal.  Some  of  the  states  have  sought  private  legal  counsel  and 
have  received  advice  quite  to  the  contrary.  Apparently  the  final  decision  must  be  made 
in  Chicago. 

If  all  this  were  not  sufficient  to  create  quite  a stir,  the  article  in  the  May  10 
Medical  World  News,  and  the  rebuttal  by  Dr.  Ernest  Howard  in  the  May  20  AMA 
News  should  provide  plenty  of  ammunition  for  any  who  are  tempted  by  political 
debate. 

The  Wisconsin  delegation  will  go  to  the  meeting  with  the  strong  support  of  the 
Council  and  officers  of  our  Society  to  promote  the  democratic  processes  in  the  AMA 
and  specifically  to  select  the  trustees  by  open  ballot. 


Wisconsin  Medicine 

The  Department  of  the  History  of  Medicine  at 
the  University  of  Wisconsin  Center  for  Health 
Sciences,  Madison,  is  presently  engaged  in  or- 
ganizing the  Wisconsin  Medical  Oral  History 
Program. 

The  objectives  of  the  project  can  be  sum- 
marized as  follows: 

1)  The  program  will  provide  valuable  his- 
torical records  of  the  medical  developments  in 
the  state  of  Wisconsin.  This  would  be  accom- 
plished through  a number  of  interviews  involv- 
ing prominent  physicians  and  other  health  per- 
sonnel who  pioneered  in  health  care  delivery, 
medical  education,  and  organization.  The  effort 
should  uncover  the  intellectual,  political,  and 
socio-economic  factors  related  to  the  medical 
progress  achieved  in  this  state  during  this 
century. 

2)  A second  goal  of  the  proposed  program 
would  consist  of  the  establishment  of  historical 
sources  dealing  with  the  growth  of  the  health 
sciences  at  the  University  of  Wisconsin-Madison. 
Interviews  with  retired  and  retiring  faculty  mem- 


Oral  History  Program 

bers  of  the  Center  can  gather  the  essential  ma- 
terial for  a new  detailed  and  expanded  history  of 
our  institution. 

We  would  appreciate  suggestions  and  informa- 
tion about  possible  interviewees  and  historical 
data  available  in  the  entire  state.  As  in  all  oral 
history  programs,  there  is  a certain  urgency  in 
launching  the  projected  interviews  because  of  the 
advancing  age  and  sometimes  distant  retirement 
locations  of  those  persons  whose  availability  and 
recollections  will  be  essential  for  the  collection 
of  information. 

As  with  all  new  projects,  the  Wisconsin  Medi- 
cine Oral  History  Program  is  in  need  of  funds 
to  begin  its  operations.  Persons  interested  in  the 
program  who  would  wish  to  provide  information 
or  financial  support,  are  asked  to  phone  or  write 
to  Guenter  B.  Risse,  MD,  Chairman,  Department 
of  the  History  of  Medicine,  University  of  Wis- 
consin Center  for  Health  Sciences,  1305  Linden 
Drive,  Madison,  Wisconsin  53706;  area  code  608/ 
262-1460.  Physician  cooperation  is  essential  for 
the  success  of  this  project. 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adiunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 
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neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 
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orders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1.  Henry  BW,  et  al:  Dis  Nerv 
Syst  50:675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J:  Psychosomatics 
11: 438-44  l,Sept-Oct  1970. 


Valium 

(diazepam) 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1974  : VOL.  73 


7 


As  appropriate  today  as  it 
was  14  years  ago  . . . 

Need  for  Restraint 

News  stories  about  rate  increases  for  hospital  insur- 
ance have  consistently  commanded  newspaper  head- 
lines all  over  the  country.  One  survey  after  another  has 
announced  that  the  price  of  health  care  is  rising.  And 
physicians,  at  first  largely  exonerated  in  the  dreary 
spiral  of  these  increases,  now  find  the  publicity  spot- 
light focused  on  their  own  expanding  fee  schedules. 

Obviously  doctors  were  justified  in  increasing  their 
fees  as  the  national  economy  inflated.  As  the  cost  of 
living  went  up,  most  doctors  raised  their  charges  to 
stay  abreast.  But  in  recent  months  the  national  econo- 
my has  reached  a virtual  plateau,  with  cost  of  living 
increases  being  expressed  as  minute  adjustments  of  the 
Bureau  of  Labor  Statistics  index.  Medical  charges 
which  patients  pay,  on  the  other  hand,  seem  to  be 
going  up  without  reference  to  the  costs  which  doctors 
must  pay. 

The  uninsured  patient  must  choose  between  doing 
without  medical  care  or  paying  medical  charges  that 
are  proportionately  higher  than  they  were  10  or  15 
years  ago.  Insured  patients  are  finding  themselves  faced 
with  a choice  between  giving  up  insurance  and  taking 
their  chances  on  illness,  or  devoting  more  of  their  in- 
come to  insurance  premiums.  In  either  case,  the  choice 
is  not  pleasant,  and  there  is  no  clear  reason  why  the 
choice  should  have  to  be  made.  When  the  cost  of  medi- 
cal insurance  becomes  so  high  that  it  is  beyond  the 
means  of  the  average  family,  the  medical  profession 
may  find  that  it  has  priced  itself  out  of  the  market; 
and  the  way  will  be  clear  for  the  government  to  inter- 
vene with  some  kind  of  program  that  will  either  pro- 
vide medical  care  at  national  expense  or  control  the 
price  of  medical  care. 

Professional  services  generally  do  not  lend  them- 
selves to  the  same  economic  restraints  as  do  the  pro- 
duction and  sale  of  commodities.  When  medical  care 
is  absolutely  required,  it  is  absolutely  furnished;  and 
the  cost  is  not  usually  reckoned  until  afterward.  For- 
tunately for  the  profession,  such  emergency  care  is  only 
a small  part  of  the  service  tendered  to  the  public.  The 


public  has  become  accustomed,  in  the  last  two  decades, 
to  a quality  and  quantity  of  medical  care  that  far  ex- 
ceeds minimal  requirements;  and  it  would  be  with 
great  reluctance  that  this  abundant  service  would  be 
surrendered. 

Actually,  there  are  few  doctors  in  practice  who  are 
suffering  economic  hardship  today.  Patients,  both  in- 
sured and  uninsured,  are  plentiful,  and  collections  are 
comparatively  good.  Most  medical  men  are  enjoying 
a relative  standard  of  living  substantially  higher  than 
that  of  their  professional  predecessors.  Their  prosperity 
results  first  from  the  greater  amount  of  care  the 
American  people  have  been  able  to  afford  and  have 
therefore  demanded,  and  secondly  because  doctors  have 
not  been  laggard  in  raising  fees  to  assure  financial 
security. 

But  there  must  be  some  measure — some  limit — to 
what  doctors  should  charge  for  their  services.  There 
must  be  some  relation  to  reality  in  how  medical  men 
value  their  own  worth.  Private  business  is  limited  partly 
by  competition,  partly  by  what  the  public  will  bear. 
Doctors,  who  are,  after  all,  small  private  businesses, 
must  exercise  their  own  restraint  in  order  to  preserve 
the  economics  of  their  profession  as  it  is  today.  They 
must  charge  as  though  their  patients  could  shop  and 
select,  even  though  they  know  this  is  seldom  the  case; 
and  they  must  temper  the  value  they  place  on  their 
services  with  a practical  regard  to  what  the  patient  can 
afford. 

One  of  the  most  prevalently  popular  concepts  of  a 
doctor  is  that  of  a self-sacrificing  minister  to  the  health 
of  his  patients.  This  image  was  built  by  generations  of 
genuinely  selfless  men  who  devoted  themselves  to  the 
health  care  of  their  communities.  It  is  a melancholy 
thought  that  this  shining  ideal  of  the  doctor  should  be 
sullied  by  an  unconscionable  desire  for  unwarranted  fi- 
nancial compensation  during  the  one  short  period  in 
the  history  of  the  profession  when  it  is  possible. 

For  our  own  sake,  doctors  must  hold  the  line  on 
medical  fees.  The  alternative  is  to  hasten  the  day  when 
Federal  control  imposes  the  restraint  we  should  be 
using.  [D.  N.  Goldstein,  MD,  Kenosha,  Editorial  Di- 
rector] 

— Reprinted  from  the 
Wisconsin  Medical  Journal 
December  1960 
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RAYMOND  HEADIEE  MO,  Elm  Grove— EdltorlcR  Director 


Politics  and  Psychiatry 


In  the  past  few  months  the  difficult  problems  con- 
fronting medicine  and  politics  have  been  explored. 
Psychiatry,  ostensibly  a branch  of  medicine,  has  been 

embroiled  in  the  political 
scene  for  many  decades,  so 
our  experience  may  be  of 
some  interest  to  the  gen- 
eral medical  reader  of  this 
Journal. 

Since  the  turn  of  the 
century  and  even  before, 
at  least  ninety  percent  of 
the  practice  of  psychiatry 
has  been  socialized.  This  means  that  of  those  persons 
who  were  identified  as  psychiatrically  ill,  the  vast  ma- 
jority were  cared  for  in  local,  state  or  federal  insti- 
tutions. While  these  places  were  basically  custodial, 
there  were  spurts  of  research  now  and  then  but  very 
little  change  in  attitude  towards  those  unfortunates 
whose  adaptive  capacities  failed  to  allow  them  to  func- 
tion even  roughly  similar  to  what  their  fellow  men 
believed  to  be  the  norm.  The  few  private  facilities  were 
known  as  Bald  Pate,  or  Crazy  Nook  or  some  such 
name,  and  while  the  food  was  better  and  the  grounds 
sometimes  prettier,  the  process  of  care  was  about  the 
same. 

The  fundamental  reason  for  this  state  of  affairs  has 
to  do  with  attitudes  toward  the  mind  itself,  and  the 
manner  by  which  these  attitudes  translate  into  psy- 
chiatric practice.  Four  attitudes  are  quite  different  and 
in  turn  determine  what  is  done  by  the  practitioners 
and  also  determine  what  the  politicians  will  do  with  us. 

The  first  attitude  toward  things  psychological  is  di- 
rectly represented  in  the  sort  of  psychiatry  taught  to 
most  of  us  in  medical  school.  This  is  the  Krepelian 
or  diagnostic  approach  to  behavior,  in  which  major 
deviations  are  spelled  out  in  proper  medical  fashion. 
It  is  the  psychiatry  which  we  knew  not  only  in  medical 
school,  but  as  children  growing  up.  The  neighbor  lady 
whose  tantrums  became  uncontrollable  by  her  or  by 
those  around  her,  was  hustled  off  to  the  asylum  some- 
times never  to  return,  perhaps  to  the  relief  of  all  who 
knew  her.  Or  the  man  who  became  frankly  delusional, 
either  about  himself  or  grandly  suspicious  of  others, 
was  similarly  treated.  The  good  government  bodies 
recognized  those  and  other  extremes  and  provided  bed, 
board,  and  medical  care  for  them.  To  some  physicians, 


this  is  the  extent  of  psychiatry  and  the  poor  souls  so 
afflicted  were  dealt  with  according  to  current  medical 
devices.  These  devices  were  of  three  sorts.  The  re- 
searches of  the  biochemists  provided  the  first  sort  of 
treatment  with  various  sorts  of  chemical  and/or  electri- 
cal interference  with  the  brain.  The  researches  of  the 
psychologists  provided  the  second,  and  more  recent 
attempts  to  cure,  with  behavior  modification,  various 
conditioning  techniques  (aversive  and  other)  and  in- 
genious suggestive  or  exhortative  methods  (as  hypnosis) 
being  used.  The  researches  of  the  sociologist  (not  to 
be  confused  with  the  social  worker)  have  provided  a 
third  system  of  attempting  to  do  something  for  the 
psychiatric  patient,  still  in  the  medical  mode,  for  ex- 
ample— community  clinics  vs  hospitalization  and  the 
like.  The  goal  of  all  these  methods  is  to  either  contain 
the  disturbing  symptom  or  render  the  individual  able 
to  go  back  into  whatever  role  he  had  before  his 
“illness.”  It  does  not  matter  much  to  whom  the  symp- 
toms are  disturbing,  the  patient,  his  family,  his  phy- 
sician, or  his  psychiatrist;  and  it  does  not  matter  much 
whether  his  previous  world  is  suitable  to  him  or  even 
hostile  to  him — his  symptoms  must  be  removed.  It  is 
this  conception  of  psychiatry  that  is  used  in  most 
present  plans  for  insurance  coverage,  either  public  or 
private.  The  prevalent  theme  is  RETURN  TO  FUNC- 
TION, and  matches  the  pattern  in  other  countries  such 
as  England  and  Russia,  where  the  body  politic  has 
taken  the  prerogative  to  decide  who  should  be  treated 
and  how  they  should  be  treated. 

A second  attitude  toward  things  psychological,  a 
second  world  in  fact,  is  that  of  concern  with  those  areas 
of  human  behavior  known  somewhat  dualistically  as 
psychosomatic.  Physicians  have  little  or  no  training  in 
this  area,  but  some  develop  a sense  about  the  rela- 
tionship between  psychological  stress  and  physical 
disease.  What  they  can  do  about  this  knowledge  for 
the  patient  is  sometimes  limited  to  advice  or  simple 
chemicals  or  avoidance  of  the  subject  to  prevent  “of- 
fending” their  patient.  There  has  been  some  research 
in  this  area,  by  persons  jointly  trained  in  medicine 
and/or  physiology  and/or  psychology,  but  the  subject 
is  in  its  infancy.  Neither  public  nor  private  insurance  is 
much  interested,  nor  are  the  practitioners  particularly 
effective.  This  world  of  psychiatry  is  only  beginning 
to  be  explored  and  will  not  reach  political  consciousness 
while  any  of  us  are  still  alive.  There  have  been  studies 
of  course,  like  at  the  Permanente  Group  in  California, 
which  showed  that  persons  given  brief  psychotherapy 
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over  a period  of  months  made  significantly  fewer  visits 
for  general  medical  needs  during  the  follow-up  years. 
All  plans  of  insurance  which  I have  seen  ignore  the 
direct  mathematics  of  this  example,  that  is  that  the 
total  cost  to  the  insurer  is  less  under  the  conditions 
described.  But  such  is  the  history  of  preventive  medi- 
cine, still  the  lowest  status  medical  specialty. 

A third  world  of  psychiatry  can  be  called  the  dy- 
namic, in  which  the  methods  each  person  uses  to  manage 
himself  in  relation  to  his  world  are  subject  to  study.  The 
style  that  one  person  uses  to  coordinate  his  needs  with 
what  the  world  will  let  him  get,  is  believed  by  this  sort 
of  psychiatrist  to  start  very  early  in  life,  and  to  be  con- 
tinually influenced  by  those  about  him  throughout  his 
life,  his  teachers,  friends,  spouse  and  the  like.  Much  re- 
search, although  not  of  a quantitative  sort  (hence  not 
published  in  most  of  our  journals),  has  been  done  in 
this  arena.  Before  the  turn  of  the  century,  Freud  began 
to  write  his  notions  of  this  curious  world  of  mental  ac- 
tivity. Whether  he  is  wrong  or  right,  he  did  begin  what 
is  now  of  significant  concern  to  psychiatrists,  at  least 
to  some  psychiatrists.  Psychoanalysis  in  its  full  form 
represents,  for  example,  the  practice  of  only  nine  of  us 
out  of  nearly  three  hundred  psychiatrists  in  Wisconsin. 
Psychologists,  social  workers,  ministers,  and  all  sorts  of 
others  have  ventured  into  this  sort  of  attempt  to  work 
with  the  human  being  in  distress,  using  various  rubrics, 
Transactional  Analysis,  Transcendental  Meditation,  Ra- 
tional Therapy,  and  so  on.  The  insurance  plans  take 
a dim  view  of  this  particular  process  and  often  refuse  to 
pay  for  more  than  a few  visits,  that  is  until  it  becomes 
evident  that  the  therapists  would  attempt  to  change 
life  style  rather  than  do  first-aid,  that  is  quickly  enable 
the  person  to  RETURN  TO  FUNCTION!  Government 
medicine  will  very  likely  not  ever  take  this  possibility 
into  account,  they  say  for  actuarial  reasons,  and  be- 
cause of  a lack  of  firm  numerical  cost-accounting  pro- 
cedures. 

The  fourth,  and  last,  world  of  psychology  that  I’m 
aware  of  is  by  far  the  most  fascinating.  It  is  the  one 
which  readers  of  this  page  over  the  past  three  years 
have  seen  in  my  editorials.  It  is  more  broad,  involves 
the  vast  complex  psychological  interrelations  and  often 
the  cross  purposes  of  individuals,  and  of  groups.  It 
is  the  essence  of  politics  itself,  as  in  the  last  three  edi- 
torials, q.v.  It  requires  all  of  the  skills  of  more  tradi- 
tional psychological  approaches,  plus  rapid  foot  work 
to  see  the  subject  of  inquiry  in  full  flight,  and  analyze 
him  forth  with.  Of  course  such  an  ambitious  venture  is 
fought  with  difficulties  and  with  potential  for  error.  It 
is  much  more  interacting  though,  as  opposed  to  mere 
guesses  about  other  human  beings,  or  worse  presuming 
we  already  know.  It  compares  in  complexity  and  stimu- 
lation as  listening  for  some  hundreds  of  hours  to  the  in- 
ner most  secrets  of  humanity  compared  to  what  I’d 
consider  the  dull  pursuit  of  plowing  all  this  under  with 


drugs,  or  electric  shock  or  cellular  hospitals.  The  body 
politic  will  never  be  interested  in  this  function  of  medi- 
cine, for  the  politician  is  his  own  purveyor  of  human 
judgment,  emotion,  and  human  needs.  Sometimes  he 
does  a good  job  of  it  too,  far  better  than  we;  but  some- 
times not.  I see  no  reason  why,  in  some  future  world, 
the  study  of  man  in  full  life  should  not  be  the  “proper 
study  of  mankind.” 

It  is  not  for  me  to  choose  among  all  these,  for  all  are 
perhaps  condign.  I’ve  never  made  any  secret  of  my 
personal  choice  among  these  many  worlds  of  psychia- 
try. — RH 

GUEST  EDITORIALS 

The  following  guest  editorials  by  freshmen  medical 
students  of  the  Medical  College  of  Wisconsin  are 
part  of  a continuing  effort  by  the  Editorial  Director  to 
open  an  avenue  of  communication  between  medical 
students  and  practicing  physicians.  The  views  ex- 
pressed are  those  of  the  writers  and  have  not  been 
edited  in  any  way. 

No  More  Games 

There  is  a game  between  physicians  and  nurses  that, 
while  sometimes  pathetically  humorous,  is  insidiously 
tragic.  It  is  a game  developed  in  the  dark  ages  of  medi- 
cine that  has  survived  into  the  present-day  practice.  This 
game  involves  and  cripples  the  most  essential  factor  of 
effective  clinical  medicine:  the  doctor-nurse  interrela- 
tionship. In  a cleverly  written  article  by  Dr.  Leonard 
Stein  printed  in  the  1973  winter  issue  of  The  Milwau- 
kee Professional  Nurse  publication,  the  game  is  neatly 
summed  up  as  follows: 

. . . The  nurse  is  to  be  bold,  have  initiative,  and  be 
responsible  for  making  significant  recommenda- 
tions, while  at  the  same  time  she  must  appear 
passive.  This  must  be  done  in  such  a manner  so 
as  to  make  her  recommendations  appear  to  be 
initiated  by  the  physician. 

Such  a game  should  not  be  tolerated  by  a profession 
dealing  with  the  health  and  well-being  of  humans. 

Steps  could  and  should  be  taken  to  squelch  this  game 
at  its  origin:  the  medical  and  nursing  schools.  The  med- 
ical student  is  duly  stressed  with  the  heavy  responsibili- 
ties of  his  job,  and  frequently  he  (or  she)  must  develop 
a form  of  omnipotent  thinking  in  order  to  spare  himself 
from  the  guilt  and  pain  associated  with  human  error  and 
the  loss  of  a patient.  Challenges  to  this  omnipotence 
are  disliked,  ignored,  and  generally  end  up  being  of  lit- 
tle value.  Such  challenges  would  exist  if  the  nurse  were 
to  openly  suggest  or  disagree  with  a patient’s  medica- 
tion prescribed  by  the  doctor,  etc.  The  nursing  student 
is  taught  a great  respect  for  the  physician.  If  a physician 
enters  a nursing  station,  it  is  rude  and  ignorant  to  not 
get  up  and  offer  the  doctor  one’s  chair.  A pain  worse 
that  death  is  to  err  in  the  physician’s  presence.  To  add 
to  the  nurses’  constricting  paradox,  emphasis  is  placed 
on  her  (or  his)  immense  responsibility  to  the  patient. 
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All  of  these  factors  mentioned,  force  the  nurse  into 
complying  with  the  rules  of  the  game  and  prevent  the 
doctor  from  escaping  his  role. 

In  fact,  there  is  no  rational  or  tolerable  reason  for  this 
game.  The  entire  goal  of  aiding  the  patient  is  jeopar- 
dized by  the  game,  since  the  nurse  is  prevented  from 
increasing  her  medical  knowledge  and  the  physician 
misses  a great  deal  of  valuable  information  about  the 
patient,  due  to  the  lack  of  direct  communication.  The 
solution  is  almost  too  simple  and  reasonable  to  be  ac- 
cepted by  the  present  medical  profession,  and  yet  its 
effects  would  be  dramatic  and  far-reaching.  The  student 
nurses  must  be  taught  to  respect  their  own  medical  ca- 
pacity and  be  unafraid  to  present  their  professional 
opinions  to  the  physician,  tact  always  being  well- 
advised.  The  medical  students  must  be  impressed  with 
the  fact  that  even  their  best  efforts  may  be  met  with 
failure,  and  mistakes  will  be  a part  of  their  lives.  More 
importantly,  they  should  be  taught  to  realize  the  nurse’s 
medical  abilities  and  openly  utilize  this  valuable  as- 
sistance, rather  than  wasting  the  nurse  as  a “babysit- 
ter.” The  medical  profession  and  professional  both  owe 
it  to  the  patient  populace  to  immediately  and  effectively 
instigate  such  positive  changes  in  the  doctor-nurse  re- 
lationship. — James  D Heironimus,  Jr,  Freshman 
Medical  Student,  Medical  College  of  Wisconsin 

Patient  As  Consumer 
And  Customer 

In  most  of  the  free  world  supply-and-demand  in- 
dustries, the  salesman  must  work  hard  to  sell  the  prod- 
uct. He  must  please  the  customer  and  his  wishes  above 
all  else.  If  Mr.  or  Ms.  Customer  is  dissatisfied,  she  or 
he  is  always  free  to  walk  away  and  find  better  help 
elsewhere. 

In  the  case  of  the  health-care  industry,  however,  we 
are  faced  with  a peculiar  problem.  The  “customer”  or 
“consumer”  is  at  the  mercy  of  a doctor  or  supplier 
who,  to  the  layman,  has  seemingly  ungodly  life-or- 
death  power.  There  are  no  Consumer  Review  magazines 
to  help  the  patient.  He  or  she  must  lie  back  quite  lit- 
erally and  place  whatever  amount  of  hope  or  trust  he  or 
she  has  in  the  great  white  doctor. 

The  need  for  better  health  education  in  the  schools 
is  undeniable,  and  would  vastly  help  to  improve  the 
mythical  image  that  a doctor  now  has.  But  I am  not 
concerned  right  now  with  what  ought  to  be  done  in 
the  future.  I want  the  patient  to  be  treated  right  now 
with  the  utmost  of  respect  and  dignity!  Certainly,  the 
patient  does  have  recourse  to  the  lawsuit,  and  will  sue 
if  some  doctor  removes  the  patient’s  liver  during  a nor- 
mal gallbladder  operation  (or  the  remaining  rela- 
tives will  sue).  But  how  many  of  these  lawsuits  occur 
when  the  doctor  is  treating  the  patient  as  if  her  or  his 
own  career  and  livelihood  depended  upon  it? 

With  the  exception  of  the  naive  driver  at  an  auto 
mechanic  repair  shop,  I know  of  no  other  position  as 


helpless  or  dependent  as  the  patient  in  the  hands  of  a 
doctor.  Instead  of  taking  advantage  of  this  powerful 
position,  I think  a doctor  ought  to  realize  that  he  or  she 
is  supposed  to  serve  the  patient  as  in  any  normal 
business.  In  light  of  the  thousands  of  men  and  women 
who  are  trying  to  become  admitted  to  our  medical 
schools  (most  of  whom  are  as  well  qualified  as  those 
who  do  get  in)  I think  it  is  a privilege  to  become  a 
doctor,  and  I only  wish  our  young  doctors  would  re- 
flect that  attitude. — Deborah  Erdman,  Freshman 
Medical  Student,  Medical  College  of  Wisconsin 

For  A Broader  Based 
Medical  Education 

Medical  education,  demanding  and  technical  as  it  is, 
presents  the  student  with  a tunnel  view  of  health  care 
that,  unfortunately,  in  most  cases  extends  throughout 
professional  life.  After  years  of  training,  the  student 
emerges  with  probably  no  more  knowledge  than  previ- 
ously of  dentistry,  chiropractic,  and  osteopathy,  little 
more  than  before  about  occupational,  physical,  speech 
and  other  therapists,  and  other  para-professionals,  and 
somewhat  more  than  before  about  nursing.  Thus,  the 
physician  looking  down  Tommy’s  throat  probably  won’t 
notice  that  Tommy  has  a poor  bite,  or  that  he  has  class 
3 interproximal  plaque  formation,  and  should  be  re- 
ferred to  a dentist.  In  fact  that  very  same  doctor,  along 
with  the  vast  majority  of  the  population,  may  not  even 
know  the  proper  method  of  brushing  and  flossing  his 
own  teeth.  Meanwhile  dental  caries  is  the  most  wide- 
spread disease  in  the  United  States.  The  medical  pro- 
fession has  traditionally  looked  with  disdain  upon  the 
chiropractor  and,  admittedly  to  a much  less  degree  in 
recent  years  as  the  differences  between  them  have 
diminished,  the  osteopath.  Yet,  what  does  the  average 
physician  know  about  either  of  these  fields? 

Turning  now  to  areas  directly  related  to  the  practice 
of  medicine,  what  preparation  does  the  physician  have 
for  dealing  with  therapists  and  other  para-professionals; 
indeed,  what  does  he  know  about  their  methods  of 
treatment,  and  what  they  can  and  cannot  achieve?  For 
example,  the  therapist  to  whom  a patient  has  been 
referred  all  too  often  is  not  sufficiently  informed  of  the 
patient’s  medical  status,  may  not  even  know  that  the 
patient  has  undergone  only  one  in  a series  of  operations, 
and  is  not  contacted  by  the  physician  as  to  the  patient’s 
progress  or  therapy  regimen.  Occasionally  the  physician, 
because  of  a lack  of  expertise  in  the  area,  thinking  that 
a handicapped  patient  is  incapable  of  doing  certain 
exercises  or  routines,  may  unnecessarily  limit  the 
patient’s  activities.  (The  complaints  to  be  heard  from 
therapists  about  physicians  are  legion.) 

It  is  a not  uncommon  tendency  for  people  to 
deprecate  the  work  of  others  when  they  do  not  know  or 
appreciate  the  skills  that  such  work  entails.  This  tend- 
ency may  in  part  account  for  the  attitude  of  superiority 
some  doctors  have  toward  other  health  personnel.  An 
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exaggerated  sense  of  ego  may  also  be  involved.  What 
are  some  of  the  possible  concomitant  problems?  Poor 
cooperation,  poor  communication,  hostility,  inefficien- 
cy; but  most  importantly — the  patient  certainly  does 
not  benefit,  and  may  even  suffer.  The  medical  student 
should  be  taught  about  allied  health  fields,  and  how  to 
most  advantageously  utilize  the  expertise  of  persons  in 
those  fields,  recognizing  that  they  do  have  skills  and 
knowledge  he  does  not  possess,  in  order  to  arrive  at  the 
most  advantageous  overall  program  of  treatment  for 
the  patient.  The  medical  student,  it  is  true,  has  survived 
(and  suffered)  intense  competition  to  get  where  he  is, 
and  still  has  competition  ahead  of  him.  It  may  be  diffi- 
cult to  instill  in  him  a sense  of  team  effort,  but  an  at- 
tempt must  be  made. 

So  far,  we  have  essentially  ignored  the  participation 
of  the  patient.  This  is  not  the  place  to  delve  into  the 
matter  in  depth,  but  some  comments  should  be  forth- 


coming. While  with  some  patients,  because  of  psycho- 
logical needs,  limited  education,  or  other  factors,  a 
submissive  role  may  be  indicated,  others  would  benefit 
from  varying  degrees  of  participation  in  and  awareness 
of  their  therapy.  Such  requires  patient  education,  by 
the  physician  and/or  other  health  personnel.  Our 
goals,  however,  should  not  be  limited  to  patient  edu- 
cation. An  increased  public  awareness  of  factors  con- 
tributing to  good  health  and  factors  involved  in  disease 
processes  needs  to  be  fastened,  in  the  schools,  and  in 
the  mass  media,  if  the  treatment  and  prevention  espe- 
cially of  chronic  diseases,  of  diseases  with  multifactorial 
genetic  and  environmental  components,  i.e.  the  types 
of  disease  which  are  assuming  an  ever  increasing  im- 
portance in  our  society,  are  to  be  improved.  Just  as 
physician  effectiveness  is  reduced  by  a narrow  educa- 
tion, so  can  patient  effectiveness  be  diminished,  espe- 
cially when  a long-term  preventive  regimen  is  called 
for.  — Giacinto  Grieco,  Freshman  Medical  Student, 
Medical  College  of  Wisconsin  □ 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Milwaukee,  March  23,  1974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
2:05  p.m.  on  Saturday,  March  23,  1974,  at  the  Pfister  Hotel 
in  Milwaukee. 

Voting  members  present:  Doctors  J.  J.  Foley,  Olsman, 
Nordby,  Beilman,  Huth,  Edwards,  Smejkal,  Mauthe,  McKen- 
zie, Rohde,  Heinen,  Manz,  Doyle,  Inda,  LaBissoniere,  Schmidt, 
Pittelkow,  Williams;  Past  President  Purtell,  President  Derus, 
and  Speaker  Hamlin. 

Others  present:  Doctors  Dettmann,  Stuff,  Weston,  Bell, 
Galasinski,  Hildebrand,  Picard,  Dessloch,  Kief,  Krohn,  Babbitt, 
Headlee,  Behnke;  Mmes.  Scott,  Johnston,  Bartel,  Anderson, 
Davenport;  Miss  Pyre;  Messrs.  Thayer,  Maroney,  Koenig, 
Brodersen,  Feuling,  LaBissoniere,  Waldschmidt,  Kastner,  Lin- 
demann,  Johnson,  McIntyre,  Lien,  Brower,  Reynolds,  Goerne, 
Murphy,  Kluwin,  Neil  Sutherland,  and  John  Crncich. 

2.  Approval  of  Minutes  of  February  2-3,  1974 

On  motion  of  Doctors  Edwards-Purtell,  carried,  minutes  of 
the  last  meeting  were  approved. 

3.  Drug  Formulary 

Action  on  the  report  of  the  Joint  Committee  with  the  Wis- 
consin Pharmaceutical  Association  had  been  deferred  in  Feb- 
ruary to  provide  opportunity  for  representatives  of  the  Phar- 
maceutical Manufacturers  Association  to  present  their  views. 
They  met  with  the  Joint  Committee,  which  reiterated  its  recom- 
mendations as  follows: 

A.  That  if  legislation  is  introduced  specifying  a drug  formu- 
lary, then  a quality  review  board  comprised  of  appro- 
priate health  professionals  should  be  established  to 
regulate  admissions  to  and  deletions  from  that  formulary. 

B.  That  physicians  continue  to  be  allowed  to  prescribe  either 

generically  or  by  brand  name,  but  that  a pharmacist 
could  dispense  a generically  identical  drug  from  the 
formulary  only  when  the  physician  did  not  specify  “no 
substitution”  or  “no  alternative.” 

C.  That  any  legislation  calling  for  establishment  of  a formu- 

lary contain  a provision  that  when  an  equivalent  drug 
was  dispensed  from  that  formulary,  then  the  cost  to  the 
patient  must  be  lower  than  the  prescribed  drug  and  in  no 
event  higher  than  the  average  wholesale  equivalent  drug 
cost. 

D.  That  in  any  legislation  or  administrative  rule  establishing 
a state  formulary  the  interests  of  patient  safety  must 
take  precedence. 

On  motion  of  Doctor  Olsman,  seconded  and  carried,  the 
Council  approved  the  Joint  Committee’s  recommendation  relat- 
ing to  a drug  quality  review  board  and  a state  formulary  as- 
suring the  right  of  a physician  to  specify  “no  substitution”  or 
“no  alternative”  of  the  drug  he  prescribes  and  permitting 
dispensing  an  alternate  drug  from  the  formulary  when  the 
physician  does  not  specify  no  substitution,  and  providing  as- 
surance of  both  safety  and  economy  to  the  patient. 

4.  Restructuring  Society  Organization  and  Staff  to  Future 
Needs 

There  was  considerable  discussion  of  a three  part  restructur- 
ing proposal  developed  by  Doctors  Derus,  Dettmann,  and  Nord- 
by and  cleared  with  the  Executive  Committee  prior  to  distribu- 
tion to  the  Council  with  its  agenda.  Part  I proposed  changes 
in  the  committee  structure,  including  a mechanism  for  greater 
involvement  of  specialty  organizations  in  policy  and  programs 
of  the  Society.  Part  II  constituted  concurrence  with  the  re- 
districting  proposal  as  recommended  to  the  1974  House  of 
Delegates  by  the  Ad  Hoc  Committee  on  Districting.  Part  III 
proposed  augmented  staffing  at  the  local  and  district  level. 

Council  action,  on  motion  of  Doctors  Heinen-Edwards,  car- 
ried, was  to  forward  all  three  aspects  of  the  proposal  to  the 
House  of  Delegates  for  its  disposition. 


5.  National  Health  Insurance 

The  Council  and  House  of  Delegates  had  been  provided 
background  information  on  the  major  national  health  insur- 
ance proposals.  Question  presented  the  Council  was  whether  it 
wished  to  take  any  position  on  the  most  recent  of  these,  the 
Administration’s  plan  known  as  CHIP.  It  has  already  supported 
the  AMA’s  Medicredit  plan. 

Doctor  Mauthe  presented  a resolution  from  Fond  du  Lac 
County  on  the  subject  of  national  health  insurance  and 
moved  that  the  Council  forward  it  to  the  House  of  Delegates, 
without  recommendation,  as  a basis  for  formulation  of  a posi- 
tion by  the  House.  Motion  seconded  by  Doctor  Rohde  and 
carried. 

6.  HR  12053  and  S 2994 

On  motion  of  Doctors  Derus-McKenzie,  carried,  the  Coun- 
cil directed  the  staff  to  mobilize  appropriate  forces  to  make 
known  in  Washington  the  Society’s  opposition  to  this  public 
utility  type  legislation  proposing  state  health  commissions  on  a 
nation-wide  basis. 

7.  Physician  Unions 

Mr.  Thayer  noted  that  one  of  the  resolutions  before  the 
House  asks  that  the  Society  undertake  a study  as  to  whether  it 
could  become  recognized  as  a union,  and  reported  that  the 
entire  matter  is  under  continuing  study  by  the  Executive  Com- 
mittee since  the  November  Council  action,  and  a later  report 
will  be  made  to  the  Council. 

8.  Reorganization  of  WPS  as  Stock  Insurance  Corpora- 
tion 

The  Council  had  been  informed  of  the  denial  of  the 
Society’s  application  by  the  Insurance  Commissioner  on  the 
basis  of  an  opinion  of  the  Attorney  General.  It  was  reported 
that  an  appeal  to  the  court  was  in  preparation  for  review  of 
the  issue  of  law  involved. 

9.  PSRO 

It  was  reported  that  with  official  designation  by  HEW  of 
two  PSRO  areas  for  Wisconsin,  the  board  of  directors  of 
WHCRI,  at  the  recommendation  of  the  Council  Committee  on 
Peer  Review,  would  proceed  with  the  development  of  a WHCRI 
division  or  a separate  corporation  to  apply  for  approval  as  a 
review  organization  for  the  65  county  area  of  the  state. 

10.  Report  of  Executive  Committee 

Doctor  Derus  reported  the  following  actions  or  recommen- 
dations: 

A.  Medical  College  of  Wisconsin  Study  Commission 

The  committee  recommended  to  the  Council  that  the  So- 
ciety oppose  the  Carley  Commission  proposal  relating  to  the 
“Wisconsin  Medical  Education  Review  Council”  because  it 
would  inject  politics  into  the  affairs  of  Wisconsin’s  two 
medical  schools. 

On  motion  of  Doctors  Edwards-Doyle,  carried,  the  recom- 
mendation was  approved. 

The  committee  also  reported  that  it  plans  to  have  the 
Society  meet  with  the  two  medical  schools  to  coordinate  a 
position  on  all  of  the  proposals  of  the  Carley  Commission. 

B.  Medicare-Medicaid  Payment  System 

Legislation  to  change  the  Medicare-Medicaid  payment 
system  by  replacing  the  usual  and  customary  charge  with 
a statewide  fee  schedule  was  discussed.  It  was  agreed  that 
the  Executive  Committee  go  on  record  in  opposition  to  this 
proposed  change.  In  addition,  it  was  suggested  that  in  the 
event  such  proposal  is  enacted  into  law,  physicians  should 
consider  not  participating  in  this  fee  arrangement.  It  was 
further  noted  that  this  legislative  proposal  would  permit 
the  government  to  do  what  groups  of  private  physicians 
cannot  do  because  of  the  provisions  of  the  Sherman  Anti- 
trust Act. 
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C.  Services  to  Specialty  Societies 

The  committee  considered  a survey  conducted  by  Mr. 
Ragatz  on  the  services  that  other  state  medical  societies 
provide  to  the  organized  specialty  societies  in  their  states. 
It  was  agreed  to  recommend  to  the  Council  that  specialty 
societies  in  Wisconsin  be  contacted  to  determine  what 
type  of  services  they  might  desire  and  whether  the  State 
Society  has  a role  in  offering  and  implementing  them. 

On  motion  of  Doctors  Purtell-Beilman,  carried,  this  recom- 
mendation was  approved. 


1 1 . Report  of  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  that  the  committee  had  received 
and  discussed  the  annual  report  from  the  insurance  consultants 
on  the  membership  benefit  programs;  that  it  had  approved  a 
proposal  of  the  Chartered  Property  and  Casualty  Underwriters 
to  invite  all  Wisconsin  physicians  to  a seminar  on  malpractice 
in  May;  and  recommended  to  the  Council  that  a communica- 
tion originating  from  the  American  Society  of  Anesthesiolo- 
gists relative  to  possible  antitrust  implications  in  the  use  of 
relative  value  guides  be  transmitted  to  the  section  delegates’ 
caucus  during  the  annual  meeting  and  to  the  component  county 
societies. 

On  motion  of  Doctors  Derus-McKenzie,  carried,  this  rec- 
ommendation was  approved. 

Doctor  Schmidt  reported  further  that  the  committee  had 
voted  to  request  authorization  from  the  Council  to  proceed 
with  arrangements  to  make  available  a Society-endorsed  pro- 
fessional liability  program  to  the  membership. 

On  motion  of  Doctors  Purtell-Beilman,  carried,  the  com- 
mittee was  so  authorized. 

Mr.  Kluwin  reported  for  information  on  the  professional 
liability  consultation  service  he  has  provided  to  members  since 
it  was  authorized  in  March  1970. 

12.  Report  of  Finance  Committee 

Doctor  Edwards  reported  that  the  committee  had  reviewed 
all  audit  reports  and  the  Treasurer’s  Report  for  1973;  general 
fund  budget  and  expenses  incurred  through  February  1974;  a 
report  on  the  Society’s  property  and  liability  insurance;  and 
recommended  that  the  mileage  reimbursement  rate  for  staff 
and  members  on  official  business,  which  has  been  1 lc  for 
about  five  years,  be  increased  to  15c. 

He  said  that  considerable  time  was  spent  in  discussing  a 
recommendation  for  a 1975  dues  increase,  and  the  commit- 
tee recommended  $30  to  finance  present  activities  and  an  ad- 
ditional $40  for  new  and  expanded  services  which  will  be  di- 
rected toward  a more  aggressive  approach  for  the  protection 
of  doctor  and  patient  rights,  or  a total  of  $70  per  regular  dues 
paying  members  effective  in  1975. 

On  motion  of  Doctors  Edwards-Foley,  carried,  the  recom- 
mendation was  approved  and  forwarded  to  the  House  of  Dele- 
gates. 

1 3.  Annual  Report  of  the  Treasurer 

Doctor  Weston’s  report  was  distributed  to  the  Council  and 
accepted  for  transmittal  to  the  House  of  Delegates. 


14.  Woman’s  Auxiliary 

Mrs.  Johnston  gave  an  informational  report  on  the  past 
year’s  activities  of  the  Auxiliary  during  her  presidency,  and 
received  the  thanks  of  the  Council.  A copy  of  the  Auxiliary 
convention  manual  was  distributed  to  members  of  the  Council. 

15.  Councilor  District  Reports 

Brief  reports  were  made  by  councilors  present.  Doctor 
Doyle  presented  a resolution  on  behalf  of  the  eleventh  district 
in  reference  to  the  Rural  Environmental  and  Comprehensive 
Health  Program  (REACH)  proposed  for  Northwest  Wiscon- 
sin through  a grant  application  by  the  University  of  Wiscon- 
sin Medical  School. 

On  motion  of  Doctors  Doyle-Edwards,  carried,  the  resolu- 
tion was  approved  by  the  Council  and  forwarded  to  the  House 
of  Delegates. 

A resolution  which  had  been  forwarded  by  Councilor  Meyer 
in  behalf  of  the  Langlade  and  Oneida-Vilas  county  societies 
was  accepted  for  forwarding  to  the  House  of  Delegates.  This 
action  was  subsequently  rescinded  by  personal  contact  with 
individual  councilors. 


16.  Report  of  Nominating  Committee 

Doctor  Nordby  reported  recommendations  of  the  Council’s 
Nominating  Committee  in  reference  to  the  composition  of  all 
those  committees  appointed  through  mechanisms  of  the  Coun- 
cil, as  distinguished  from  the  Standing  Committees  of  the 
House  of  Delegates.  By  separate  motions  duly  made,  seconded 
and  carried,  all  of  its  nominations  were  approved  by  the  Coun- 
cil, including  a number  of  new  members  who  had  been  pro- 
posed by  various  councilors. 

In  implementation  of  recommendations  of  the  Planning 
Committee  approved  by  the  Council  in  November  1973,  to 
become  effective  at  the  1974  annual  meeting,  Council  com- 
mittees, including  divisions  of  the  former  Commission  on  State 
Departments,  will  be  designated  commissions,  except  ad  hoc 
or  special  committees. 

Among  the  Nominating  Committee  recommendations  ap- 
proved by  the  Council  were  the  discharge  with  appreciation  of 
the  Committee  on  Military  Medical  Service  and  the  deactiva- 
tion of  the  Divisions  on  Chest  Diseases  and  Rehabilitation. 
Also  approved  were  the  names  of  several  non-medical  indi- 
viduals to  be  contacted  in  reference  to  membership  on  the 
Commission  on  Medical  Care  Plans. 

[Note:  The  elections  to  Council  Commissions  are  not 

included  in  these  minutes  as  their  full  composition  will  be 
reported  in  the  Blue  Book  issue  of  the  Wisconsin  Medical 
Journal  scheduled  for  June.] 

17.  Honorary  Memberships 

On  motion  of  Doctor  LaBissoniere,  seconded  and  carried, 
Walter  P.  Blount,  M.D.,  and  Steve  L.  Chojnacki,  M.D.,  were 
elected  to  honorary  membership  in  the  State  Medical  Society 
upon  nomination  of  the  Medical  Society  of  Milwaukee  County. 


1 8.  Executive  Session  and  Adjournment 

The  meeting  adjourned  following  an  executive  session  at 
5:30  p.m. 


Approved:  May  18,  1974 
Eugene  J.  Nordby,  MD 
Chairman 


Earl  R.  Thayer 
Secretary 


CAN  YOU  PRACTICE  WITHOUT  A LICENSE? 

The  practice  of  medicine  and  surgery  within  this  state  requires  a license.  Even  physicians  just  finishing 
their  military  service,  or  moving  to  Wisconsin  from  another  state,  must  be  licensed  in  this  state  before  they 
enter  active  practice.  Failure  to  complete  licensure  before  beginning  practice  may  subject  the  physician  to 
disciplinary  action  as  well  as  criminal  penalties. 

Temporary  licenses  may  be  granted  under  special  circumstances  by  the  State  Medical  Examining  Board. 
Emergency  treatment  and  consultation  with  licensed  Wisconsin  practitioners  may  be  undertaken  by  physicians 
not  licensed  in  this  state.  But,  the  general  rule  is  that  a physician  must  have  a Wisconsin  license  to  practice  in 
this  state. 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Milwaukee,  March  26,  1974 


1 .  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
10:50  a.m.  on  Tuesday,  March  26,  1974,  at  the  Pfister  Hotel 
in  Milwaukee. 

Voting  members  present:  Doctors  JJFoley,  Olsman,  Nord- 
by, Beilman,  Huth,  Edwards,  Smejkal,  Mauthe,  McKenzie, 
Rohde,  Heinen,  Haskins,  Doyle,  Inda,  LaBissoniere,  TJFoley, 
Schmidt,  Williams;  Past  President  Derus,  President  Dettmann, 
and  Speaker  Hamlin. 

Others  present:  President-elect  Correll,  Vice-speaker  Stuff, 
Treasurer  Weston;  Doctors  Manz,  Babbitt,  Dessloch;  Messrs. 
Thayer,  Koenig,  Johnson,  McIntyre,  Baum,  Bontrager,  Brod- 
ersen,  Murphy,  Neil  Sutherland;  Mrs.  Anderson  and  Miss 
Pyre. 


and  in  the  meantime  councilors  were  asked  to  identify 
physicians  who  would  be  interested  in  such  a committee  as- 
signment. 

4.  Council  Meeting  Dates 

Following  discussion  and  a poll  of  councilors,  it  was  deter- 
mined that  Council  meetings  will  be  held  every  other  month, 
preferably  to  be  concluded  in  one  day,  on  Saturdays,  in  Madi- 
son. These  are  the  probable  dates  for  future  Council  meetings: 
May  18 
July  20 

September  21  or  28 
November  16 
February  1,  1975 


2.  Oath  of  Office 

The  oath  was  administered  by  the  chairman  to  President- 
elect Correll  and  Councilor  Haskins. 

3.  Council  Elections 

By  various  motions  made,  seconded  and  carried,  the  follow- 
ing were  nominated  and  elected  for  the  ensuing  year: 

A.  Chairman  of  the  Council:  E.  J.  Nordby,  MD 

B.  Vice-chairman  of  the  Council:  D.  K.  Schmidt,  MD 

C.  Secretary  and  General  Manager:  Mr.  Earl  R.  Thayer 

D.  Treasurer  of  the  Society:  F.  L.  Weston,  MD 

E.  Assistant  Treasurers: 

H.  Kent  Tenney,  MD 
A.  A.  Quisling,  MD 
N.  A.  Hill,  MD 
J.  T.  Sprague,  MD 
Max  M.  Smith,  MD 

F.  Medical  Editor,  Wisconsin  Medical  Journal  (two-year 
term):  Victor  S.  Falk,  MD 

G.  Editorial  Director:  Raymond  Headlee,  MD 

The  suggestion  was  made  that  an  editorial  committee  be 
constituted  under  the  editorial  director  to  broaden  the  base  of 
editorial  comment  by  alternating  writing  assignments,  and  per- 
haps soliciting  additional  guest  editorials.  The  Chairman 
indicated  this  would  be  placed  on  the  next  Council  agenda, 


5.  Council  Nominating  Committee 

In  November  1973  the  Council  had  designated  a Nominat- 
ing Committee  consisting  of  the  President,  President-elect, 
and  Chairman  of  the  Council.  It  was  suggested  that  the  Vice 
Chairman  of  the  Council  be  included.  This  was  approved  on 
motion  of  Doctor  Derus,  seconded  and  carried. 

6.  Conflict  of  Interest  Compliance  Report 

The  Secretary  reported  that  all  those  required  to  file  indi- 
vidual certificates  by  virtue  of  election  during  the  past  year 
had  done  so. 


7.  AMA  Alternate  Delegate  Resignation 

Doctor  Dessloch  submitted  his  resignation  as  AMA  Alter- 
nate Delegate  to  permit  Doctor  Derus  to  serve  for  the 
balance  of  1974  rather  than  wait  until  January  1,  1975.  By 
motion  made,  seconded  and  carried,  the  resignation  was  ac- 
cepted and  Doctor  Derus  was  elected  to  fill  the  vacancy. 


8.  Adjournment — 1 1 :35  a.m. 


Approved:  May  18,  1974 
Eugene  J.  Nordby,  MD 
Chairman 


Earl  R.  Thayer 
Secretary 


□ 


BLOOD  GROUPING  TEST  FOR  IDENTIFICATION 

In  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child,  alleged  father  and  others  to  sub- 
mit to  one  or  more  blood  grouping  tests  to  determine  whether  the  defendant  can  be  excluded  as  the  father  of 
the  child.  The  tests  may  be  ordered,  however,  only  after  it  has  been  determined  that  the  tests  would  be  relevant 
to  the  prosecution  by  the  mother  or  the  defense  by  the  alleged  father. 

The  results  of  the  test  are  admissible  only  to  prove  that  the  defendant  is  not  the  father.  Results  which 
show  only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  must  be  conducted  by  a duly 
qualified  physician  or  physicians  each  of  whom  has  specialized  in  the  field  of  clinical  pathology  or  who  possess 
a certificate  of  qualification  as  a certified  pathologist  issued  by  the  American  Board  of  Pathology. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any  child,  person,  or  corpse, 
the  court  must  direct  any  parly  to  the  action  and  any  person  involved  in  the  controversy  to  submit  to  one  or 
more  blood  tests.  The  results  of  the  tests  constitute  conclusive  evidence  where  exclusion  is  established  and  are 
receivable  as  evidence,  but  only  in  cases  where  a definite  exclusion  is  established. 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMAinlay-tabs 

Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 


aluminum  hydroxide  dried  gel,  150  mg. 

Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 


Division  of  Sandoz-Wander,  Inc. 
Lincoln,  Nebraska  68501 


The  post-T&  A patient: 

another  type  lor  Tylenol 

^ (acetaminophen) 


When  the  post-T  & A patient 
requires  an  analgesic,  a new  prob- 
lem arises.  Hemorrhagic  tendencies 
following  the  use  of  aspirin  after 
tonsillectomies  have  been  reported! 2 
In  a patient  who  “..has  recently 
undergone  a surgical  procedure  or 
has  another  underlying  hemostatic 
defect,  aspirin  ingestion  may  cause 
significant  bleeding.... Aspirin  is 
absolutely  contraindicated  in  such 
situations.  Acetaminophen . . . could 
replace  aspirin  in  these  instances.”3 
The  post-T  & A patient  is  only 
one  of  several  ‘types  for  TYLENOL— 


that  is,  patients  who  should  avoid 
aspirin.  Considering  all  of  them, 
wouldn't  it  provide  added  safety 
(as  well  as  added  convenience)  to 
recommend  TYLENOL  (acetamino- 
phen) routinely  for  simple  analgesia? 

References:  1.  Reuter.  S H . and  Montgomery. 
W.  W.:  Arch.  Otolaryng.  80:214-217  (Aug.)  1964. 
2.  Osol,  A.,  et  al.,  ed.:  The  United  States 
Dispensatory  and  Physicians'  Pharmacology,  ed. 
26,  Philadelphia,  J.  B.  Lippincott  Co  , 1967, 
p.  171.  3.  Schwartz.  A.  D.,  and  Pearson,  H.  A.:  J. 
Pediat.  78: 558-560  (March)  1971. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 


be  stopped.  TYLENOL  (acetaminophen)  has 
rarely  been  found  to  produce  any  side  effects. 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 

Chewable  Tablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

lylenol 

(acetaminophen) 


(McNEIL) 


McNeil  Laboratories,  Inc.,  Fort  Washington,  Pa.  19034 


© McN.  1973 


18 


WISCONSIN  MEDICAL  JOURNAL,  JUNE  1974  : VOL.  73 


THE  ANNUAL  "BLUE  BOOK"  ISSUE 


SINCE  1924  the  Wisconsin  Medical  Journal  has  published  annually  a “Blue  Book’  edition  containing  a 
variety  of  articles  relating  to  medicolegal,  socio-economic  matters  of  direct  concern  to  the  physician  in  his 
relationship  to  patients,  hospitals,  governmental  agencies,  and  others  on  the  “health  team.” 

The  "Blue  Book"  is  a useful  reference  book.  Physicians  are  urged  to  keep  the  Journal  handy  at  all  times. 


New  Law  Declares 
Alcoholism 
As  a Disease 

Wisconsin  has  a new  attitude  toward  alcoholism — 
because  of  a new  law  alcoholism  is  now  considered  a 
disease  and  not  a crime. 

This  change  in  attitude  becomes  official  August  1 
when  the  Uniform  Alcoholism  and  Intoxication  Treat- 
ment Act  (Chapter  198,  Laws  of  1973)  goes  into  ef- 
fect. The  act  came  into  being  in  response  to  pressure 
from  many  sources,  including  physicians  and  the  Gov- 
ernor’s health  task  force. 

Its  main  thrust  is  to  shift  the  public  alcoholic  from 
the  correctional  system  to  the  health-care  system.  Dar- 
old  A.  Treffert,  MD,  Winnebago,  chairman  of  the  State 
Medical  Society’s  Division  on  Alcoholism  and  Addic- 
tion, has  stated:  “Considering  that  there  were  thou- 
sands of  arrests  last  year  in  Wisconsin  for  public  drunk- 
enness, this  represents  a sizeable  influx  into  the  health 
stream.  It  is  squarely  in  the  lap  of  medicine!” 

The  law  does  not  void  other  laws  against  drunken 
driving  and  other  offenses  committed  while  under  the 
influence  of  alcohol.  Any  such  offenses  take  precedence 
over  public  drunkenness  as  such. 

Wisconsin  is  the  seventh  state  to  enact  the  Uniform 
Alcoholism  and  Intoxication  Treatment  Act.  Under  the 
act,  every  health  insurance  contract  written  in  Wiscon- 
sin for  health  insurance  must  provide  coverage  for  in- 
patient and  outpatient  treatment  of  alcoholism  in  any 
approved  public  or  private  treatment  facility,  including 
general  and  special  hospitals. 

A series  of  eight  regional  meetings  started  this  month 
to  explain  the  law  in  detail.  The  meetings  are  being 
arranged  by  the  State  Bureau  of  Alcoholism  and  Other 
Drug  Abuse,  of  which  Doctor  Treffert  is  a member. 
Each  meeting  is  set  for  9:00  am  to  3:30  pm.  Dates  and 
places  are: 

June  3 Madison,  Wisconsin  Center 
June  10  Winnebago  Mental  Health  Institute 
June  14  Waukesha  County  Exposition  Center 
July  1 Cable,  Telemark 


July  2 Wausau,  Midway  Motor  Lodge 
July  10  LaCrosse  Ramada  Inn 
July  11  Eau  Claire  Holiday  Inn 
There  also  are  plans  to  form  a panel  of  speakers  who 
would  be  available  to  county  medical  societies  to  ex- 
plain the  implications  of  this  law.  Doctor  Treffert  feels 
that  “this  law  has  rather  monumental  implications  for 
the  medical  community.”  Here  are  some  pertinent  facts 
compiled  by  Doctor  Treffert  to  alert  physicians: 

1 . The  policy  of  Wisconsin  is  changed  so  that  alcoholics 
and  intoxicated  persons  will  not  be  subject  to  crimi- 
nal prosecution  simply  because  of  their  consumption 
of  alcoholic  beverages,  but  rather,  they  will  be  af- 
forded a continuum  of  treatment  so  that  they  can  be 
normalized,  productive  members  of  society. 

2.  The  term  ‘inebriate’  is  replaced  throughout  the  law 
with  the  word  ‘alcoholic.’ 

3.  An  alcoholic  is  defined  as  “a  person  who  habitually 
lacks  self-control  as  to  the  use  of  alcoholic  bever- 
ages, and  uses  alcoholic  beverages  to  the  extent  that 
his  health  is  substantially  impaired  or  endangered, 
and  by  reason  of  such  use  is  deprived  of  his  ability 
to  support  himself  or  his  family.” 

4.  A crucial  differentiation  is  made  between  those  per- 
sons “incapacitated  by  alcohol”  and  “intoxicated 
persons.”  The  definition  of  intoxicated  person  is 
“a  person  whose  mental  or  physical  functioning  is 
substantially  impaired  as  a result  of  the  use  of 
alcohol.”  A person  incapacitated  by  alcohol  is  de- 
fined as  “a  person  who,  as  a result  of  the  use  of 
alcohol,  is  unconscious  or  has  his  judgment  other- 
wise so  impaired  that  he  is  incapable  of  realizing  or 
making  a rational  decision  with  respect  to  his  need 
for  treatment,  as  evidenced  objectively  by  extreme 
physical  debilitation,  physical  harm  or  threats  of 
harm  to  himself  or  any  other  person,  or  to  property.” 

5.  The  department  of  Health  and  Social  Services  is 
vested  with  authority  to  implement  this  law,  includ- 
ing planning,  establishing  treatment  programs,  enter- 
ing into  contracts  with  private  and  public  agencies 
to  carry  out  the  broad  authorization  of  this  act, 
keeping  records  and  engaging  in  research,  and  set- 
ting and  establishing  standards  for  facilities  to  deal 
with  the  alcoholic. 

6.  The  department  will  establish  minimum  standards 
for  public  and  private  treatment  facilities  and  fix  fees 
for  the  required  inspections.  Unannounced  inspec- 
tions will  be  made  periodically.  Facilities  must  be 
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ALCOHOLISM  . . . 


POISON  INFORMATION  CENTERS  . . . 

• approved  by  the  Wisconsin  Department  of  Health  and 
Social  Services,  Division  of  Health,  offer  information 
on  the  chemical  composition  of  brand-name  products 
on  a 24-hour  day  basis.  Files  are  provided  and  kept 
up-to-date  by  the  National  Clearinghouse  for  Poison 
Control. 

• recommend  treatment  to  professional  people  or  in 
certain  emergencies,  first  aid  procedure  to  lay  callers. 

• provide  treatment  for  patients. 

• keep  a record  of  calls  received,  treatment  advised  or 
given,  and  disposition  of  case. 

• report  monthly  to  the  Division  of  Health. 

are  located  at: 

Eau  Claire 

Luther  Hospital 

Phone:  (715)  832-6611  Ext.  227 

Green  Bay 

St.  Vincent’s  Hospital 
Phone:  (414)  432-8621 

Kenosha 

Kenosha  Memorial  Hospital 
Phone:  (414)  656-2201 

Madison 

University  Hospitals 
Phone:  (608)  262-3702 

Milwaukee 

Children’s  Hospital 

Phone:  (414)  344-7100  Ext.  308 


POISON  CONTROL  CENTERS  . . . 

• exist  in  many  hospitals,  including  those  listed  above 
as  Poison  Information  Centers.  Not  all  Poison  Con- 
trol Centers  are  set  up  to  give  24-hour  service. 

• provide  treatment  for  patients. 

• have  standard  references  on  toxicology  and  can  an- 
swer many  questions  about  potential  poisons  and  treat- 
ment of  cases.  However,  they  do  not  have  a complete 
file  of  the  chemical  composition  of  brand-name  prod- 
ucts such  as  the  Poison  Information  Centers  have. 

This  Information  provided  by  the 
WISCONSIN  DEPARTMENT  OF  HEALTH  AND  SOCIAL  SERVICES 
DIVISION  OF  HEALTH 

P.  O.  Box  309  Madison,  Wis.  53701 


approved  prior  to  being  eligible  for  State  Grant-In- 
Aids. 

7.  A network  of  treatment  services  is  set  up,  the  hub 
of  which  is  a so-called  “public  treatment  facility.” 

8.  Each  county,  under  its  51.42  Board,  must  provide 
treatment  services  for  intoxicated  persons  and  per- 
sons incapacitated  by  alcohol. 

A.  Intoxicated  persons  may  come  voluntarily  to  an 
approved  public  treatment  facility  for  emer- 
gency treatment.  Any  person  who  appears  to  be 
intoxicated  in  a public  place  and  is  in  need  of 
help,  if  he  consents  to  such  help,  may  be  as- 
sisted to  his  home,  may  be  taken  to  an  approved 
public  treatment  facility,  may  be  taken  to  an 
approved  private  treatment  facility,  or  may  be 
taken  to  some  “other  health  facility”  by  the 
police. 

B.  A person  who  is  incapacitated  by  alcohol  shall 
be  taken  into  protective  custody  by  a law  en- 
forcement officer  and  brought  to  an  approved 
public  treatment  facility  for  emergency  treat- 
ment. It  is  expected,  as  mentioned,  each  com- 
munity will  have  an  approved  public  treatment 
facility  to  handle  both  the  intoxicated  and  the 
incapacitated.  However  it  should  be  noted,  “if 
no  approved  public  treatment  facility  is  readily 
available,  he  shall  be  taken  to  an  emergency 
medical  service  customarily  used  for  incapaci- 
tated persons.”  This,  of  course,  refers  to  the 
emergency  room  of  the  ordinary  general  hos- 
pital. 

C.  Any  person  who  comes  voluntarily  to  such  a 
public  treatment  facility  or  is  brought  to  such 
a facility  under  the  provisions  above  “shall  be 
examined  by  a licensed  physician  as  soon  as 
possible.”  Following  such  examination  he  may 
either  be  admitted  then  to  treatment  facility 
or  referred  to  another  “health  facility.” 

D.  If  the  person  is  found  to  be  incapacitated  by 
alcohol  at  the  time  of  his  admission,  he  may  be 
detained  at  the  facility  for  24  hours  or  until  he 
is  no  longer  incapacitated  by  alcohol,  whichever 
occurs  first.  This  is  an  emergency  provision 
intended  to  allow  people  to  be  detained,  even 
against  their  will,  if  incapacitated  by  alcohol, 
for  a period  of  24  hours. 

E.  If  at  the  end  of  24  hours  the  person  still  re- 
quires treatment  in  the  judgment  of  the  physi- 
cian, there  is  an  emergency  commitment  pro- 
cedure which  can  be  initiated  by  the  physician, 
family  member,  guardian,  or  other  person, 
which  would  allow  the  alcoholic  to  be  kept  in 
the  facility  over  a longer  period. 

Such  emergency  commitment  is  available  if  an  in- 
toxicated person  has  threatened,  attempted,  or  inflicted 
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physical  harm  on  another,  and  is  likely  to  inflict  physi- 
cal harm  on  another  unless  committed.  In  order  to 
initiate  the  procedure,  the  physician,  spouse,  guardian, 
or  relative  makes  written  application  to  the  director 
of  the  approved  public  treatment  facility.  The  applica- 
tion must  be  supported  by  an  affidavit  pointing  out  the 
factual  basis  for  the  allegations  contained  in  the  pe- 
tition. 

If  this  application  is  approved  by  the  director  of  the 
public  treatment  facility,  the  person  may  be  brought 
there,  at  which  time  the  patient  is  advised  of  his  right 
to  counsel,  his  right  to  trial  by  jury,  and  his  privilege 
against  self-incrimination.  At  that  time  the  officer  of 
the  public  treatment  facility  petitions  the  county  court 
for  appointment  of  an  attorney  and  the  Court  sets  a 
time  for  a preliminary  hearing  to  see  if  there  is  probable 
cause  for  the  person  to  be  in  need  of  commitment.  This 
probable  cause  hearing  must  be  held  within  48  hours, 
and  a full  hearing  must  be  held  within  14  days,  with 
mandatory  court  review  after  30  and  120  days.  Total 
ordered  confinement  is  limited  to  210  days.  Involuntary 
commitment  can  be  ordered  only  if  the  Court  is  satis- 
fied there  is  no  suitable  alternative  or  less  restrictive 
treatment  available.  □ 


Adoption 

State  law  regulates  the  adoption  of  children  and 
licenses  the  agencies  involved  in  adoptive  placements 
to  the  problems  and  abuses  inherent  in  “black  market” 
adoptions. 

Licensed  private  child  welfare  agencies  and  special 
governmental  agencies  are  authorized  to  take  custody 
of  children,  become  their  guardians,  provide  care  and 
maintenance  for  them,  place  them  in  foster  homes 
(which  must  also  be  licensed)  and  initiate  necessary 
steps  leading  to  adoption. 

No  one  else  may  perform  these  functions  in  the 
adoptive  process  and  the  physician  must  be  careful  to 
refer  patients  either  having  a child  for  adoption  or  seek- 
ing to  adopt  to  the  appropriate  agencies.  (See  box  on 
this  page.) 

Placement  of  a child  for  adoption  or  receipt  of  such 
a placement  may  subject  those  involved,  including  an 
intermediary,  to  criminal  prosecution.  Failure  of  the 
parties  to  follow  legally  established  procedures  for 
adoption  is  grounds  for  a court  to  refuse  to  grant  the 
adoption. 

Similar  precautions  are  taken  with  interstate  adop- 
tion situations  and  consent  must  be  obtained  from  the 
Department  of  Health  and  Social  Services  before  any 
child  is  brought  into  Wisconsin  or  sent  from  this  state 
for  adoption.  □ 


REFER  CHILD  ADOPTION  CASES 
TO  THESE  LICENSED 
AND  PUBLIC  AGENCIES 


LICENSED  CHILD  WELFARE  AGENCIES: 

Wisconsin  Lutheran  Child  and  Family  Service,  Inc., 
6800  North  76th  Street,  Milwaukee  53223. 


♦Children’s  Service  Society  of  Wisconsin,  610  North 
Jackson  Street,  Milwaukee  53202. 


Catholic  Social  Services,  207  East  Michigan  Street,  Mil- 
waukee 53202. 


Catholic  Social  Service,  Inc.,  128  South  Sixth  Street, 
La  Crosse  54601. 


Catholic  Social  Service,  25  S.  Hancock,  Madison  53703. 

Green  Bay  Diocese  Apostolate  (Catholic),  131  South 
Madison  Street,  Green  Bay  54305. 

Lutheran  Children’s  Friend  Society,  8138  Harwood 
Avenue,  Wauwatosa  53213. 

Lutheran  Social  Services  of  Wisconsin  and  Upper  Michi- 
gan, 3200  West  Highland  Boulevard,  Milwaukee 
53208. 


Seven  Sorrows  of  Our  Sorrowful  Mother  Infants’  Home, 
Necedah  54646. 


PUBLIC  AGENCIES: 

♦Division  of  Family  Services  (See  page  00  for  list  of 
Regional  Offices). 


♦Milwaukee  County  Department  of  Public  Welfare, 
Child  Welfare  Division,  1220  West  Vliet  Street,  Mil- 
waukee 53205. 


* Nondenominational. 


LICENSED  MATERNITY  HOMES 

Lutheran  Maternity  Home,  1910  South  Avenue,  La 
Crosse  54601. 


Booth  Memorial  Hospital,  6306  Cedar  Street,  Wau- 
watosa 53213. 


Rosalie  Manor,  19305  West  North  Ave.,  Brookfield 
53005. 


Fees  for  care  in  licensed  maternity  homes  vary  from  $150 
and  up,  depending  on  length  of  stay,  covering  prenatal  care, 
confinement,  and  care  after  the  child  is  born.  Counseling  serv- 
ices for  unwed  parents,  both  before  and  after  the  birth  of 
the  child,  are  provided  by  social  agencies. 
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Physicians  Must  Now  Report  Children 
with  Exceptional  Educational  Needs 


In  1973  the  Wisconsin  Legislature  passed  an  unprec- 
edented act — Chapter  89  Laws  of  1973 — which  re- 
quires the  school  districts  to  provide  educational  op- 
portunities for  all  children  regardless  of  any  handicap- 
ping condition.  In  the  past,  local  school  systems  could, 
and  often  did,  provide  for  most  children,  but  this  legis- 
lation changes  the  former  permissive  position  to  an 
obligation. 

The  bill  was  supported  and  sponsored  by  parents  of 
handicapped  children  around  the  state  who  recognized 
the  importance  of  education  in  helping  to  overcome 
the  differences  their  children  had. 

These  parents  and  the  Legislature  also  knew  that 
some  children  in  the  state  might  be  left  out  of  this 
education  program  because  the  school  system  was  un- 
aware of  their  existence.  The  legislation,  therefore,  re- 
quires that  physicians,  nurses,  and  others  report  any 
child  they  know  about  who  might  have  an  “exceptional 
education  need.”  The  law  also  requires  that  parents  be 
informed  when  the  child  is  referred  to  the  school 
board. 

When  the  school  system  receives  this  referral,  the 
administration  is  obligated  to  investigate  the  case  to 
determine  whether  they  as  educators  believe  that  the 
child  has  an  exceptional  need  and,  if  so,  to  make  an 
appropriate  plan  for  the  child.  This  plan  may  call  for 
admitting  the  child  to  a class  near  home  or  it  might 
involve  placement  at  some  distance.  These  steps  are 
to  be  taken  with  the  full  knowledge  and  permission  of 
the  parents  who  have  the  right  to  appeal  to  the  State 
Superintendent  if  they  do  not  agree  with  the  final 
placement. 

This  legislation  applies  to  any  “child”  age  3 to  21. 
It  is  required  that  they  be  given  proper  educational 
placement.  However,  many  school  systems  recognize 
the  desirability  of  some  type  of  educational  experience 
for  even  younger  children  with  certain  handicaps  and 
the  legislation  allows  for  this  experience. 

The  State  Department  of  Public  Instruction  has  pub- 
lished guidelines  for  implementation  of  Chapter  89  and 
these  have  been  reviewed  by  the  State  Medical  So- 
ciety’s Division  on  School  Health  which  has  asked  for 
clarification  by  the  Department  concerning  the  legal 
implications  of  physician-patient  confidentiality. 

Excerpts  from  P.L.  89  follow: 

SECTION  1.  LEGISLATIVE  POLICY.  (1)  It  is  the 
policy  of  this  state  to  provide,  as  an  integral  part  of  free 
public  education,  special  education  sufficient  to  meet  the 
needs  and  maximize  the  capabilities  of  all  children  with 
exceptional  educational  needs. 

(3)  The  legislature  also  recognizes  that  it  is  the 
responsibility  of  the  school  district  in  which  a child  with 
exceptional  educational  needs  resides  to  ensure  that  the 


child  is  able  to  receive  an  education  at  public  expense 
which  is  tailored  to  his  needs  and  capabilities.  Special  as- 
sistance, services,  classes  or  centers  shall  be  provided  when- 
ever necessary. 

115.80  IDENTIFICATION  OF  CHILDREN  WITH 
EXCEPTIONAL  EDUCATIONAL  NEEDS.  (1)  INDI- 
VIDUAL’S REPORT,  (a)  A parent  or  a physician,  nurse, 
social  worker  or  administrator  of  a social  agency  who  has 
reasonable  cause  to  believe  that  a child  brought  to  him 
for  services  has  exceptional  educational  needs  shall  report 
the  name  of  such  child  and  any  other  information  re- 
quired to  the  school  board  for  the  district  in  which  the 
child  resides  or  to  the  division,  except  as  provided  in  par. 

(b). 

(c)  Before  any  report  is  made  under  this  subsection, 
the  person  making  the  report  shall  inform  the  child’s 
parent  that  the  report  will  be  made. 

(2)  SCHOOL  DISTRICT  SCREENING.  Pursuant 
to  any  standards  adopted  by  the  State  Superintendent  un- 
der s.  115.78  (6),  the  school  district  shall  screen  each 
child  when  the  child  first  enrolls  in  a public  school  in  the 
school  district  in  order  to  determine  if  the  child  has  ex- 
ceptional educational  needs. 

(3)  MULTIDISCIPLINARY  TEAM,  (a)  A multi- 
disciplinary team  shall  be  appointed  by  the  school  board 
and  composed  of  2 or  more  persons  who  are  skilled  in 
assessing  exceptional  educational  needs  that  a child  may 
have  and  who  are  skilled  in  programming  for  children 
with  exceptional  educational  needs.  The  state  superinten- 
dent shall  determine  the  method  of  appointing  members  to 
the  team  and  may  require  that  there  be  additional  mem- 
bers. The  number  and  specialties  of  additional  members 
may  depend  on  the  exceptional  educational  needs  which 
the  particular  child  is  believed  to  have. 

(b)  The  multidisciplinary  team  shall,  upon  written 
parental  approval  examine  any  child  who  has  attained  the 
age  of  3 years  and  who  as  a result  of  the  school  district 
screening  under  sub.  (2)  is  believed  to  have  exceptional 
educational  needs,  is  referred  to  it  by  a parent  as  a result 
of  an  individual’s  report  to  the  school  board  or  division 
under  sub.  (1)  (a)  or  by  a school  board. 

(d)  The  multidisciplinary  team  shall  recommend  a 
child  to  the  school  board  for  special  education  if  it  deems 
it  in  the  best  interests  of  the  child,  except  that  a pregnant 
girl  shall  be  recommended  for  special  education  only  if  she 
has  not  graduated  from  high  school,  is  under  the  age  of 
21  and  if  she  and  her  parent  consent  that  she  be  recom- 
mended for  special  education. 


SUBCHAPTER  IV 
CHILDREN  WITH  EXCEPTIONAL 
EDUCATIONAL  NEEDS 

1 15.76  DEFINITIONS.  In  this  subchapter: 

(1)  “Administrator”  means  the  administrator  of  the 
division  for  handicapped  children. 

(2)  “Child”  means  any  person  under  the  age  of  21 
years,  except  as  otherwise  provided. 
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(c)  Hearing  impairment. 

(d)  Visual  disability. 

(e)  Speech  or  language  disability. 

(f)  Emotional  disturbance. 

(g)  Learning  disability. 

(h)  Pregnancy,  including  up  to  2 months  after  the 
birth  of  the  child  or  other  termination  of  the 
pregnancy. 

(i)  Any  combination  of  conditions  named  by  the 

state  superintendent  or  enumerated  in  pars,  (a) 
to  (h).  □ 


PHYSICIANS  EXEMPT  FROM  JURY  DUTY 

You  don’t  have  to  serve  as  a juror  unless  you  want  to.  All  practicing  physicians,  surgeons,  and  dentists 
are  exempt.  This  doesn’t  mean  that  you  are  disqualified  from  jury  duty.  The  exemption  is  a personal  privi- 
lege which  you  may  claim  or  waive  as  you  wish. 

If  you  are  called  to  act  as  a juryman  and  wish  to  take  advantage  of  your  exemption,  appear  in  court 
when  called  and  state  the  cause  of  your  exemption  to  the  presiding  judge. 


CONSENT  FORMS  FOR  PHYSICIANS 

Forms  which  a physician  may  have  occasion  to  use  in  his  regular  everyday  practice  were  printed  in  the 
January  1970  “Blue  Book”  issue  of  the  Wisconsin  Medical  Journal,  and,  therefore  will  not  be  reprinted 
here.  Any  physician  wishing  “sample”  copies  of  these  forms  may  obtain  them  upon  request  to  the  State  Medi- 
cal Society  of  Wisconsin,  Box  1109,  Madison,  Wisconsin  53701;  or  tel.  608/257-6781. 

Form  numbers  and  titles  as  they  appeared  in  1970  are  listed  below  for  easy  reference  when  requesting  such 
forms. 

These  forms  will  frequently  need  to  be  adapted  for  a particular  situation.  Each  physician  should  read 
them  carefully  before  using  them  to  make  sure  that  they  reflect  the  realities  of  a specific  situation. 

Form  1:  Letter  to  former  patient  where  physician  does 
not  wish  to  treat  later  illness. 

Form  2:  Authorization  to  disclose  information  to  new 
physician. 

Form  3:  Letter  of  withdrawal  from  case. 

Form  4:  Letter  to  confirm  discharge  by  patient. 

Form  5:  Letter  to  patient  who  fails  to  follow  advice. 

Form  6:  Letter  to  patient  who  fails  to  keep  appointment. 

Form  7:  Statement  of  patient  leaving  hospital  against 
medical  advice. 

Form  8:  Provision  for  substitute  physician  at  delivery. 

Form  9:  Consent  to  office  treatment. 

Form  10:  Consent  to  examination  of  physician’s  records. 

Form  11:  Consent  to  taking  of  photographs. 

Form  12:  Consent  to  publication  of  photographs. 

Form  13:  Authority  to  admit  observers. 

Form  14:  Consent  to  taking  of  motion  pictures  of  op- 
eration. 

Form  15:  Consent  to  televising  of  operation. 

Form  16:  Statement  of  need  for  therapeutic  abortion. 

Form  17:  Authorization  to  treat  condition  of  recent  or 
partial  abortion. 

Form  18:  Artificial  insemination  homologous  consent. 

Form  19:  Aid  consent. 

Form  20:  Aid  donor  consent. 

Form  21:  Aid  donor’s  wife  consent. 


Consent  to  sterilization  as  a result  of  opera- 

Consent  to  therapeutic  sterilization. 

Consent  to  non-therapeutic  sterilization. 
General  consent  to  operation. 

Consent  to  operation. 

Consent  to  operation  for  cosmetic  purposes. 
Consent  to  removal  of  tissue  for  grafting. 
Consent  to  operation  and  grafting  of  tissue. 
Order  for  taking  of  x-ray  films. 

Consent  to  x-ray  therapy. 

Permission  to  use  radioisotopes. 

Consent  to  diagnostic  procedure. 

Agreement  for  blood  transfusion. 

Agreement  for  blood  plasma  transfusion. 
Agreement  with  blood  donor. 

Release  and  receipt  (blood  donor). 

Agreement  with  blood  donor. 

Release  and  receipt  (blood  donor). 

Consent  to  disposal  of  amputated  part  of 


Form  22 
tion. 

Form  23 
Form  24 
Form  25 
Form  26 
Form  27 
Form  28 
Form  29 
Form  30 
Form  31 
Form  32 
Form  33 
Form  34 
Form  35 
Form  36 
Form  37 
Form  38 
Form  39 
Form  40 
organ. 

Form  41:  Gift  of  part  of  body  under  Wisconsin  Uni- 
form Anatomical  Gift  Act  of  1969. 

Form  42:  Authorization  for  tissue  donation. 

Form  43:  Authorization  for  autopsy  and  tissue  donation. 
Form  44:  Authorization  for  autopsy. 

Form  45:  Consent  to  disposal  of  dead  fetus. 


(3)  “Child  with  exceptional  educational  needs”  means 
any  child  who  has  a mental,  physical,  emotional  or  learning 
disability  which,  if  the  full  potential  of  the  child  is  to  be 
attained,  requires  educational  services  to  the  child  to  sup- 
plement or  replace  regular  education.  Children  with  the 
following  conditions,  in  addition  to  children  with  such 
other  conditions  as  the  state  superintendent  determines, 
may  require  educational  services  to  supplement  or  replace 
regular  education: 

(a)  Physical,  crippling  or  orthopedic  disability. 

(b)  Mental  retardation  or  other  developmental  dis- 
abilities. 
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WISCONSIN  MEDICAL  EXAMINING  BOARD 


DURING  THE  PAST  YEAR  THE  State  Medical  Examining  Board  drafted,  held  public  hearings  on,  and  issued  an 
administrative  code  relating  to  the  performance  of  outpatient  abortions.  This  code  is  printed  in  full  elsewhere 
on  this  page.  Medical  Examining  Board  members  are,  front  row  left  to  right:  Albert  Freedman,  MD,  Green  Bay; 
John  W.  Rupel,  MD,  Marshfield,  chairman;  Thomas  E.  Henney,  MD,  Portage,  secretary;  Patricia  Mclllece,  MD, 
Madison.  Back  row,  left  to  right:  Anthony  J.  Sanfelippo,  MD,  Milwaukee;  John  M.  Irvin,  MD,  Monroe;  Mark  T. 
O'Meara,  MD,  LaCrosse;  Irving  Ansfield,  DO,  Milwaukee.  A background  report  on  the  work  of  the  Medical  Ex- 
amining Board  will  be  featured  in  an  upcoming  issue  of  the  Wisconsin  Medical  Journal. 


WISCONSIN  ADMINISTRATIVE  CODE 

MEDICAL  EXAMINING  BOARD 

Chapter  MED  12 

ABORTIONS 

Med  12.01  Application.  The  rules  in  this  chapter  are 
adopted  in  accordance  with  the  authority  delegated  to 
the  medical  examining  board  under  section  15.08  (5), 
Wis.  Stats.,  and  are  for  the  professional  and  ethical 
guidance  of  the  medical  profession.  Violations  of  these 
rules  will  be  considered  to  be  detrimental  to  the  best 
interests  of  the  public  within  the  meaning  of  section 
448.18  (1)  (g),  Wis.  Stats. 

Med  12.02  Abortion  defined.  Within  the  meaning  of 
this  chapter,  abortion  means  the  artificial,  intentional 
disruption  or  removal  of  the  implanted  blastocyst,  em- 
bryo, or  fetus  from  the  uterus  of  a pregnant  woman  by 
whatever  means. 

Med  12.03  Practice  of  medicine  and  surgery.  The 

performance  of  abortions  involves  medical  and  surgical 
procedures  which  are  governed  by  the  Medical  Practice 

As  published  in  the  Register,  January,  1974,  No.  217,  effective 
Feb.  1,  1974 


Act  and  must  be  performed  by  physicians  duly  licensed 
by  the  medical  examining  board.  No  physician  shall  be 
required  to  perform  an  abortion. 

Med  12.04  First  12  weeks  of  gestation.  If  an  abor- 
tion is  to  be  performed  by  a physician  during  the  first 
12  weeks  of  gestation  in  a facility  other  than  a hospital 
approved  under  section  140.26,  Wis.  Stats.,  in  which 
general  surgical  procedures  are  customarily  performed, 
the  physician  shall: 

(a)  Provide  preoperative  instructions  and  counseling 
of  the  patient  by  appropriately  trained  individuals. 

(b)  Provide  a receiving  facility  where  the  patient 
may  be  prepared  and  may  receive  necessary  preoper- 
ative medication  and  observation. 

(c)  Perform  and  record  preoperative  history  and 
physical  examination;  verify  the  existence  and  duration 
of  pregnancy,  and  perform  appropriate  laboratory  pro- 
cedures including,  as  a minimum,  blood  typing,  Rh 
factor  determination,  hemoglobin  determination,  white 
blood  count,  and  urinalysis. 

(d)  Provide  for  prevention  of  Rh  sensitization. 

(e)  Provide  a physical  place  where  the  abortion 
procedure  is  carried  out,  and  use  techniques  and  pro- 
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cedures  which  assure  proper  sterility,  asepsis,  and  anti- 
sepsis. 

(f)  Provide  for  appropriate  equipment  and  appro- 
priately trained  personnel  for  operative  procedures, 
anesthesia,  and  resuscitation. 

(g)  Have  arrangements  with  a hospital  approved 
under  sec.  140.26,  Wis.  Stats.,  for  admission  of  pa- 
tients needing  hospital  care.  Such  hospital  shall  be 
located  sufficiently  near  the  facility  used  so  that  the 
patient  could  be  transferred  to  and  at  the  hospital  with- 
in 30  minutes  of  the  time  when  hospitalization  appears 
necessary. 

(h)  Provide  a recovery  facility  where  the  patient 
can  be  observed  until  she  has  sufficiently  recovered 


from  the  procedure  and  the  anesthesia  and  can  be 
safely  discharged  by  the  physician. 

(i)  Provide  for  postoperative  instructions  and  ar- 
rangements for  follow-up. 

(j)  Maintain  at  the  facility  adequate  permanent  rec- 
ords relating  to  all  such  patients  covering  the  above 
matters. 

Med  12.05  After  12  weeks  gestation.  If  an  abortion 
is  to  be  performed  after  the  twelfth  week  of  gestation, 
except  in  an  emergency,  it  must  be  performed  in  a 
hospital  approved  by  the  state  under  section  140.26, 
Wis.  Stats.,  in  which  general  surgical  procedures  are 
customarily  performed.  □ 


Biomedical  Communications  Network  Improves 
Information  Services  to  Physicians 


Wisconsin  physicians  now  have  an 
improved  range  of  information 
services  available  to  them.  Two 
people  have  been  appointed  to  co- 
ordinate the  biomedical  informa- 
tion resources  of  the  state;  they  are 
being  assisted  by  an  advisory  com- 
mittee made  up  of  12  leaders  of 
outstanding  health-care  organiza- 
tions. 

Most  people  in  the  medical  com- 
munity are  familiar  with  the  Bio- 
medical Communications  Network. 
Information  needs  are  transmitted 
to  the  basic  information  source, 
usually  a hospital  or  clinic  library. 
This  basic  unit  is  generally  backed 
by  a stronger  unit,  or  area  library, 
which  in  turn  is  backed  by  a re- 
source library  such  as  the  Medical- 
Dental  Library  of  the  Medical  Col- 
lege of  Wisconsin  or  the  William  S. 
Middleton  Medical  Library  of  the 
University  of  Wisconsin.  A six-state 
network  including  10  resource  li- 
braries in  the  midwest  region  work 
cooperatively  to  form  the  next 
backup,  with  the  final  resource  be- 
ing the  National  Library  of  Medi- 
cine. 

Every  possible  resource  and  serv- 
ice is  offered  through  this  network 
— circulation  of  printed  materials, 
reference,  inter-library  loan,  MED- 
LINE literature  searches,  TOX- 
LINE,  COMPFILE,  SDILINE, 
CATLINE,  SERLINE,  and  consul- 
tation on  information  services.  If  a 
person  in  the  health  sciences  is 
aware  of  the  service  possibilities 
and  of  his  point  of  entry  into  the 
network,  he  has  the  information  re- 
sources of  the  state  and  of  the  na- 
tion at  his  disposal,  even  though  he 
may  be  far  removed  from  an  urban 
medical  center. 

The  coordination  of  health  sci- 


ence libraries  in  Wisconsin  is  sup- 
ported by  a HEW  grant.  The  co- 
ordinators, Mary  Clougherty  and 
Diana  Slater,  are  concerned  with 
the  recognition  of  health  science 
information  needs  within  the  state, 
not  only  those  which  are  presently 
felt  but  also  those  which  will  exist 
as  health  science  education  and 
continuing  education  needs  in- 
crease. They  are  working  to  develop 
and  promote  consortia  for  the  shar- 
ing of  information  sources  and 
services  within  the  state,  and  to  co- 
ordinate the  Wisconsin  Network 
with  those  of  the  other  states  in  the 
Midwest  Region  and  the  nation. 
An  important  part  of  the  coordina- 
tion effort  involves  making  the  Net- 
work known  to  all  those  working  in 
the  health  sciences,  and  educating 
the  entire  health  science  community 
in  the  benefits  offered  by  the  Net- 
work. 

The  12  people  who  have  accept- 
ed the  invitation  of  the  coordinators 
to  make  up  the  State  Advisory 
Committee  are: 

Signe  Cooper,  rn,  Wisconsin 
Nurses  Association 

W.  Allen  Daniels,  Executive 
Director,  Wisconsin  Pharmaceutical 
Association 

Senator  James  Devitt,  Chair- 
man, Senate  Committee  on  Health, 
Education,  and  Welfare 

Victor  S.  Falk,  md,  State  Medi- 
cal Society  of  Wisconsin 

Paul  R.  Glunz,  md,  Governor’s 
Health  Planning  and  Policy  Task 
Force 

David  Hampton,  Executive  Di- 
rector, Mental  Health  Planning 
Committee 

John  S.  Hirschboeck,  md,  Past 
Director  of  the  Wisconsin  Regional 


Medical  Program 

James  R.  Kimmey,  md.  Execu- 
tive Director,  Health  Policy  Council 
C.  Louis  Myers,  dds,  Wisconsin 
Dental  Association 

Van  R.  Potter,  PhD,  University 
of  Wisconsin  Medical  School 
William  Stekiel,  PhD,  Medical 
College  of  Wisconsin 

Warren  R.  Von  Ehren,  Execu- 
tive Director,  Wisconsin  Hospital 
Association 

This  committee  will  meet  with 
the  coordinators  and  the  resource 
library  directors  to  discuss  the  in- 
formation needs  of  the  health  sci- 
ence community  and  what  can  be 
done  to  facilitate  meeting  these 
needs.  One  member  of  the  com- 
mittee will  be  selected  to  meet 
once  a year  with  representatives 
from  the  State  Advisory  Commit- 
tees of  North  Dakota,  Minnesota, 
Iowa,  Illinois,  and  Indiana  and  the 
Assembly  of  Resource  Librarians. 

Essential  to  the  success  of  a high- 
ly developed  and  readily  usable 
Network,  with  a wide  range  and 
variety  of  contributing  resources,  is 
the  recognition  of  its  value  by  the 
practicing  physicians  of  Wisconsin. 
A highly  developed  information 
network  will  present  an  excellent 
supporting  service  which  will  help 
the  physician  and  all  the  other 
members  of  the  health  care  team  in 
these  times  of  increasing  emphasis 
on  continuing  medical  education. 

The  coordinators  can  be  reached 
at  a toll-free  number,  1-800-362- 
8025  extension  262-6524.  — Mary 
O.  Clougherty,  Coordinator  for 
Health  Science  Libraries  in  Wiscon- 
sin, 1305  Linden  Drive,  Madison, 
Wisconsin  53706. 
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New  Community  Boards  to  Help 
Mentally  Disabled  Persons 


The  physician  who  encounters  a developmentally  dis- 
abled or  mentally  ill  patient,  or  an  alcoholic  or  other 
drug  abuser,  can  now  make  a phone  call  referral  to  the 
program  director  of  a community  board  says  Dr.  L.  J. 
Ganser,  administrator,  State  Division  of  Mental  Hy- 
giene. Through  the  community  board  program,  close 
to  30  services  are  to  be  available  for  mentally  disabled 
persons. 

[If  the  community  board  or  program  director  is  not 
yet  listed  in  your  telephone  book,  you  can  get  the 
number — or  a directory  of  such  numbers — from  your 
State  Division  of  Mental  Hygiene  District  Office  (see 
listing  elsewhere  in  this  issue).] 

You  may  have  contacted  hospital  or  community 
clinic  staff  in  the  past  for  such  referrals,  and  you  may 
want  to  continue  doing  so.  Those  staffs  now  have 
established  contact  with  community  boards  and  their 
program  directors  in  many  cases. 

Here’s  a brief  look  at  how  the  new  community 
boards  (51.42/51.437)  operate,  with  emphasis  on 
those  characteristics  most  important  to  physicians: 

1.  There  may  be  one  or  two  boards  in  your  area — 
one  for  the  developmentally  disabled  (retarded,  epilep- 
tic, cerebral  palsied,  and  “similar”),  and  another  for 
the  mentally  ill  and  alcoholics  and  other  drug  abusers — 
or  a single,  combined  board.  In  62  counties,  the  whole 
range  of  services  (called  program  elements)  is  sup- 
plied through  a single,  51.42/51.437  board.  Eight  such 
boards  serve  multi-county  areas. 

2.  The  combined  boards  or  separate  boards  have  a 
program  director,  who  may  be  a social  worker,  a 
physician,  or  other  health-care  professional  with  gradu- 
ate study  and  administrative  experience.  The  key  med- 
ical authority  is  a clinical  director  (in  combined  and 
51.42  boards),  who  is  a psychiatrist.  In  addition,  a 
combined  or  51.42  board  has  three  disability  area  co- 
ordinators— one  each  for  mental  health,  developmental 
disabilities,  and  for  alcohol  and  other  drug  abuse.  A 
51.437  board  usually  has  only  one  administrative  staff 
member,  the  program  director  responsible  for  the  de- 
velopmental disabilities  program. 

3.  Court  commitment — becoming  much  rarer — is  no 
longer  directly  to  institutions.  In  accordance  with  the 
intent  of  “board”-related  legislation,  involuntary  com- 
mitments are  now  to  the  “care  and  custody”  of  a 
community  board.  The  professional  staff  of  the  board 
determines  appropriate  placement  and  services  for  the 
individual. 

4.  Community  boards  will  provide  services  through 
county-owned  and  operated  facilities,  or  more  often 
through  contract  with  other  suppliers,  both  public  and 
private. 


For  the  physician,  then,  the  community  board  staff 
is  the  information  and  referral  center  for  mentally  and 
developmentally  disabled  patients  and  alcoholics  and 
other  drug  abusers. 

In  addition,  the  recent  drastic  change  in  the  “public 
drunkenness”  statute  signed  by  the  Governor  (Chapter 
198,  Laws  of  1973)  will  mean  more  voluntary  admis- 
sions of  alcoholics  to  community  treatment  services. 
The  new  law  also  requires  third-party  (insurance) 
plans  to  pay  for  this  sort  of  admission  and  treatment 
at  general  hospitals  which  are  approved  as  “emergency 
care  services.” 

“Community”  responsibility  for  the  care  and  treat- 
ment of  the  mentally  disabled  now  means  that  com- 
munity boards  are  to  plan,  develop,  and  provide  the 
needed  services,  directly  or  by  contract  with  a variety  of 
different  agencies.  Services  may  range  from  outpatient 
treatment  for  the  mentally  ill  to  follow-along  con- 
sulting (on  an  indefinite  basis  for  some  developmentally 
disabled  patients)  to  detoxification  for  alcoholics  and 
other  drug  abusers.  It  may  also  include  services  pur- 
chased from  the  State’s  mental  health  institutes  or  re- 
tardation facilities. 

The  State  Division  of  Mental  Hygiene  is  charged 
with  helping  community  boards  develop  programs  and 
needed  services.  It  also  has  the  responsibility  to  review 
and  approve  program  plans  and  budgets  and  allocate 
available  state  funds.  Program  consultation  and  tech- 
nical assistance  is  available  to  the  community  boards 
primarily  through  the  State  Division  of  Mental  Hygiene 
facilities.  District  administrators  spearhead  the  Divi- 
sion’s community  board  responsibilities  in  eight  dif- 
ferent regions  of  the  State. 

With  the  increasing  shift  to  community-based  serv- 
ices, changes  have  also  been  occurring  in  the  various 
roles  of  the  state  facilities.  In  1973,  the  two  mental 
hospitals  at  Winnebago  and  Mendota  were  designated 
as  “mental  health  institutes.”  As  such,  the  two  facilities 
are  expanding  a number  of  functions  developed  over  the 
last  10-15  years,  including:  program  consulting  with 
community-based  services  and  now  community  boards; 
inservice  training  of  mental  health  staff  and  on-site 
training  of  community-based  personnel;  and  applied  re- 
search programs. 

Similarly,  the  state  facilities  for  the  retarded  have  ex- 
panded the  reach  of  their  community  services  depart- 
ments (known  as  the  Developmental  Evaluation  Cen- 
ters— DECs).  Like  the  Institutes,  the  DECs  provide 
technical  consultation  and  assistance  to  community 
board  programs.  For  some  time  the  DECs  have  pro- 
vided diagnostic  and  evaluation  services  for  communi- 
ty clients  on  an  inpatient  or  outpatient  basis. 
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Institutes  and  state  retardation  facilities  continue  to 
provide  specialized  treatment  and  care  not  available 
locally. 

In  providing  alternatives  to  institutional  care,  the 
state  retardation  facilities  have  placed  residents  in  com- 
munity living  facilities,  especially  group  homes  (either 
children  or  adults  plus  trained  house  parents).  The 
establishment  of  28  group  homes  in  24  different  cities 
of  the  State  has  made  it  possible  for  200  persons  to  be 
returned  to  the  community.  Homes  are  subject  to  State 
Division  of  Mental  Hygiene  approval  and  require  a 
Family  Care  Permit.  As  residents  are  on  temporary 
discharge  from  a state  facility,  the  facility  staff  main- 
tains close  contact  with  them. 

Another  “institutional”  change  has  been  seen  in  the 
county  hospitals  which  have  converted,  for  the  most 
part,  to  public  nursing  homes  which  are  licensed  by  the 
State.  Of  the  35  formerly  county  hospitals,  26  have  re- 
tained considerably  smaller  mental  health  inpatient 
services  which  are  now  part  of  the  community  board 
program. 

Services  to  the  mentally  ill  and  alcoholics  and  other 
drug  abusers  provided  through  the  community  board 
system  include  detoxification  (alcoholics  and  other  drug 
abusers  only),  emergency  care,  inpatient  care,  out- 
patient care,  intermediate  care,  rehabilitation,  and  con- 
sultation and  education.  There  is  a list  of  16  services 
for  the  developmentally  disabled  ranging  from  day 
services  and  sheltered  work  centers,  to  transportation 
and  socio-legal  services. 

In  the  past,  in  Wisconsin  as  in  other  states,  delivery 
of  services  to  the  disabled  has  developed  under  a host 
of  administrative  structures.  Under  the  community 


board  system,  services  can  be  coordinated  for  the  bene- 
fit of  the  patient.  The  relationship  between  the  com- 
munity board  and  the  health-care  community,  as  well  as 
the  general  public,  is  the  key  factor. 

In  all  of  the  forms  of  community  board  arrangement, 
the  County  Boards  of  Supervisors  have,  in  all  cases,  ap- 
pointed people  to  the  community  boards  who  have 
“recognized  ability  and  demonstrated  interest  in  the 
problems  of  the  disabled.”  The  community  board  is 
basically  a citizen  group,  concerned  first  with  meeting 
the  needs  of  its  community. 

Review  of  community  board  plans  and  services  is 
made  by  county  boards,  areawide  health  planning  agen- 
cies, the  State  Division  of  Mental  Hygiene  and  its  Dis- 
trict Offices,  and  in  the  developmental  disabilities  area 
by  the  State  Developmental  Disabilities  Council. 

In  a sense,  the  public — including  physicians — has 
input  to  the  community  board  planning  and  operations 
through  the  board’s  planning  committee  and  the  board’s 
professional  staff.  Input  can  take  the  form  of  direct 
contact  with  planning  committee  members,  attendance 
at  board  meetings,  or  by  case  referral  to  the  board  staff 
and  by  actual  participation  as  a board  or  planning 
committee  member. 

Cooperation  of  physicians  and  other  health-care  pro- 
fessionals is  necessary  if  the  community  board  is  to 
function  as  a real  administrative  resource  of  such  serv- 
ices in  the  community,  emphasizes  Dr.  L.  J.  Ganser, 
administrator,  State  Division  of  Mental  Hygiene.  This  is 
a unique  opportunity  to  build  a single  system  of  care 
that  will  be  geared  to  what  the  people  in  Wisconsin 
communities  need,  he  says.  □ 


THE  SOCIETY'S  PLACEMENT  SERVICE  AIDS  PHYSICIANS  AND  COMMUNITIES 

One  of  The  Many  Functions  of  the  State  Medical  Society  of  Wisconsin  is  to  assist  physicians  who  are 
seeking  a location  to  practice  in  Wisconsin  and  to  assist  communities  seeking  the  services  of  physicians.  This 
activity  is  called  Placement  Service. 

The  Society’s  Placement  Service  maintains  a continuous  listing  of  names  and  biographical  data  on  physi- 
cians who  wish  to  locate  in  Wisconsin.  Files  are  also  maintained  on  communities  desiring  physicians.  Infor- 
mation is  exchanged  with  interested  physicians  and  communities,  with  the  American  Medical  Association, 
and  with  the  two  Wisconsin  medical  schools.  There  is  no  charge  to  either  physician  or  community  for  this 
service. 

A list  of  openings  is  sent  to  all  physicians  who  contact  Placement  Service  indicating  that  they  desire  to 
locate  in  Wisconsin  or  desire  to  relocate  within  the  state.  A list  of  physicians  is  sent  to  all  communities  who 
request  assistance  in  obtaining  a physician.  The  physicians  contact  the  communities,  and  the  communities 
may  contact  the  physicians.  Physicians  desiring  associates  may  also  request  a listing  of  available  physicians. 

Experience  of  Placement  Service  shows  that  physicians  seek  locations  on  a long-range  basis — some  are 
available  at  once,  while  others  are  in  residency  for  two  or  three  years;  even  medical  students  have  requested 
location  lists.  One  word  of  advice:  Advise  the  Society’s  Placement  Service  of  your  needs  as  soon  as  possible. 
Overnight  results  have  occurred,  but  more  time  usually  means  better  results. 

Physicians  and  communities  may  also  utilize  the  “Medical  Yellow  Pages”  section  of  the  Wisconsin  Medi- 
cal Journal.  This  is  a classified  advertising  section  which  is  available  to  members  of  the  State  Medical  Society, 
other  physicians,  communities,  clinics,  hospitals  and  others  at  reasonable  rates. 

Physicians  who  have  used  the  Placement  Service  have  described  it  as  one  of  the  most  effective  in  the 
United  States.  Journal  advertising,  too,  has  proved  highly  successful. 

Inquiries  should  be  addressed  to  Placement  Service,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wis.  53701,  tel.  608/257-6781;  and/or  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wis.  53701 
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MUST  A 


Wisconsin  Physician  Report? 


1.  Deaths? 

The  Wisconsin  Statutes  requires  that  the  follow- 
ing deaths  must  be  reported  immediately  to  the 
sheriff,  police  chief,  or  coroner  of  the  county  in 
which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained, 
unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homi- 
cidal, suicidal  or  accidental. 

f.  All  deaths  following  accidents,  whether  the 
injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  was  no  physician  in  attendance 
within  30  days  preceding  death. 

h.  When  a physician  refuses  to  sign  the  death 
certificate. 

Violations  of  the  above  are  punishable  by  fine 
or  imprisonment. 

2.  Treatment  of  automobile  accident 
injuries? 

No,  unless  there  is  a death. 

3.  Drowning? 

Yes. 

4.  Gun  shot  wounds? 

No,  except  where  death  results. 

5.  Hunting  accidents? 

No,  except  where  death  results. 

6.  Industrial  accidents? 

No,  except  where  death  results. 

7.  Industrial  diseases? 

Yes,  to  the  Division  of  Health,  Department  of 
Health  and  Social  Services,  for  diseases  as  re- 
quired by  statute  or  regulation. 

8.  Suicide  attempts? 

No;  only  death  by  suicide  is  reportable. 


person  who  may  be  chargeable  with  the  funeral 
expenses.  There  is  a penalty  for  violation  of  this 
requirement. 

10.  Live  births? 

Yes,  you  must  file  with  the  city  health  officer 
or  county  register  of  deeds,  as  appropriate,  a 
certificate  for  all  births  attended  by  you  within 
five  (5)  days.  Failure  to  file  within  the  time 
period  makes  fees  for  medical  services  unlawful. 
Additionally,  the  physician  must  separately  re- 
port congenital  defects  or  physical  deformities 
of  a newborn  observed  within  24  hours  of  birth. 
Such  cases  are  reportable  to  the  Division  of 
Health,  Department  of  Health  and  Social  Services. 

1 1 . Communicable  diseases? 

Yes,  to  local  health  authorities,  except  for  polio 
which  must  be  reported  locally  and  to  the  Di- 
vision of  Health,  Department  of  Health  and 
Social  Services,  1 West  Wilson  Street,  Madison, 
Wisconsin  53702. 

12.  Venereal  diseases? 

Yes,  to  the  Division  of  Health,  Department  of 
Health  and  Social  Services,  1 West  Wilson  Street, 
Madison,  Wisconsin  53702. 

13.  Cancer? 

Yes. 

14.  Tuberculosis? 

Yes,  to  your  local  Board  of  Health. 

15.  Chronic  alcoholics? 

No,  even  if  you  know  or  believe  it  probable  that 
they  are  driving  automobiles. 

16.  Epileptics? 

No.  But  see  article  on  page  68  of  this  issue. 

17.  Drug  addiction? 

No. 


9.  Sending  of  corpses  to  undertaker? 

Yes.  Before  a physician  sends  a corpse  to  a 
funeral  director,  undertaker,  mortician,  or  em- 
balmer,  he  must  notify  the  next  of  kin  or  a 


18.  Abused  children? 

Yes.  See  article  in  January  1970  “Blue  Book” 
issue  of  Wisconsin  Medical  Journal  at  page 
25. 


The  foregoing  list  incorporates  questions  most  commonly  asked,  and  is  by  no  means  a complete  list  of  all 
that  the  statutes  or  department  rules  of  the  state  require  by  way  of  reports  from  physicians. 


The  law  prohibits  a physician  from  disclosing,  except  as  specifically  required  or  authorized  by  law,  any  infor- 
mation which  he  acquired  in  attending  a patient  and  which  is  necessary  for  him  to  treat  that  patient.  Information 
provided  to  the  Division  of  Health  which  relates  to  personal  facts  about  a patient  may  be  used  only  for  statistical 
or  summary  purposes  or  anonymously  except  as  its  disclosure  may  be  necessary  to  provide  services  for  the  patient. 
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MEDICOLEGAL  FIRST  AID 


The  continuing  and  rapid  scientific  advances  coupled 
with  the  increased  demands  and  expectations  of  patients 
frequently  results  in  an  imbalance  between  the  art  and 
science  of  medicine.  A proper  blending  of  the  art  and 
science  by  the  practicing  physician  and  his  associates 
contributes  much  in  the  way  of  patient  and  professional 
satisfaction. 

Throughout  the  land  professional  liability  insurance 
carriers  are  announcing  substantial  premium  increases; 
some  are  limiting  their  coverage  to  lesser  risk  classifica- 
tions; and  others  are  withdrawing  entirely  from  writing 
this  category  of  protection. 

From  all  the  Council’s  Committee  on  Economic 
Medicine  can  ascertain,  the  professional  liability  insurance 
market  is  less  restricted  in  Wisconsin  than  it  is  in  several 
other  jurisdictions.  Even  so,  SMS  members  are  exper- 
iencing periodic  and  substantial  premium  rate  increases 
for  this  protection  which  is  so  essential  to  the  practice 
of  medicine. 

The  Committee  on  Economic  Medicine  along  with  the 
Society’s  Associate  General  Counsel  continues  its  efforts 
to  keep  abreast  of  developments  in  this  important  area 
and  offers  the  following  points  to  physicians. 

I.  Keep  your  expired  professional  liability  policies 

Comment:  The  standard  three-year  Statute  of  Limita- 
tion is  not  applicable  to  minors  or  incompetents.  You 
may  be  sued  many  years  after  the  alleged  event.  Posses- 
sion of  the  policy  will  be  invaluable  or  you  may  face  the 
defense  alone  at  your  own  expense. 

II.  Keep  good  records  and  retain  them  for  years 

Comment:  See  Comment  to  No.  I.  In  any  event  retain 
records  in  oil  cases  for  a minimum  of  six  (6)  years  after 
date  of  last  treatment.  As  to  the  special  situations  pre- 
sented by  minors  and  the  mentally  ill  or  incompetent,  see 
your  personal  attorney. 

III.  Advise  patients  as  to  risk  involved  in  not  only  operative 
procedures,  but  also  as  to  side  effects  of  drugs  pre- 
scribed or  administered;  this  is  frequently  called  "In- 
formed Consent" 

Comment:  The  legal  test  appears  to  be  “What  would 
the  average  prudent  person  in  the  patient's  position  have 
decided  if  informed  of  the  perils?”  No  longer  is  the  legal 
test  what  the  physician  believes  the  patient  or  his  repre- 
sentative should  know  about  the  risks  of  the  patient. 

IV.  The  "Locality  Rule"  has  been  abolished  in  Wisconsin 

Comment:  The  practitioner  be  he  “generalist”  or  “spe- 
cialist” is  now  subject  to  liability  in  an  action  for  negli- 
gence if  he  fails  to  exercise  that  degree  of  care  and  skill 
which  is  exercised  by  the  average  practitioner  in  a class 
to  which  he  belongs,  acting  in  the  same  or  similar  cir- 
cumstances. Geographical  area  and  its  attendant  lack  of 
facilities  are  circumstances  that  can  be  considered  if 
appropriate. 

V.  Continued  membership  in  your  Society  is  recognized 
by  the  Courts  as  vital  for  continuing  education 

Comment:  The  Courts  state  that  there  is  no  lack  of 
opportunity  to  keep  abreast  of  the  advances  made  in  the 
medical  profession  and  cites  the  AMA  JOURNAL  as 
authority.  The  same  reasoning  applies  to  SMS  JOURNAL 
and  the  Society’s  continuing  education  programs. 


VI.  Refrain  from  ill-advised  remarks;  THINK  BEFORE  YOU 
SPEAK 

Comment:  Many  of  the  malpractice  cases  have  their 
genesis  in  the  unfortunate  thoughtless  spontaneous  state- 
ments of  a nurse,  a technician  or  a physician.  Warn  your 
employees  and  assistants  to  be  on  the  alert  at  all  times. 

VII.  Give  prompt  notice  to  insurer  in  the  event  of  an  "inci- 
dent" 

Comment:  Should  there  be  any  occurrence  in  the  patient- 
physician  relationship  which  might  result  in  either  a 
claim  or  litigation,  give  prompt  notice  to  the  carrier. 
Timely  notice  and  prompt  investigation  are  far  superior 
to  waiting  for  a formal  summons. 

VIII.  Provide  Continuity  of  Care 

Comment'.  Once  a physician  accepts  a patient  which 
requires  a course  of  treatment  he  should  pursue  the  plan 
of  prescribed  care.  If  the  physician  is  to  be  out  of  the 
area  for  an  extended  period  he  should  arrange  for  suitable 
coverage  and  so  notify  the  patient.  Should  the  patient 
fail  to  complete  the  prescribed  plan  of  care,  the  physician 
should  follow-up  and;  in  either  event  this  should  be 
documented  in  the  patient’s  record. 

IX.  Be  alert  to  the  suit-prone  "litigious"  patient 

Comment:  Some  patients  have  a tendency  to  be  hyper- 
critical of  physicians  who  have  previously  treated  them. 
Others  may  have  unrealistic  expectations  of  good  or  per- 
fect results  of  medical  care.  In  such  situations,  extreme 
caution  should  be  exercised  so  as  to  minimize  the  prob- 
ability that  you  or  a physician  who  has  treated  the  patient 
previously  will  become  involved  in  a liability  claim  or  suit. 

X.  Avoid  discussion  of  your  liability  insurance 

Comment:  The  knowledge  that  you  carry  insurance  may 
precipitate  a claim  should  an  unanticipated  complication 
arise  or  if  the  patient  becomes  dissatisfied  with  the  re- 
sults of  a course  of  treatment. 

XI.  Always  exercise  discretion  in  the  collection  of  ac- 
counts 

Comment:  Turning  a delinquent  account  over  to  a 
collection  agency  — especially  if  there  is  any  evidence 
of  patient  dissatisfaction  may  well  be  the  basis  for  a 
counter  charge  in  the  form  of  a suit  against  the  physician. 
While  the  physician  is  entitled  to  remuneration  for  pro- 
fessional services  rendered,  foregoing  payment  may  be 
less  of  a loss  than  being  a defendant  in  a lawsuit. 

XII.  Avoid  direct  contact  with  a plaintiff's  attorney 

Comment:  In  the  event  of  a claim  or  suit  and  the 
plaintiff’s  attorney  attempts  to  contact  you,  you  are  well 
advised  to  refer  him  to  your  own  attorney.  Any  com- 
munication you  may  have  with  a plaintiff’s  attorney  — 
no  matter  how  well  intentioned  — might  very  well  com- 
promise your  defense  if  the  case  proceeds  to  litigation. 

The  Committee  on  Economic  Medicine  will  continue 
to  monitor  current  literature  relating  to  medical  profes- 
sional liability  claims  to  ascertain  additional  factors  which 
may  give  rise  to  suits  against  physicians.  As  they  are 
identified,  they  will  be  communicated  to  you  through  the 
Green  Sheet  and  in  other  ways.  In  the  interim  physi- 
cians are  encouraged  to  communicate  any  helpful  hints 
to  the  committee  so  they  may  be  shared  with  your  col- 
leagues in  furtherance  of  both  the  public  and  professional 
interest. 
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Life  is 
short  . . . 
Art  is 
long  . . . 
Experience 
is 

difficult 


Charitable, 

Educational 

and 

Scientific 

Foundation 

of  the 

State 

Medical 

Society 

of 

Wisconsin 


r HE  charitable,  educational  and  scientific  foundation  was  created  in  1955  to  permit 
members  and  other  friends  to  present  gifts  or  grants  to  projects  vitally  affecting  medicine 
and  public  health.  Its  initial  fund  was  used  for  student  loans,  but  the  Foundation’s  scope 
of  interest  has  grown  with  the  increased  volume  of  financial  contributions  to  worthy 
projects. 


student  loans.  Since  its  inception,  the  Student  Loan  Program  has  helped  students  pre- 
pare for  careers  in  medicine,  nursing,  dentistry,  pharmacy,  and  allied  health  fields.  Funds 
for  these  loans  have  been  given  to  the  Foundation  to  administer  according  to  the  wishes 
of  the  donors. 


charitable  assistance.  Through  the  Foundation  there  is  an  opportunity  for  professional 
persons  to  assist  their  colleagues  in  need.  Personal  hardship  strikes  at  physicians  and  their 
families  as  well  as  others. 

MEDICAL  STUDENT  EXTERNSHIP  PROGRAM.  This  is  a newer  Foundation  project  which  has  been 
highly  successful.  It  provides  a ten-week  externship  with  a family  physician  for  students 
who  have  completed  their  freshman  year  of  medical  school.  Participating  students  receive  fel- 
lowship grants  from  the  Foundation. 


MUSEUM  OF  medical  progress.  One  of  the  most  extensive  and  on-going  public  health 
education  efforts  in  Wisconsin  has  been  made  possible  by  the  Foundation’s  development  of 
the  Museum  of  Medical  Progress  and  Stovall  Hall  of  Health  in  Prairie  du  Chien. 


RESEARCH  ACTIVITY.  Research  projects  on  a variety  of  topics  have  been  done  with  Founda- 
tion support.  The  Foundation  is  available  to  assist  in  planning,  administering,  and  funding 
investigations  of  a scientific  or  medical  socio-economic  nature. 


SCIENTIFIC  medicine.  Scientific  activity,  in  the  form  of  postgraduate  teaching  programs,  is  a 
major  thrust  of  the  Foundation.  Among  these  programs  are  a Speakers  Service  to  county 
medical  societies,  regional  “in-depth”  programs,  and  special  conferences  and  lectures  on 
such  subjects  as  medical  aspects  of  mental  retardation,  prematurity,  the  newborn,  stroke, 
and  athletic  injuries  as  well  as  many  other  medical  subjects. 

opportunities  for  giving.  Gifts  to  the  Foundation  may  take  a number  of  forms:  cash,  life 
insurance,  securities,  land,  books,  instruments,  stamp  and  coin  collections,  works  of  art,  and 
other  artifacts.  Some  physicians  are  making  the  Foundation  a beneficiary  of  their  wills. 
Gifts  may  be  unrestricted,  restricted,  or  earmarked  for  specific  purposes  of  interest  to  the 
donor.  All  contributions  to  the  Foundation  are  deductible  for  income  tax  purposes. 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 
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NARCOTICS 

Annual  Registration 

AH  physicians  are  required  to  have  a Bureau  of  Narcotics  and  Dangerous  Drugs  number  (BNDD  no.). 
The  Regional  Office  of  the  Bureau  in  Chicago  has  informed  the  State  Medical  Society  that  it  will  notify  all 
physicians  when  they  must  renew  their  number  and  send  in  the  $5.00  application  fee. 

Change  of  Residence 

If  you  move,  or  change  your  place  or  places  of  business,  you  must  notify  the  Bureau  of  Narcotics  and 
Dangerous  Drugs,  Room  1800,  219  South  Dearborn  Street,  Chicago,  Illinois  60604. 

In  Case  of  Death 

The  Regional  Director,  Federal  Bureau  of  Narcotics  and  Dangerous  Drugs,  Chicago,  Illinois,  who  has 
jurisdiction  over  the  State  of  Wisconsin  with  respect  to  these  matters,  approved  the  following  procedure  in 
a communication  to  the  State  Medical  Society: 

“The  deceased  physician’s  unused  government  order  forms  and  narcotic  drugs  should  be  disposed  of 
as  soon  as  possible.  Unused  government  order  forms  (Form  2513)  should  be  returned  to  the  Regional  Di- 
rector, Federal  Bureau  of  Narcotics  and  Dangerous  Drugs,  Room  1800,  219  South  Dearborn  Street,  Chi- 
cago. Illinois  60604.  The  narcotic  drugs  may  be  disposed  of  by  shipment,  charges  prepaid  (shipment  by 
registered  mail  is  permissible)  to  the  Regional  Director  in  Chicago,  after  the  drugs  have  been  inventoried 
on  Forms  142,  which  can  be  obtained  from  the  Regional  Director.  One  copy  of  the  Form  142  will  be  re- 
turned to  the  sender  upon  receipt  of  the  drugs.  No  remuneration  will  be  made  for  the  drugs  surrendered 
to  the  Bureau  of  Narcotics  and  Dangerous  Drugs. 

Preprinted  Prescription  Blanks 

The  Justice  Department,  Federal  Bureau  of  Narcotics  and  Dangerous  Drugs,  reports  that  neither  Federal 
law  nor  administrative  regulations  prohibits  the  printing  of  the  physician’s  narcotic  registration  number  on 
prescription  blanks. 


j-^rofleAdionai 


Protection 


CONTINUOUSLY 


WISCONSIN  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  414)  771-8820 
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Recipients  of  Awards  Presented  by  the  State  Medical  Society  of  Wisconsin 


COUNCIL  AWARD 

Established  in  1929,  the  Council  Award  represents  the 
highest  award  in  the  power  of  the  State  Medical  Society  to 
bestow  upon  one  of  its  members  or,  at  times,  on  one  closely 
connected  with  the  work  of  the  profession  in  the  state.  It  is 
granted  only  upon  occasion.  It  is  granted  only  by  unanimous 
vote  of  the  Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine,  their 
fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may  truly  be 
said  that  they  have  personified  the  highest  traditions  of  medi- 
cine in  their  devotion  to  the  public  good. 

(Recipients  from  1930-1971  were  listed  in  the  January 
1973  Blue  Book  issue) 

Thomas  J.  Doran  1974 

DISTINGUISHED  SERVICE  AWARD 

The  Council,  upon  recommendation  of  the  Commission  on 
Scientific  Medicine,  may  on  occasion  grant  the  Distinguished 
Service  Award  in  recognition  of  outstanding  contributions  to 
the  science  and  art  of  medicine  by  individuals  engaged  in 
teaching  and  research  in  the  basic  sciences. 

(Recipients  from  1964-1972  were  listed  in  the  January  1973 
Blue  Book  issue.) 

PRESIDENTIAL  CITATION  AWARD 

The  President  of  the  State  Medical  Society,  with  the 
unanimous  approval  of  the  Council,  has  the  privilege  of  pre- 
senting a Presidential  Citation  to  a non-physician  who  has 
made  a significant  contribution  to  medicine  or  public  health. 

Since  the  establishment  of  this  citation  in  1959,  the  follow- 
ing persons  have  been  so  recognized: 

(Recipients  from  1959-1972  were  listed  in  the  January  1973 


Blue  Book  issue) 

Betty  Anick  (Recipient  of  first  heart 

transplant  in  Midwest),  Milwaukee 1973 

T.  A.  Duckworth  (Executive  Vice-President 
of  Employers  Insurance  of  Wausau), 

Wausau  ....  1974 


CIVIC  LEADERSHIP  AWARD 

Established  by  the  Council  in  1972,  the  Civic  Leadership 
Award  recognizes  a member  of  the  State  Medical  Society  of 
Wisconsin  for  his  outstanding  contributions  in  the  activities 
of  his  community  and  the  medical  society. 


John  M.  Bell,  MD,  Marinette  1972 

George  A.  Behnke,  MD,  Kaukauna 1973 

Harold  J.  Kief,  MD,  Fond  du  Lac 1974 

L.  Otis  Simenstad,  MD,  Osceola 1974 


GUNNAR  GUNDERSEN 
GOLD  MEDALLION  AWARD 

Established  in  1966  during  the  State  Medical  Society’s  125th 
anniversary  to  honor  one  of  Wisconsin’s  most  distinguished 
physicians  and  citizens,  Gunnar  Gundersen,  MD  of  La  Crosse, 
who  is  a former  president  of  the  American  Medical  Association 
and  the  State  Medical  Society  of  Wisconsin.  Presented  by  the 
Society  for  the  scientific  exhibit  judged  to  be  the  most  out- 
standing teaching  exhibit  in  surgery  at  the  Annual  Meeting. 

(Recipients  from  1967-1972  were  listed  in  the  January  1973 
Blue  Book  issue) 


BEAUMONT  MEMORIAL  LECTURE  AWARD 

Established  in  1957  by  the  Council  to  memorialize  one  of 
Wisconsin’s  early  frontier  surgeons.  Sponsored  by  the  Society’s 
Charitable,  Educational  and  Scientific  Foundation,  it  is  de- 
signed to  present  to  members  of  the  Society  distinguished 
medical  scientists  whose  research  and  clinical  experience  may 
enrich  the  knowledge  and  skills  of  Wisconsin  practitioners. 
Lecturers  are  selected  by  the  Commission  on  Scientific  Medi- 
cine for  participation  in  the  Annual  Meeting  scientific  program. 

(Recipients  from  1958-1972  were  listed  in  the  January  1973 


Blue  Book  issue) 

Walter  F.  Ballinger,  MD,  St.  Louis,  Mo 1973 

Frank  G.  Moody,  MD,  Salt  Lake  City,  Utah 1974 


ELVEHJEM  MEMORIAL  LECTURE  AWARD 

Established  in  1962  by  the  Council  to  honor  the  memory 
of  Conrad  A.  Elvehjem,  PhD,  the  thirteenth  president  of  the 
University  of  Wisconsin  and  an  international  authority  in  bio- 
chemistry. It  is  presented  through  auspices  of  the  Society’s 
Charitable,  Educational  and  Scientific  Foundation  and  is  de- 
signed to  perpetuate  Doctor  Elvehjem’s  contributions  to  the 
betterment  of  the  health  of  the  people  of  Wisconsin  and  the 
continuing  medical  education  of  physicians.  Lecturers  are 
selected  by  the  Commission  on  Scientific  Medicine  for  participa- 
tion in  the  Annual  Meeting  scientific  program. 

(Recipients  from  1963-1972  were  listed  in  the  January  1973 


Blue  Book  issue) 

Frederick  C.  Goetz,  MD,  Minneapolis,  Minn 1973 

Jack  A.  Vennes,  MD,  Minneapolis,  Minn 1974 


HOUGHTON  MEDICAL  STUDENT  AWARD 

Granted  annually  to  a student  from  each  of  Wisconsin’s 
two  medical  schools  who,  through  scholastic  excellence,  extra- 
curricular achievement,  and  interest  in  medical  organization, 
show  high  promise  of  becoming  a complete  physician.  Estab- 
lished by  MDs  John  H.  and  William  J.  Houghton,  brothers, 
who  were  councilors  of  the  State  Medical  Society  of  Wisconsin; 
John  H.  also  was  president.  Established  in  1968  through  funds 
contributed  to  the  Society’s  Charitable,  Educational  and  Scien- 
tific Foundation. 

(Recipients  from  1968-1972  were  listed  in  the  January  1973 


Blue  Book  issue) 

Ted  P.  Bronson  (University  of  Wisconsin 

Medical  School)  1973 

Michael  Krentz  (Medical  College  of  Wisconsin)  1973 

Richard  Adams  (Medical  College  of  Wisconsin)  1974 

Jeffrey  D.  Davis  (University  of  Wisconsin  Medical 

School)  1974 


ERWIN  R.  SCHMIDT 
INTERSTATE  TEACHING  AWARD 

Since  1966,  presented  annually  by  the  Interstate  Postgraduate 
Medical  Association  to  a faculty  member  of  one  of  the  two 
Wisconsin  medical  schools  who  has  distinguished  himself  as 
a teacher  of  medical  students  and  in  preparing  them  for  both 
the  art  and  practice  of  medicine.  Selected  upon  recommenda- 
tion of  the  Commission  on  Scientific  Medicine,  the  Award  is 
given  in  honor  of  Erwin  R.  Schmidt,  MD,  who  was  chairman 
of  surgery  at  the  University  of  Wisconsin  Medical  School. 

(Recipients  from  1966-1972  were  listed  in  the  January  1973 


Blue  Book  issue) 

Albert  G.  Schutte,  MD,  Milwaukee  1973 

Lester  W.  Paul,  MD,  Madison  1974 
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CES  FOUNDATION  AWARD 

The  Charitable,  Educational  and  Scientific  Foundation  of 
the  State  Medical  Society  of  Wisconsin  on  occasion  wishes  to 
recognize  individuals  and  others  for  their  outstanding  con- 
tributions to  the  development  and  continuing  support  of  the 
Foundation  and  its  activities.  The  following  have  been  re- 
cipients: 

Eli  M.  Dessloch,  MD,  Prairie  du  Chien  1973 

Charles  H.  Crownhart,  Esq.,  Madison  (posthumously)  . . 1974 

BARBARA  SCOTT  MARONEY  MEMORIAL 
LECTURE  AWARD 

This  educational  and  research  memorial  was  established  by 
the  family  and  friends  of  Barbara  Scott  Maroney  (1938-1970) 
to  enhance  the  ability  of  scientific  and  clinical  medicine  to 
discover,  treat,  conquer  and,  perhaps,  prevent  diabetes.  The 
first  lecture  was  presented  in  1973  and  subsequent  lectures 
will  be  given  as  the  occasion  presents.  Recipient: 

Paul  E.  Lacy,  MD,  St.  Louis,  Mo 1973 

AMA  DELEGATES  AWARD 

In  1972  the  Council  established  an  award  to  recognize  re- 
tiring members  of  the  Wisconsin  Delegation  to  the  American 
Medical  Association.  The  first  recipient  is: 

Ervin  L.  Bernhart,  MD,  Milwaukee 1973 

SPECIAL  AWARDS— 1974 
Nelson  Industries 

Almost  since  the  inception  of  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific  Foundation  in  1955, 
Nelson  Industries  of  Stoughton  (formerly  Nelson  Muffler 
Corp.,  Inc.)  has  supported  many  of  the  Foundation’s  activities, 
including  the  establishment  of  a medical  student  loan  fund  and 
an  E.  E.  Bryant  Memorial  Fund  to  be  used  in  a project 
interrelating  medicine,  law,  and  engineering.  To  recognize 
Nelson  Industries  efforts  in  furthering  Wisconsin  medicine, 
the  CES  Foundation’s  Board  of  Trustees  presented  a special 
award. 

Thomas  W.  Tormey,  MD 

For  two  decades  the  State  Medical  Examining  Board  and 
the  State  Medical  Society’s  Commission  on  State  Departments 
have  been  synonymous  with  the  name  of  Thomas  W.  Tormey, 
MD,  Madison.  He  served  as  chairman  of  the  former  from 
1953  to  1973  and  secretary  of  the  latter  from  1954  to  1973. 
In  appreciation  for  his  efforts  in  these  and  many  other  areas 
on  behalf  of  Wisconsin  medicine,  a special  award  was  presented. 

FIFTY  YEAR  CLUB  AWARDS 

Annnually  the  State  Medical  Society  of  Wisconsin  pays  its 
respect  to  members  who  have  served  their  profession  and 
patients  for  50  years.  It  is  an  honor  which  is  expressed  by 
fellow  practitioners  on  behalf  of  the  communities  and  patients 
who  have  been  served  by  physicians  of  experience  and  integrity. 


1974 

Milton  C.  Borman,  MD  Milwaukee 

Arthur  J.  Brickbauer,  MD  Plymouth 

Rex  E.  Graber,  MD  Chippewa  Falls 

Adolph  C.  Engel,  MD  (posthumously)  New  Holstein 

Edgar  A.  W.  Habeck,  MD  Milwaukee 

Reginald  W.  Hammond,  MD  Manitowoc 

James  Samuel  Hess,  Jr.,  MD  Mauston 

Arne  C.  Gorder,  MD  Milwaukee 

Eugene  M.  Kay,  MD Palm  Desert,  Calif. 

Frank  C.  Iber,  MD Stevens  Point 

Hobart  W.  Johnson,  MD  Milwaukee 

Ralph  V.  Landis,  MD Appleton 


Robert  F.  Schoenbeck,  MD  .....  Stoughton 

Frederick  W.  Madison,  MD  Milwaukee 

Gustav  G.  Mueller,  MD Princeton 

Oliver  W.  Pfeiffer,  MD  . . Shorewood 

A.  E.  McMahon,  MD Menomonie 

Edmund  D.  Sorenson,  MD  Elkhorn 

Marvin  G.  Peterson,  MD Lake  Mills 

Herman  A.  Schulz,  MD  Edgar 

Lien  Otis  Simenstad,  MD  Osceola 

Leslie  W.  Tasche,  MD  Sheboygan 

William  A.  Wagner,  MD  . . Oshkosh 

Irwin  Schulz,  MD Wauwatosa 


Photography  Awards 

The  doctor  who  is  a photography  bug  was  given 
the  opportunity  to  show  his  expertise  in  a photo- 
graphic competition  held  in  conjunction  with  the 
State  Medical  Society’s  Annual  Meeting,  March 
24-26,  1974  in  Milwaukee.  Following  is  a list  of 
the  prize-winning  entries: 

BEST  IN  SHOW 

“Gentle  Drops,”  M.  G.  Peterson,  MD,  Lake  Mills 

TRAVEL 

(Black  and  White)  First:  “In  the  High  Country,” 
N.  A.  Eidsmoe,  MD,  Rice  Lake 
(Color)  First:  “Love,”  John  D.  Lynch,  MD,  Man- 
itowoc; Second:  “Roman  Reflections,”  Bath, 
England,  John  G.  Parrish,  MD.  Fond  du  Lac; 
Third:  “Bark  and  Sod  Roof,”  Norway,  John  G. 
Parrish,  MD,  Fond  du  Lac 

PEOPLE 

First:  “Jane,”  John  P.  Docktor,  MD,  Milwaukee; 
Second:  “Ann’s  World,”  Donald  E.  Chisholm, 
MD,  Wauwatosa;  Third:  “Geisha  on  Telephone,” 
James  R.  Hoon,  MD,  Sheboygan;  Honorable 
Mention:  “Reflections  of  Things  Past,”  Donald  E. 
Chisholm,  MD.  Wauwatosa;  Honorable  Mention: 
“Matador,”  John  F.  Brown,  MD,  Rhinelander 

MEDICINE 

First:  “Red  Palm  Syndrome,”  R.  G.  Zach,  MD, 
Monroe 

ANIMALS 

(Black  and  White)  First:  “The  Hunter,”  Alex  M. 
Kane,  MD,  Milwaukee 

(Color)  First:  “Doe  in  the  Dew,”  Werner  A. 
Hauschild,  MD,  Kenosha;  Second:  “On  Your 
Marks,”  M.  G.  Peterson,  MD,  Lake  Mills; 
Third:  “King  of  the  Mountain,”  John  F.  Brown, 
MD,  Rhinelander 

PICTORIAL 

(Black  and  White)  First:  “Family  Heirlooms,” 
John  D.  Lynch,  MD,  Manitowoc 
(Color)  Tied  for  First:  “Gentle  Drops,”  M.  G. 
Peterson,  Lake  Mills;  and  “Today  and  Yester,” 
Werner  A.  Hauschild,  MD,  Kenosha;  Second: 
“Glaciers  on  a Window,”  N.  A.  Eidmoe,  MD, 
Rice  Lake;  Third:  “Spring,  Wildflowers  and 
Birdhouse  ‘to  let,”’  R.  G.  Zach,  MD,  Monroe; 
Honorable  Mention:  “Blossoms  in  Rain,”  James 
R.  Hoon,  MD,  Sheboygan;  Honorable  Mention: 
“Geranium  Buds,”  H.  M.  Kauffman,  Jr.,  MD, 
Elm  Grove 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers  of  a 
corporation.  It  may  from  time  to  time  adopt,  alter  and 
enforce  constitution,  bylaws  and  regulations  for  ad- 
mission and  expulsion  of  members,  election  of  officers, 
and  management. 

(2)  A member  expelled  from  a county  medical  society 
may  appeal  to  the  state  society,  whose  decision  shall  be 
final. 

148.02  (1)  County  societies.  The  physicians  and  sur- 
geons, not  less  than  five  in  number,  of  the  several  coun- 
ties, except  those  wherein  a county  medical  society 
exists  may  meet  at  such  time  and  place  at  the  county 
seat  as  a majority  agree  upon  and  organize  a county 
medical  society,  and  when  so  organized  it  shall  be  a 
body  corporate  by  the  name  of  the  medical  society  of 
such  county,  shall  have  the  general  powers  of  a corpora- 
tion, and  may  take  by  purchase  or  gift  and  hold  real  and 
personal  property.  County  medical  societies  now  exist- 
ing are  continued  with  the  powers  and  privileges  con- 
ferred by  this  chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medical 
college  or  society  of  any  of  the  United  States  or  terri- 
tories or  of  any  foreign  country,  or  who  shall  have  re- 
ceived a license  from  the  state  board  of  medical  ex- 
aminers, shall  be  entitled  to  meet  for  organization  or 
become  members  of  the  county  medical  society. 

(3)  If  there  be  not  a sufficient  number  of  physicians 
and  surgeons  in  any  county  to  form  a medical  society 
they  may  associate  with  those  of  adjoining  counties,  and 
the  physicians  and  surgeons  of  not  more  than  fifteen  ad- 
joining counties  may  organize  a medical  society  under 


this  chapter,  meeting  at  such  time  and  place  as  a ma- 
jority agree  upon. 

(4)  A county  medical  society  may  from  time  to  time 
adopt,  alter  and  enforce  constitution,  bylaws  and  regu- 
lations for  the  admission  and  expulsion  of  members, 
election  of  officers,  and  management,  not  inconsistent 
with  the  constitution,  bylaws  and  regulations  of  the  state 
society. 

148.03  (1)  Nonprofit  plans  for  sickness  care.  The 

state  society,  or  a county  society  in  manner  approved 
by  the  state  society,  shall  have  the  power  to  establish 
in  the  state  or  in  any  county  or  counties  therein,  a non- 
profit plan  or  plans  for  the  sickness  care  of  indigents 
and  low  income  groups,  and  others,  through  contracts 
with  public  officials,  and  with  physicians  and  others, 
and  by  the  use  of  contributions,  cooperative  funds,  and 
other  means,  provided  only  that  free  choice  of  physi- 
cians within  such  contracts  shall  be  retained  and  that 
responsibility  of  physicians  to  patient  and  all  other 
contract  and  tort  relationships  with  patient  shall  remain 
as  though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care  any 
medical  or  osteopathic  physician,  licensed  to  practice  in 
Wisconsin  who  has  agreed  to  abide  by  such  plan  accord- 
ing to  its  terms  and  no  such  physician  or  osteopath  shall 
be  required  to  participate  exclusively  in  any  such  plan. 

(2)  Such  plans  shall  be  governed  by  ss.  200.26  and 
204.31  (3m)  and  by  no  other  law  relating  to  insurance 
unless  such  law  is  referred  to  in  ss.  200.26  and  204.31 
(3m)  and  no  law  hereinafter  enacted  shall  apply  to  such 
plans  unless  they  are  expressly  designated  therein  or 
refer  to  such  organizations  as  are  responsible  for  the  op- 
eration of  such  plans.  □ 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative  Assembly  of  the  Ter- 
ritory of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organization  of  the  Society  was 
authorized,  with  the  declaration  that  “.  . . well  regulated  medical  societies  have  been  found  to  contribute  to 
the  advancement  and  diffusion  of  true  science,  and  particularly  of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the  purpose  of 
forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Territory  of  Wisconsin.  . .” 
Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong,  Edward  McSherry,  E.  W.  Wolcott, 
J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David  Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and 
their  associates,  were  authorized  by  statute  to  conduct  the  initial  organization  of  the  Society. 
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Baby's  fine. 


After  episiotomy  or  Caesarean  section, 
Empirin®  Compound  with  Codeine  every  four 
hours  can  help  to  keep  mother  comfortable. 


Empirin  Compound  with  Codeine  is  available 
in  dosage  strengths  to  relieve  all  degrees 
ofmoderate  to  severe  pain,  uptothatrequiring 
morphine  or  its  equivalent,  and  is  effective 
for  visceral  as  well  as  musculoskeletal 
pain.  The  codeine  component  provides  an 
antitussive  bonus,  when  coughing  could  put 
unwanted  stress  on  sutures. 


prescribing  convenience:  up  to  5 refills 
in  6 months,  at  your  discretion  {unless 
restricted  by  state  law);  by  telephone 
order  in  many  states. 


Empirin  Compound  with  Codeine  No.  3, 
codeine  phosphate*  32.4  mg.  (gr.  V2); 

No.  4, codeine  phosphate*  64.8  mg.  (gr.  1). 
*Warning~may  be  habit-forming.  Each  tablet 
also  contains:  aspirin  gr.  3V2,  phenacetin 
, caffeine  gr.  V2. 


pirin 

fnpound 

c Codeine 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


1 

1 


I 


STAGE  2 


STAGE  3 


STAGE  4 


H0URS  • 1 • • 

begins  within 

17  minutes,  on  average 

an  initial  benefit  of 


AWAKE 


STAGE  1 


• •• 


Dalmane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects2 !) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories25 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?-5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  ( flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening:  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e.g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably'  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness, talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  dif  ficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SCOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e g , excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may'  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


REFERENCES:  1 . Kales  A,  et  al  Arch  Gen  Psychiatry  23:226-232.  Sep  1970 

2.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association,  Washington  DC.  May  3-7.  1971 

3.  Frost  JD  Jr:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 

4.  Vogel  GW:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc.  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley'  NJ 
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there  a need 


for  a drug 
compendium? 

■ 7k  Hri  icr  intolliacinl 


Adrugcompendr 
of  the  type  I envisic 
would  fill  a definite 
need  for  the  prac : 
ing  physician.  Sue 
compendium  wo  c 
give  him  all  te 
information  ne- 
essary  for  us  g 
a drug  intelligently,  and  it  would 
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Maker  of  Medicine 


Joseph  F.  Sadusk,  Jr.,  M.D. 
Warner-Lambert  Company 


Dialogue 


do  so  in  a clear,  concise,  con- 
venient, objective  and  balanced 
fashion. 


What  a Compendium  Should 
Contain 

I believe  the  compendium 
should  inform  the  doctor  what  a 
drug  will  do,  when  he  should  usel 
for  what  type  of  patient,  for  how 
long,  in  what  dose,  what  benefits' 
his  patient  is  likely  to  obtain,  the 
risks  involved,  and  cross-reactio; 
with  other  drugs. 


The  information  would  be 


based  on  the  package  insert  and 
have  the  same  legal  status.  In  fa> 
a complete  compendium  with  com- 
plete and  current  information 
might  even  eliminate  the  necessy 


v-*-  u r 
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A drug  compendium,  or 
preferably  compendia,  should,  I 
believe,  be  private,  not  federal,  ii 
sponsorship.  They  should  contain 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed 
volumes  of  reasonable  size,  up- 
dated quarterly  or  semiannually 
and  completely  revised  every  yec 
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Function  of  a Compendium 

A compendium  should  fur- 
nish the  following  information  o 
drugs  in  the  followingorder:  indi 
tions  for  use,  side  effects,  adver 
drug  reactions,  contraindication?  Isooe, 


drug  interactions,  drug  dosage  ail 


■asst 
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Ten 

‘sure 


the  dosage  forms  marketed.  Druj 
prices  should  not  be  included  be- 
cause they  vary  so  widely  and 
change  rapidly. 

No  compendium  should  set 
forth  drugs  of  choice  or  discuss 
relative  efficacy.  Such  questions 
must  be  left  for  the  practicing  ph 
sician  to  decide,  whether  on  the 
basis  of  the  .medical  literature,  hi 
own  clinical  experience,  advice 
colleagues,  information  supplied 
by  manufacturers,  and  so  on. 

Nor  should  a compendium 
undertake  to  educate  the  doctor  c 
howto  use  drugs.  Rather,  it  must 
be  a reference  source  designed  p 


marily  to  refresh  his  memory  as  t< 

It 


drugs  he  may  not  use  regularly. 
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0 for  a package  insert  in  many  in- 
stances. This  would  constitute  a 

,,|  substantial  saving  for  the  manu- 
al! facturer. 

By  a complete  compendium, 
tti  I do  not  mean  a volume  of  prohibi- 
tive  size.  You  don’t  need  a book 
describing  25,000  products  with 
j an  enormous  amount  of  repetition. 

Rather,  drugs  should  be  arranged 
j by  class.  Mutually  applicable  infor- 
mation would  be  provided,  along 
with  brief  discussions  pinpointing 
differences  in  specific  drugs  of 
that  class.  Listings  would  be  cross- 

1 indexed  in  a useful  way. 


Other  Available  Documents  as 
Sources  of  Information 

Existing  references  such  as 
PDR  and  the  AMA  Drug  Evaluation 
are  obviously  useful  but  they  are 
incomplete.  Either  they  are  not 
cross-referenced  by  generic  name 
3nd  do  not  group  drugs  with  simi- 
lar characteristics,  or  they  do  not 
list  all  the  available  and  legally 
marketed  drugs.  And  some  of 
:hose  omitted  may  be  very  useful. 


On  the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compiling  and  editing  a particular 
section  would  also  have  to  assess 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determining  the  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsor  and/or  finance  the 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


should  in  no  way  imply  control  over 
:he  practitioner’s  prerogatives. 

Why  Another  Compendium? 

A practicable,  single-volume 
:ompendium  cannot,  nor  is  it 
necessary  to,  include  all  drugs  on 
:he  market  today.  From  my  prac- 
:ice  of  internal  medicine  for  some 
mi(15  years,  my  experience  as  a con- 
sultant, and  as  a faculty  member 
)f  four  or  five  medical  schools,  I 
would  estimate  that  a doctor  uses 
inly  30  to  35  drugs  regularly.  The 
1972  Physicians’  Desk  Reference, 
ncidentally,  contained  about 
?, 500  entries. 

As  to  whether  there  should  be 
i federal  compendium,  in  my  opin- 
on,  as  stated  earlier,  the  answer  is 
:asy— there  should  not  be  one.  The 
>roposal  assumes  that  existing 
'.ompendia  are  inadequate.  We’re 
lot  sure  of  that  at  all.  Whatever  its 
mperfections,  the  present  drug 
nformation  system  in  the  U.S.  is 
•pen,  multifaceted,  pluralistic  and 
•xtensive.  Good  compendia  exist, 
is  well  as  other  ample  sources  on 
Irug  therapy,  ranging  from  journal 
terature  through  AMA  Drug  Evalu- 
tion  to  company  materials.  Not 
II  physicians  may  use  such 
ources  as  often  or  as  well  as  they 
dPr  hould,  but  that  is  the  fault  of  the 
nan,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


duce another  book,  it  makes  much- 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

Implications  of  a Federal 
Compendium 

Take  a hard  look  at  the  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them.  In  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical/  legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level  — a most 
dangerous  trend  for  medicine. 

New  Compendium —A  Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium  — or,  for 
that  matter,  for  a new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
opts  fora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally, outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies— but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 


The  Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.C.  20005 


State  Medical  Society  Organization  Reflec 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
A membership  association  which 
is  a corporation  by  act  of  the 
1841  Legislature. 


Financed  by  membership  dues 


Governed  by  the  House  of  Delegates 


r 

Charters 


Elects 


r 


County  Medical  Societies 


Component  Council  Committees 

1.  Executive 

2.  Finance. 

3.  Economic  Medicine 

4.  Planning 

3.  Scientific  Medicine 


The  Members  of  the  Finance 
Committee  of  the  Council 
constitute 


The  Board  of  Trustees 
of 

Employees’  Pension  Plan 
and  Trust  Agreement 


The  Council  appoints 


SMS  Council  Committees 


1.  Editorial  Board 

2.  Military  Medical  Service 
Ad  Hoc  Committee  on  Medical 
Practice  Act 
Commission  on  Safe 
Transportation 
Commission  on  Health 
and  Natural  Resources 
Commission  on  Medical 
Care  Plans 

Committee  on  Medicine 
and  Religion 
Commission  on  State 
Departments 
9.  Special  Committee  on 
Shortage  of  Physicians 
Medical  Student  Liaison 
Ad  Hoc  Committee  on  the 
Annual  Meeting 
Ad  Hoc  Committee  on 
Chiropractic 

13.  Peer  Review  Committee 


3. 


4. 


6. 


8. 


10. 

11. 

12. 


The  President  appoints  with 
approval  of  the  House  of 
Delegates 


Standing  Committees 

1.  Committee  on  Cancer 

2.  Committee  on  Grievances 

3.  Commission  on  Scientific 
Medicine 

4.  Commission  on  Public 
Policy 

3.  Commission  on  Health 
Information 

6.  Commission  on  Hospital 
Relations  and  Medical 
Education 

7.  Advisory  Committee 
to  Woman’s  Auxiliarv 
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THE  SMS  REALTY  CORPORATION 

A membership  corporation 
approved  and  incorporated 
by  the  Council  of  the  State 
Medical  Society,  after  report 
to  the  House  of  Delegates,  to 
hold  and  operate  office  needs 
of  the  Slate  Medical  Society. 
Members  are  the  28  Councilors 
and  Officers  of  the  State 
Society. 


T 

Financed  by  rental  income 
from  building  operations 

I 


Elects 


THE  CHARITABLE,  EDI  CATIONAI. 
AND  SCIENTIFIC  FOI  NDATION 
of  the 

STATE  MEDICAL  SOCIETY,  INC. 

A separate  corporation  encompassing 
a wide  range  of  scientific,  education- 
al and  charitable  projects  affecting 
medicine  and  public  health. 

I 

vo  Financed  by  voluntary  contributions 
Jii  of  physicians  and  others 

< I 

” Governed  by  the  Board  of  Trustees: 

— 28  Councilors  and  Officers 

u-  of  the  State  Society 

^ 10  Non-medical  trustees 

elected  by  the  Council 
51  corporate  members  elected 
by  the  component  county 
medical  societies 

I 

Elects 

The  Executive  Committee, 
which  directs  the  Founda- 
tion between  annual  mect- 
ings  of  the  Trustees. 


emocratic  Process 


Like  all  other  vital  organiza- 
tions in  our  society,  the  State  Med- 
ical Society  of  Wisconsin  has  grown 
in  numbers  and  in  scope  since  its 
founding.  Today  it  is  a multi- 
faceted organization  with  over 
4,500  members.  When  it  was 
created  in  1841,  seven  years  before 
Wisconsin  became  a state,  it  in- 
cluded only  13  physicians  who  had 
banded  together  to  meet  the  most 
elemental  needs  of  frontier  medi- 
cine. 

Following  Wisconsin  statehood 
came  the  development  of  county 
medical  societies,  today  the  portal 
of  entry  to  the  State  Society.  There 
are  54  county  and  multi-county 
societies  and  these  directly  partici- 
pate in  the  governing  of  the  State 
Society.  Each  county  society  elects 
delegates  to  the  State  Society’s 
House  of  Delegates — one  delegate 
for  each  40  dues-paying  members. 
And  the  House  also  has  represen- 
tation from  20  scientific  sections, 
or  medical  specialties,  with  one 
delegate  from  each  section.  In  turn, 
State  Society  delegates  elect  Wis- 
consin representatives  to  the  na- 
tional medical  organization,  the 
American  Medical  Association. 
Here,  there  is  one  delegate  or  alter- 
nate for  each  1,000  members  or 
part  thereof.  Thus,  a physician’s 
vote  in  his  county  society  or  scien- 
tific section  is  the  first  step  toward 
an  effective  voice  in  state  and  na- 
tional medical  policies. 

The  House  of  Delegates  func- 
tions as  a legislative  or  policy- 
making body  and  generally  meets 
only  once  a year.  At  these  annual 
meetings,  it  elects  officers  and  a 
Council  which  is  the  Society’s 
board  of  directors.  Until  the  next 
annual  delegates’  meeting,  full 
power  and  authority  rests  in  the 
Council,  consisting  of  21  council- 
ors, the  Society’s  president,  imme- 
diate past  president,  and  speaker 
of  the  House  of  Delegates.  Each  of 
the  councilors  serves  one  of  the  13 
medical  districts  into  which  the 
state  is  divided. 


The  Council  meets  six  times  a 
year,  unless  called  into  special  ses- 
sion. To  cope  with  its  large  volume 
of  work,  Council  members  are  as- 
signed to  committees  on  scientific 
medicine,  economic  medicine,  plan- 
ning, and  finance.  Heads  of  these 
committees  plus  State  Society  offi- 
cers form  the  Executive  Commit- 
tee, which  meets  monthly.  In  addi- 
tion, commissions  and  committees 
are  appointed  in  the  following 
areas:  liaison  with  state  depart- 
ments, safe  transportation,  medical 
care  plans,  peer  review,  Wisconsin 
Medical  Journal  editorial  board, 
medicine  and  religion,  health  and 
natural  resources,  shortage  of  phy- 
sicians, and  medical  student  liaison. 

Through  joint  committees  and 
special  committees,  the  Society 
maintains  important  liaison  with 
hospitals,  nurses,  pharmacists,  and 
other  allied  health  groups  as  well 
as  governmental  agencies.  On  oc- 
casion ad  hoc  committees  are 
formed  to  handle  matters  of  cur- 
rent importance  such  as  chiroprac- 
tic and  physician  assistants. 

Serving  as  the  real  head  of  Wis- 
consin physicians  is  the  president  of 
the  State  Medical  Society.  He  also 
appoints  a number  of  committees 
and  commissions,  subject  to  con- 


firmation by  the  House  of  Dele- 
gates. These  groups  include  public 
policy,  grievances,  cancer,  scientific 
medicine,  hospital  relations  and 
medical  education,  health  informa- 
tion, and  Woman’s  Auxiliary  ad- 
visory. 

The  day-to-day  affairs  of  the  So- 
ciety are  supervised  and  coordin- 
ated by  the  secretary,  who  is 
elected  by  the  Council.  He  oversees 
all  the  various  operations  within 
the  State  Medical  Society,  including 
such  diverse  areas  as  legislation 
liaison,  the  Society’s  annual  meet- 
ing, and  the  monthly  Society  pub- 
lication, Wisconsin  Medical  Jour- 
nal. 

The  State  Medical  Society  is  a 
nonprofit,  public  service  organiza- 
tion. Its  basic  means  of  financing  is 
through  membership  dues.  Some 
activities  generate  all  or  part  of 
their  own  support,  such  as  Wiscon- 
sin Medical  Journal  (through  sale 
of  advertising  and  subscriptions), 
and  the  annual  House  of  Delegates 
meeting  (through  sale  of  exhibit 
space  and  luncheon  reservations). 
The  Society’s  annual  financial  state- 
ment can  be  found  in  the  Wiscon- 
sin Medical  Journal  issue  imme- 
diately following  the  Annual  Meet- 
ing. □ 
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SOCIETY  RESTRUCTURING  UNDER  STUDY 

Members  of  the  State  Medical  Society  of  Wisconsin  in  May  and  June  have  been  holding  dis- 
trict meetings  to  discuss  the  restructuring  of  the  Society.  The  restructuring  proposal  was  presented 
to  the  House  of  Delegates  in  March  at  which  time  the  House  voted  to  take  the  proposal  back  to  the 
county  medical  societies  for  membership  deliberations.  By  the  end  of  June  if  sentiment  is  significantly 
in  favor  of  restructuring,  a special  meeting  of  the  House  will  be  called  for  further  discussion  and 
implementation.  If  sentiment  is  equivocal  or  not  significantly  in  favor,  certain  parts  of  the  proposal 
will  be  returned  to  the  Council  for  further  refinement  and  distribution  to  the  membership  at  least 
five  months  prior  to  the  next  annual  meeting. 

The  Council’s  restructuring  proposal  was  predicated  on  the  basis  that  “the  political  and  regulatory 
developments  of  recent  years  are  forcing  medicine  to  reappraise  its  own  role  in  the  political  and  social 
affairs  of  the  nation.  Your  officers  are  keenly  aware  of  the  serious  implications  for  both  patient  and 
doctor,  of  certificate  of  need,  service  licensing,  PSRO,  fee  and  rate  controls,  HMOs,  and  state  health 
commissions. 

“Being  aware  is  not  enough.  Your  officers  believe  that  steps  must  be  taken  promptly  to  permit 
the  county  and  state  societies  to  better  cope  with  changing  times  and  events,  to  more  effectively  pro- 
tect the  practice  and  professional  rights  of  member  physicians,  and  to  offer  more  rapid  and  effective 
positive  programs  to  meet  the  health  needs  of  our  patients  and  protect  their  right  to  quality  services 
at  reasonable  cost.” 

The  three-part  proposal,  called  “Preparing  Wisconsin  Medicine  to  Meet  the  Future,”  was  prepared 
by  officers  of  the  Society  in  consultation  with  other  members,  councilors,  and  Society  staff. 

Part  One  recommends  restructuring  the  committees  of  the  Society  “to  clarify  their  duties  and  re- 
porting responsibilities,  to  involve  the  specialty  societies  more  directly  in  the  policy  and  program 
activities  of  the  Society,  and  to  bring  special  resources  to  bear  on  protection  of  physician  rights  in 
the  socio-economic  and  medical  practice  sphere.” 

Part  Two  involves  redistricting.  “The  present  districting  was  established  40  years  ago  in  an  entirely 
different  political  climate.”  This  has  been  included  “in  the  belief  that  the  Society  must  now  give 
special  consideration  to  better  organizing  its  membership  forces  within  the  current  medical-socio- 
economic areas  affecting  its  affairs  and  the  health  of  the  patient.” 

Part  Three  is  a proposal  “for  staffing  the  medical  professions’  needs  at  the  local  and  district  level 
rather  than  expanding  at  the  top.” 


CONSTITUTION  AND  BYLAWS  OF  THE  STATE  MEDICAL 
SOCIETY  OF  WISCONSIN 

The  Constitution  and  Bylaws  of  the  State  Medical  Society  of  Wisconsin  are  available  upon  request  to  the 
Society  office:  P.O.  Box  1109,  Madison,  WI  53701;  or  telephone:  (608)  257-6781. 

The  last  printing  of  the  Constitution  and  Bylaws  was  made  in  the  April  1973  issue.  Minor  changes  made  at 
the  1974  Annual  Session  of  the  House  of  Delegates  will  be  noted  at  the  time  of  request. 


POST  MORTEM  EXAMINATION 

Question:  Whose  consent  is  required  to  permit  a physician  to  conduct  a post  mortem  examination? 

Answer:  Except  for  those  cases  in  which  an  autopsy  is  ordered  in  connection  with  a proposed  coroner’s 
inquest,  permission  for  a physician  to  conduct  a post  mortem  examination  requires  the  consent  of  the  person 
who  assumes  custody  of  the  body  for  burial,  providing  he  is  one  of  the  following:  father,  mother,  husband, 
wife,  child,  guardian,  or  next  of  kin. 

If  none  of  these  is  available,  consent  may  be  given  by  a friend  or  person  charged  by  law  with  the  respon- 
sibility for  burial.  If  two  or  more  such  persons  assume  custody  of  the  body,  the  consent  of  either  one  is  suf- 
ficient. 
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Directions  to  SMS  Headquarters  in  Madison 


WELCOME  TO  THE 
State  Medical  Society  of  Wisconsin 
330  East  Lakeside  Street  — Madison 

The  headquarters  "home"  for  over  4,500  Wisconsin  physicians 

Offices  are  open  from  8:00  a.m.  to  4:30  p.m.,  Monday  through  Friday.  Telephone  number:  area  code  608/ 
257-6781.  Parking  is  reserved  for  visitors  in  the  two  rows  nearest  the  building. 

Guides  are  available  for  tours  of  the  building  which  contains  many  interesting  and  valuable  collections  of 
medical  memorabilia,  historical  artifacts,  and  educational  exhibits. 

A trip  to  the  Society  “home”  in  1974  will  be  a rewarding  experience. 
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13  COUNCILOR  DISTRICTS 


CHANGED  YOUR  ADDRESS 
RECENTLY? 

If  you  have  changed  your  address  recently,  or  intend 
to  do  so  shortly,  please  return  this  coupon  properly  filled 
out  to  insure  uninterrupted  delivery  of  your  copies  of 
the  Wisconsin  Medical  Journal.  Send  your  change  of 
address  to:  Wisconsin  Medical  Journal,  Box  1109, 
Madison,  Wis.  53701. 

Name  

Former  Address : 

Street  

City  

State  

New  Address : 

Street  

City  

State  

Journals  mailed  to  the  wrong  address  cost  the  Journal  10  <f 
per  copy  when  the  Post  Office  notifies  the  Journal  of  an 
incorrect  or  nondeliverable  address.  To  insure  prompt  delivery 
and  keep  Journal  expenses  at  a minimum,  please  notify  this 
office  as  far  in  advance  as  possible. 


Inquiries  concerning  national  advertising  copy  should 
be  directed  to: 

STATE  MEDICAL  JOURNAL  ADVERTISING  BUREAU, 
1010  Lake  Street,  Oak  Park,  III.  60301;  or  local  (Wis- 
consin only)  advertising  copy  to:  WISCONSIN  MEDI- 
CAL JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


The  Wisconsin  Medical  Journal  is  one  of  40  state  medical 
journals  published  monthly  in  the  United  States.  These 
journals  represent  47  state  medical  societies.  Each  is  an 
official  publication  of  the  state  society  it  represents,  and 
is  owned  and  operated  by  it. 

The  Wisconsin  Medical  Journal  has  a circulation  of 
more  than  5,000.  About  80  per  cent  of  the  physicians 
in  Wisconsin  receive  the  Journal  as  part  of  their  Society 
membership  dues.  Others  who  receive  the  Journal,  either 
complimentary  or  through  paid  subscriptions,  include 
senior  medical  school  students  at  the  University  of  Wis- 
consin and  Medical  College  of  Wisconsin,  hospital  ad- 
ministrators, faculty  members  of  the  two  medical 
schools,  medical  clinic  managers,  most  major  medical 
school  libraries  in  the  United  States  and  abroad,  promi- 
nent physicians  in  the  United  States,  health-related  gov- 
ernment agencies,  and  other  health  organizations  in  Wis- 
consin and  the  United  States. 
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Officers  and  Councilors  1974-1975 

State  Medical  Society  of  Wisconsin 


OFFICERS  OF  THE  SOCIETY 

president  (1974-1975)  J.  E.  Dettmann,  MD 

1751  Deckner  Ave.,  Green  Bay  54302 

president-elect  (1974-1975)  Howard  Correll,  MD 

6745  W.  Wells,  Milwaukee  53213 


secretary  E.  R.  Thayer 

330  East  Lakeside  St.,  Madison  53701 


treasurer  (1974-1975)  F.  L.  Weston,  MD 

166  Lakewood  Blvd.,  Madison  53704 


speaker  (1973-1975)  W.  D.  Hamlin,  MD 

Mineral  Point  53565 


vice-speaker  (1974-1975)  P.  J.  Stuff,  MD 

Bonduel  54107 


PAST  president  (1973-1974)  G.  J.  Derus,  MD 

5001  Monona  Drive,  Madison  53716 


THE  COUNCIL 

E.  J.  Nordby,  MD,  Madison,  Chairman 
D.  K.  Schmidt,  MD,  Milwaukee,  Vice-Chairman 


COUNCILORS  AND  DISTRICTS* 

first:  Dodge,  Jefferson,  and  Waukesha  County  Societies. 
J.  J.  Foley,  MD  (1972-1975),  P.O.  Box  427,  Menomonee  Falls 
53051. 

second:  Kenosha,  Racine,  and  Walworth  County  Societies. 
Louis  Olsman,  MD  (1972-1975),  2108  63rd  St.,  Kenosha  53140. 

third:  Dane,  Columbia-Marquette-Adams,  Green,  Rock,  and 
Sauk  County  Societies.  E.  J.  Nordby,  MD  (1973-1976),  2704 
Marshall  Ct.,  Madison  53705;  M.  F.  Huth,  MD  (1974-1977), 
203  Fourth  St.,  Baraboo;  R.  L.  Beilman,  MD  (1972-1975), 
1313  Fish  Hatchery  Rd.,  Madison  53715. 

fourth:  Crawford,  Grant,  Iowa,  Lafayette,  and  Richland 
County  Societies.  R.  W.  Edwards,  MD  (1973-1976),  1313  W. 
Seminary  St.,  Richland  Center  53581. 

fifth:  Calumet,  Manitowoc,  Sheboygan,  Washington,  and 
Ozaukee  County  Societies.  W.  F.  Smejkal,  MD  (1973-1976), 
601  Reed  Ave.,  Manitowoc  54220. 

sixth:  Brown,  Door-Kewaunee,  Fond  du  Lac,  Outagamie, 
and  Winnebago  County  Societies.  Howard  Mauthe,  MD  (1973- 
1976),  3802  DeNeveu  Lane,  Fond  du  Lac  54935;  J.  R.  McKen- 
zie, MD  (1974-1977),  415  S.  Meadow  St.,  Oshkosh  54901. 

seventh:  Juneau,  La  Crosse,  Monroe,  Trempealeau-Jackson- 
Buffalo,  and  Vernon  County  Societies.  E.  P.  Rohde,  MD 
(1974-1977),  Galesville  54630. 


* Map  indicating  location  of  districts,  opposite  page. 

Note:  Officers,  councilors,  delegates,  and  members  of  Standing 
Committees  are  elected  at  the  Annual  Meeting  (March  1974).  Dates 
in  parentheses  indicate  beginning  and  expiration  of  term  of  office. 

AMA  Delegates  and  Alternates’  terms  of  office  are  on  a calendar 
basis,  althougft  elected  at  the  annual  meeting. 


eighth:  Marinette-Florence,  Oconto,  and  Shawano  County 
Societies.  R.  D.  Heinen,  MD  (1974-1977),  835  S.  Main  St., 
Oconto  Falls  54154. 

ninth:  Clark,  Green  Lake- Waushara,  Lincoln,  Marathon, 
Portage,  Waupaca,  and  Wood  County  Societies.  R.  F.  Lewis, 
MD  (1974-1977),  650  S.  Central  Ave.,  Marshfield  54449. 

tenth:  Barron-Washburn-Sawyer-Burnett,  Chippewa,  Eau 
Claire-Dunn-Pepin,  Pierce-St.  Croix,  Polk,  and  Rusk  County 
Societies.  P.  S.  Haskins,  MD  (1974-1977),  409  Spruce  St., 
River  Falls  54022. 

eleventh:  Ashland-Bayfield-Iron,  and  Douglas  County  So- 
cieties. T.  J.  Doyle,  MD  (1972-1975),  1507  Tower  Ave.,  Su- 
perior 54880. 

twelfth:  The  Medical  Society  of  Milwaukee  County.  T.  J. 
Foley,  MD  (1972-1975),  3316  West  Wisconsin  Ave.,  Milwau- 
kee 53208;  D.  K.  Schmidt,  MD  (1972-1975),  330  W.  Silver 
Spring  Drive,  Milwaukee  53217;  Gregory  Inda,  MD  (1973- 
1976),  5757  West  Oklahoma  Ave.,  Milwaukee  53219,  DeLore 
Williams,  MD  (1974-1977),  8501  W.  Lincoln  Ave.,  West  Allis 
53227;  R.  B.  Pittelkow,  MD  (1974-1977),  111  E.  Wisconsin 
Ave.,  Milwaukee  53202;  P.  G.  LaBissoniere,  MD  (1973-1976), 
10425  W.  North  St.,  Wauwatosa  53226. 

thirteenth:  Forest,  Langlade,  Oneida-Vilas,  and  Price- 
Taylor  County  Societies.  H.  S.  Ashe,  MD  (1974-1977),  Box 
549,  Woodruff  54568. 

Past  President  Derus 

President  Dettmann 

Speaker  Hamlin 


DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

W.  B.  Hildebrand,  MD  (1974-1975),  59  Racine  St.,  Menasha 
54952. 

R.  E.  Galasinski,  MD  (1974-1975),  3333  South  27th  St.,  Mil- 
waukee 53215. 

J.  M.  Bell,  MD  (1973-1974),  2500  Hall  Ave.,  Marinette  54143 

G.  E.  Collentine,  Jr„  MD  (1973-1974),  2388  N.  Lake  Drive, 
Milwaukee  53211. 

C.  J.  Picard,  MD  (1973-1974),  425  Twenty-first  Ave.,  East, 
Superior  54880. 


Alternates 

W.  T.  Russell,  MD  (1974-1975),  114  Columbus  St.,  Sun  Prairie 
53590. 

H.  F.  Twelmeyer,  MD  (1974-1975),  2500  N.  Mayfair  Rd., 
Wauwatosa  53226. 

G.  J.  Derus,  MD  (1974),  5001  Monona  Dr.,  Madison  53716 

D.  J.  Carlson,  MD  (1973-1974),  2320  North  Lake  Dr.,  Mil- 
waukee 53211. 

//.  J.  Kief,  MD  (1973-1974),  505  East  Division  St.,  Fond  du 
Lac  54935. 
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OFFICERS 

AND 

COUNCILORS 

STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

1974-1975 


J.  E.  Dettmann,  MD 
President 
1975 


H.  1.  Corral  I,  MD 

President-elect 

1975 


G.  J.  Derus,  MD 
Past  President 
1975 


E.  R.  Thayer 

Secretary 


E.  J.  Nordby,  MD 

Chairman 

1975 


D.  K.  Schmidt,  MD 

Vice-chairman 

1975 


W.  D.  Hamlin,  MD 
Speaker 
1975 


P.  J.  Stuff,  MD 
Vice-speaker 
1975 


F.  L.  Weston,  MD 
Treasurer 
1975 


J.  j.  Foley,  MD 
Councilor,  1st  Dist. 
1975 


Councilor,  3rd  Dist. 
1976 


Councilor,  12th  Dist. 

1975 


Louis  Olsman,  MD 

Councilor,  2nd  Dist. 
1975 


M.  F.  Huth,  MD 

Councilor,  3rd  Dist. 
1977 


R.  L.  Bellman,  MD 

Councilor,  3rd  Dist. 
1975 


R.  W.  Edwards,  MD 
Councilor,  4th  Dist. 
1976 


W.  F.  Smejkal,  MD 

Councilor,  5th  Dist. 
1976 


Howard  Mauthe,  MD 

Councilor,  6th  Dist. 
1976 


J.  R.  McKenzie,  MD 

E.  P.  Rohde,  MD 

R.  D.  Heinen,  MD 

R.  F.  Lewis,  MD 

P.  S.  Haskins,  MD 

T.  J.  Doyle,  MD 

Councilor,  6th  Dist. 

Councilor,  7th  Dist. 

Councilor,  8th  Dist. 

Councilor,  9th  Dist. 

Councilor,  10th  Dist. 

Councilor,  1 1 th  Dist. 

1977 

1977 

1977 

1977 

1977 

1975 

DeLore  Williams,  MD 
Councilor,  12th  Dist. 
1977 


T.  J.  Foley,  MD 
Councilor,  12th  01st. 
1975 


R.  B.  Pittelkow,  MD 

Councilor,  12th  Dist. 
1977 


H.  S.  Ashe,  MD 
Councilor,  13th  Dist. 
1977 
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Standing  Committees  — 1974-1975 

State  Medical  Society  of  Wisconsin 


COMMITTEE  ON  CANCER 

(Composed  of  a member  from 
each  Councilor  District) 

John  K.  Scott,  MD 

Chairman 


V.  S.  Falk,  MD,  Medical  Editor,  Wisconsin  Medical  Journal 

Edgerton  53534 

Ex  officio  5 West  Rollin  St. 

G.  A.  Kerrigan,  MD,  Dean,  The  Medical  College  of  Wisconsin 

Milwaukee  53233 

Ex  officio  561  North  15th  St. 

L.  G.  Crowley,  MD,  Dean,  University  of  Wisconsin  Medical 

School  ........  Madison  53706 

Ex  officio  610  N.  Walnut  St. 


John  K.  Scott,  MD  (1976) 
Chairman 

G.  A.  Smiley,  MD  (1977)  . 

G.  H.  Williams,  MD  (1976) 

G.  I.  Uhrich,  MD  (1977)  . . 

R.  C.  Frank,  MD  (1977)  . . 

J.  F.  Brown,  MD  (1977)  . . . 

J.  T.  Goswitz,  MD  (1975)  . 

T.  A.  Schroeder,  MD  (1975) 

R.  E.  Carlovsky,  MD  (1975) 

D.  A.  Jeffries,  MD  (1976)  . 
C.  M.  Scott,  MD  (1975) 

John  D.  Hurley,  MD  (1977) 

J.  J.  Tydrich,  MD  (1977)  . . . 


. Madison  5371  1 

1605  Monroe  St. 

Delavan  53115 

107  North  Third  St. 

Marshfield  54449 

650  South  Central  Ave. 

La  Crosse  54601 

212  South  Eleventh  St. 
....  Eau  Claire  54701 
900  W.  Clairemont  Ave. 
. . . . Rhinelander  54501 
1020  Kabel  Ave. 
....  Manitowoc  54220 
601  N.  8th  St. 
. . Oconomowoc  53066 
915  East  Summit  Ave. 
. . Fond  du  Lac  54935 
525  East  Division  St. 

Shawano  54166 

.....  Superior  54880 
318  21st  Avenue  East 

Milwaukee  53211 

2320  N.  Lake  Dr. 
Richland  Center  53581 
13 13  W.  Seminary  St. 


I 


| I 

1 i 


COMMISSION  ON 
SCIENTIFIC  MEDICINE 

S.  E.  Sivertson,  MD 

Chairman 


S.  E.  Sivertson,  MD  (1975)  Madison  53706 

Chairman  610  N.  Walnut 

B.  J.  Stoehr,  MD  (1975)  Green  Bay  54303 

1551  Dousman 

W.  J.  Holtey,  MD  (1976)  Marshfield  54449 

650  S.  Central  Ave. 

M.  Z.  Fruchtman,  MD  (1977)  Waukesha  53186 

1215  Downing  St. 

B.  G.  Garber,  MD  (1976)  Osseo  54758 

W.  E.  Hein,  MD  (1976)  Monroe  53566 

1515-1 0th  St. 

E.  C.  Albright,  MD  (1977)  Madison  53706 

1300  University  Ave. 

G.  A.  Berglund,  MD  (1977)  Milwaukee  53202 

81 1 E.  Wisconsin  Ave. 

Edward  Zupanc,  MD  (1975)  Monroe  53566 

P.  O.  Box  421 


COMMISSION  ON 
HEALTH  INFORMATION 

R.  W.  Shropshire,  MD 

Chairman 


R.  W.  Shropshire,  MD  (1975) 
Chairman 

J.  S.  Devitt,  MD  (1976)  

C.  A.  Olson,  MD  (1976)  

W.  C.  Harris,  MD  (1977)  

R.  G.  Hansel,  MD  (1977)  .. 

R.  M.  Senty,  MD  (1975)  

D.  M.  Washa,  MD  (1977)  .... 

T.  A.  Ryan,  MD  (1976)  

Wallace  MacMullen,  MD  (1975) 


. . Madison  53716 

5001  Monona  Dr. 

Milwaukee  53202 

2243  North  Prospect  Ave. 

Baldwin  54002 

Racine  53404 

2405  Northwestern  Ave. 

Baraboo  53913 

407  Oak  St. 

Sheboygan  53081 

101 1 North  8th  St. 

LaCrosse  54601 

709  S.  10th  St. 

Appleton  54911 

424  E.  Longview  Dr. 

Green  Bay  54302 

1751  Deckner  Ave. 


Committee  on  Occupational  Health 


Carl  Zenz,  MD  

Chairman 

West  Allis  53214 

1126  S.  70th  St. 

Louis  Olsman,  MD  ...... 

2108— 63rd  St. 

D.  M.  Ruch,  MD  

Ill  E.  Wisconsin  Ave. 

J.  T.  Bruton,  MD  ...... 

807  16th  St. 

J.  W.  Faber,  MD 

1215  Doctors  Dr. 

A.  G.  Brailey,  Jr.,  MD  . . 

1836  South  Ave. 

W.  W.  Ford.  MD  



700  E.  Walnut  St. 

D.  M.  Rowe,  MD  

Kohler  53044 

W.  A.  Nielsen,  MD 

West  Bend  53095 

P.  O.  Box  178 

C.  W.  Fishburn,  MD 

New  Berlin  53151 

17125  W.  Cleveland  Ave. 

73  WISCONSIN  MEDICAL  JOURNAL,  JUNE  1974  : VOL.  73 


47 


STANDING  COMMITTEES/continued 


COMMISSION  ON 
PUBLIC  POLICY 
W.  T.  Russell,  MD 

Chairman 


COMMISSION  ON 
HOSPITAL  RELATIONS 
AND 

MEDICAL  EDUCATION 
D.  V.  Moen,  MD 

Chairman 


W.  T.  Russell,  MD  (1976)  Sun  Prairie  53590 

Chairman  1 14  Columbus  St. 

T.  P.  Belson,  MD  (1977)  Waukesha  53186 

1111  Delafield  Ave. 

T.  C.  Fox,  MD  (1977)  Antigo  54409 

213  Fifth  Ave. 

M.  L.  Janssen,  MD  (1977)  Friendship  53934 

P.  O.  Box  10 

J.  M.  Lubitz,  MD  (1979)  ........  . . Oconomowoc  53066 

2828  Interlaken  Dr.,  North 

P.  J.  Bates,  MD  (1978)  ..  ..  •. . Eau  Claire  54701 

515  E.  Barstow 

R.  E.  Skupniewicz,  MD  (1975)  Racine  53406 

5625  Washington  Ave. 

Section  Representatives 

E.  C.  Welsh,  MD  (1976) Milwaukee  53215 

Physical  Med.  & Rehab.  2900  W.  Oklahoma  Ave. 

F.  J.  Carpenter,  MD  (1976)  ....  ....  Milwaukee  53213 

Anesthesiology  620  N.  75th  St. 

H.  A.  Peters,  MD  (1976)  . . Madison  53706 

Neurology  1300  University  Ave. 

E.  E.  Johnson,  MD  (1976)  Madison  53705 

Ophthalmology  4513  Vernon  Blvd. 

D.  S.  Blatnik,  MD  (1976)  Wauwatosa  53226 

Otolaryngology  10625  W.  North  Ave. 

J.  R.  Schroder,  MD  (1976)  Janesville  53545 

Pediatrics  2020  E.  Milwaukee  St. 

J.  E.  Geenen,  MD  (1977)  Racine  53406 

Internal  Medicine  5625  Washington  Ave. 

J.  B.  Durst,  MD  (1977)  LaCrosse  54601 

Obstetrics  & Gynecology  815  S.  10th  St. 

M.  W.  Nelson,  MD  (1977)  Racine  53403 

Orthopedics  837  Main  St. 

R.  J.  Banker,  MD  (1977)  Manitowoc  54220 

Urology  210  E.  Reed  Ave. 

Wayne  Boulanger,  MD  (1977)  Milwaukee  53202 

Surgery  324  E.  Wisconsin  Ave. 

W.  G.  Richards,  MD  (1975)  ...  Beaver  Dam  53916 

Pathology  130  Warren  St. 

T.  L.  Carter,  MD  (1975)  Madison  53716 

Radiology  202  S.  Park  St. 

Roger  Laubenheimer,  MD  (1975)  ......  Milwaukee  53202 

Dermatology  425  East  Wisconsin  Ave. 

J.  U.  Peters,  MD  (1975)  Fond  du  Lac  54935 

Family  Physicians  505  E.  Division  St. 

G.  P.  Ferrazzano  (1975)  Racine  53401 

Public  Health  City  Hall,  Room  106 

S.  N.  Graven,  MD  (1976)  Madison  53715 

Medical  Faculties  720  S.  Brooks 

J.  E.  Hamacher,  MD  (1977)  Madison  53715 

Plastic  Surgery  20  S.  Park  St. 

Vacancy  Psychiatry 

Vacancy  Residents 

DeLore  Williams,  MD  West  Allis  53227 

Chairman  of  Ad  Hoc  8501  W.  Lincoln  Ave. 

Committee  on  Chiropractic,  ex  officio 

President  Dettmann,  ex  officio 

President-elect  Correll,  ex  officio 

Secretary  Thayer,  ex  officio 


D.  V.  Moen,  MD  (1976)  Shell  Lake  54871 

Chairman 

R.  F.  Barta,  MD  (1976)  Milwaukee  53226 

2457  N.  Mayfair  Rd. 

F.  A.  Karsten,  MD  (1976)  Horicon  53032 

514  E.  Lake 

D.  R.  Korst,  MD  (1977) Madison  53715 

202  S.  Park  St. 

M.  G.  Parker,  MD  (1977)  Racine  53406 

5625  Washington  Ave. 

F.  L.  Hildebrand,  MD  (1977)  ..  Menasha  54952 

59  Racine  St. 

L.  W.  Johnson,  MD  (1975) Lancaster  53813 

Douglas  D.  Klink,  MD  (1975)  Milwaukee  53202 

J.  W.  Boren,  Jr.,  MD  (1975)  Marinette  54143 

1510  Main  St. 

L.  G.  Crowley,  MD,  Dean,  University  of  Wisconsin  Medical 

School  Madison  53706 

Ex  officio  610  N.  Walnut  St. 

G.  A.  Kerrigan,  MD,  Dean,  The  Medical  College  of  Wisconsin 

Milwaukee  53233 

Ex  officio  561  North  Fifteenth  St. 


COMMITTEE  ON  GRIEVANCES 
G.  C.  Kempthome,  MD 


Chairman 


G.  C.  Kempthorne,  MD  (1975) Spring  Green  53588 

Chairman 

C.  E.  Koepp,  MD  (1977)  Marinette  54143 

2500  Hall  Ave. 

O.  G.  Moland,  MD  (1976)  Augusta  54722 

H.  J.  Dick,  MD  (1977)  . Sheboygan  53081 

2629  N.  7th  St. 

B.  E.  Stein,  MD  (1976)  Madison  53711 

5714  Odana  Rd. 

O.  E.  Larson,  MD  (1976)  Neenah  54956 

449  Edgewood  Ct. 

B.  T.  Coffey,  MD  (1975)  Racine  53403 

734  Lake  Ave. 

H.  F.  Weisberg,  MD  (1977)  Milwaukee  53233 

Vacancy  948  N.  12th  St. 


ADVISORY  COMMITTEE  TO 
WOMAN'S  AUXILIARY 


Chairman  of  the  Council,  Chairman 

Immediate  Past  President 

President 

President-elect 

Secretary 
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COMPONENT  COUNCIL  COMMITTEES  1974-1975 

(Appointed  by  the  Chairman  of  the  Council  and  composed  of  members  of  the  Council) 


EXECUTIVE  COMMITTEE 

E.  J.  Nordby,  MD  Madison  53705 

Chairman  of  the  Council  2704  Marshall  Ct. 

D.  K.  Schmidt,  MD Milwaukee  53217 

Chairman,  Economic  Medicine  330  W.  Silver  Spring  Dr. 

R.  F.  Lewis,  MD  Marshfield  54449 

Chairman,  Planning  650  South  Central  Ave. 

M.  F.  Huth,  MD  Baraboo  53913 

Chairman,  Scientific  Medicine  203  Fourth  St. 

R.  W.  Edwards,  MD  Richland  Center  53581 

Chairman,  Finance  1313  W.  Seminary  St. 

J.  E.  Dettmann,  MD  Green  Bay  54302 

Chairman  1751  Deckner  Ave. 

Ex  officio 

H.  L.  Correll,  MD 6745  W.  Wells,  Milwaukee  53213 

Ex  officio 

G.  J.  Derus,  MD Madison  53716 

Ex  officio  5001  Monona  Dr. 


PLANNING 


R.  F.  Lewis,  MD Marshfield  54449 

Chairman  650  S.  Central  Ave. 

Gregory  Inda,  MD  Milwaukee  53219 

5757  W.  Oklahoma  Ave. 

P.  S.  Haskins,  MD  River  Falls  54022 

409  Spruce  St. 

G.  J.  Derus,  MD  Madison  53716 

5001  Monona  Dr. 

W.  F.  Smejkal,  MD  Manitowoc  54220 

E.  J.  Nordby,  MD ....  Madison  53705 

Chairman  of  the  Council  2704  Marshall  Ct. 

Ex  officio 


ECONOMIC  MEDICINE 


D.  K.  Schmidt,  MD  . . . 
Chairman 

P.  G.  LaBissoniere,  MD 

E.  P.  Rohde,  MD  .... 


Milwaukee  53217 

330  W.  Silver  Spring  Dr. 

Wauwatosa  53226 

10425  W.  North  Ave. 

LaCrosse  54601 

815  S.  10th  St. 


J.  R.  McKenzie,  MD Oshkosh  54901 

415  S.  Meadow  St. 

R.  D.  Heinen,  MD Oconto  Falls  54154 

835  S.  Main  St 

E.  J.  Nordby,  MD Madison  53705 

Chairman  of  the  Council  2704  Marshall  Ct. 

Ex  officio 

FINANCE 

R.  W.  Edwards,  MD  (1976) Richland  Center  53581 

Chairman  1313  W.  Seminary  St. 

R.  L.  Beilman,  MD  (1976)  Madison  53715 

1313  Fish  Hatchery  Rd. 
Howard  Mauthe,  MD  (1977)  ......  Fond  du  Lac  54935 

3802  De  Neveu  Lane 

DeLore  Williams,  MD  (1977)  West  Allis  53227 

8501  W.  Lincoln  Ave. 

J.  J.  Foley,  MD  (1975) Menomonee  Falls  53051 

P.  O.  Box  427 

T.  J.  Doyle,  MD  (1975)  Superior  54880 

1507  Tower  Ave. 

F.  L.  Weston,  MD,  treasurer  . . .......  Madison  53704 

Ex  officio  166  Lakewood  Blvd. 

E.  J.  Nordby,  MD Madison  53705 

Chairman  of  the  Council  2704  Marshall  Ct. 

Ex  officio 

SCIENTIFIC  MEDICINE 


M.  F.  Huth,  MD  

Chairman 

T.  J.  Foley,  MD  

R.  B.  Pittelkow,  MD  . 

Louis  Olsman,  MD  ...... 

H.  S.  Ashe,  MD 

E.  J.  Nordby,  MD  

Chairman  of  the  Council 
Ex  officio 


. . . . Baraboo  53913 
203  Fourth  St. 
. . . Milwaukee  53208 
2457  N.  Mayfair  Rd. 
. . . Milwaukee  53202 
161  W.  Wisconsin  Ave. 

Kenosha  53140 

2108— 63rd  St. 

Woodruff  54568 

P.  O.  Box  549 

Madison  53705 

2704  Marshall  Ct. 


ACCREDITATION  MANUAL  FOR  HOSPITALS  1970  (UPDATED  1973) 

This  manual  was  frist  published  by  the  Joint  Commission  on  Accreditation  of  Hospitals  in  1971.  It  is 
available  as  a soft  cover  edition  and  is  updated  each  year.  The  price  is  $3.50. 

The  purpose  of  the  Accreditation  Manual  is  to  provide  principles  and  standards  for  hospital  governing 
boards,  medical  staffs,  and  hospital  service  departments  in  establishing  efficient  operations  to  give  the  best 
care  to  the  patient,  maintaining  safety  always  in  the  most  reasonable  and  efficient  manner. 

Attention  also  is  directed  to  Guidelines  for  the  Formulation  of  Medical  Staff  Bylaws,  Rules  and  Regula- 
tions 1971,  one  for  departmentalized  hospitals  and  the  other  for  nondepartmentalized  hospitals.  Each  publica- 
tion is  priced  at  $3.25. 

Of  current  import  to  the  accreditation  process  is  the  ongoing  patient  care  appraisal  activity  which  the 
medical  staff  must  initiate,  maintain,  and  document.  Analysis  of  patient  care  appraisal  leads  to  program  of  con- 
tinuing medical  education  which  when  established  to  minimum  standards  may  become  accredited  and  provide 
for  required  educational  components  of  the  Wisconsin  Academy  of  Family  Physicians,  the  Physician’s  Recog- 
nition Award  of  the  AMA,  and  other  requirements. 

Copies  of  the  manuals  referred  to  above  are  available  from  the  Joint  Commission  on  Accreditation  of 
Hospitals,  875  North  Michigan  Ave.,  Chicago,  111.  60611. 
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SMS  COUNCIL  COMMITTEES  1974-1975 

(Appointed  by  the  Chairman  of  the  Council  and  composed  of  members  of  the  State  Medical  Society) 


EDITORIAL  BOARD 


V.  S.  Falk,  MD,  Medical  Editor  (1977)  ....  Edgerton  53534 
Chairman  5 West  Rollin  St. 

D.  W.  Ovitt,  MD  (1976)  Milwaukee  53211 

2388  No.  Lake  Dr. 

M.  F.  Huth,  MD  (1977)  Baraboo  53913 

203  Fourth  St. 

L.  G.  Kindschi,  MD  (1976)  Monroe  53566 

1515  Tenth  St. 

G.  A.  Cooper,  MD  (1977)  ..  Madison  53703 

1 10  E.  Main  St. 

M.  C.  F.  Lindert,  MD  (1975)  Milwaukee  53213 

6745  West  Wells  St. 

L.  W.  Chosy,  MD  (1975)  Madison  53706 

1300  University  Ave. 


SPECIAL  COMMITTEE  ON  SHORTAGE  OF  PHYSICIANS 


S.  E.  Sivertson,  MD  Madison  53706 

Chairman  610  N.  Walnut  St. 

O.  A.  Mortensen,  MD  (on  leave)  . . Madison  53705 

3201  Lake  Mendota  Dr. 

Mr.  T.  A.  Duckworth  Wausau  54401 

Employers  Insurance 

L.  G.  Crowley,  MD  . . Madison  53706 

610  N.  Walnut  St. 

R.  E.  Cooke,  MD  Madison  53706 

610  N.  Walnut  St. 

E.  A.  Bachhuber,  MD Milwaukee  53226 

8700  W.  Wisconsin  Ave. 

G.  J.  Derus,  MD  . . Madison  53716 

5001  Monona  Drive 

J.  H.  Wishart,  MD  Eau  Claire  54701 

733  W.  Clairemont 

W.  R.  Manz,  MD  Eau  Claire  54701 

204  E.  Grand  Ave. 

J.  W.  McRoberts,  MD  Sheboygan  53081 

1011  N.  Eighth  St. 


E.  J.  Lennon,  MD  Milwaukee  53226 

8700  W.  Wisconsin  Ave. 

F.  J.  Sensenbrenner,  Jr.,  Representative  . . Shorewood  53211 

P.  O.  Box  5471 

F.  A.  Risser,  Senator Madison  53703 

140  W.  Wilson  St. 


COMMISSION  ON  MEDICAL  CARE  PLANS 


E.  M.  Dessloch,  MD  (1976) 
Chairman 

Robert  Krohn,  MD  (1977)  . . . 
Vice-chairman 

D.  N.  Goldstein,  MD  (1976) 
P.  B.  Mason,  MD  (1976)  . .. 

E.  J.  Nordby,  MD  (1976)  .. 

A.  H.  Stahmer,  MD  (1976) 
W.  T.  Casper,  MD  (1977)  . 
J.  T.  Sprague,  MD  (1977) 
Milton  Finn,  MD  (1975) 


Prairie  du  Chien  53821 
Box  89 

Black  River  Falls  54615 
610  West  Adams 

Kenosha  53141 

Box  743 

Sheboygan  53081 

101 1 North  8th  St. 

Madison  53705 

2704  Marshall  Ct. 

Wausau  54401 

404  South  Third  Ave. 

Milwaukee  53216 

4222  West  Capitol  Dr. 

Madison  53703 

1912  Atwood  Ave. 

. . Superior  54880 

3600  Tower  Ave. 


C.  A.  Natoli,  MD  (1975)  ..  La  Crosse  54601 

1836  South  St. 

D.  K.  Schmidt,  MD  (1975)  Milwaukee  53217 

330  W.  Silver  Spring  Dr. 

W.  E.  Wright,  MD  (1975)  . . Mondovi  54755 

250  Buffalo  St. 

W.  P.  Curran,  MD  (1977)  Antigo  54409 

1 1 1 1 Langlade  Rd. 

J.  S.  Garman,  MD  (1977)  Waterloo  53594 

M.  M.  Smith,  MD  (1977)  Madison  53711 

5534  Medical  Circle 

O.  E.  Miller,  MD  (1975)  Waukesha  53186 

223  Wisconsin  Ave. 

D.  J.  Ottensmeyer,  MD  (1976)  Marshfield  54449 

650  South  Central  Ave. 

Mr.  M.  E.  Brickson  (1975)  . . Madison  53715 

1602  S.  Park  St. 

Mr.  Dayton  F.  Pauls  (1976)  Sheboygan  53081 

636  Wisconsin  Ave. 

Mr.  David  L.  Vogel  (1976)  Madison  53703 

1321  East  Mifflin  St. 

President  Dettmann 
President-elect  Correll 


PEER  REVIEW  COMMITTEE 


O.  E.  Miller,  MD  (1976)  

Chairman 

Rocco  Latorraca,  MD  (1977)  . 
Vice-chairman 

R.  W.  Edwards,  MD  (1976) 
John  Erbes,  MD  (1976) 

A.  J.  Jacobsen,  MD  (1976)  . 

F.  N.  Lohrenz,  MD  (1976) 

P.  B.  Mason,  MD  (1976)  . . . 

E.  O.  Hirsch,  MD  (1976) 

S.  W.  Babcock,  MD  (1975)  . . 

L.  R.  Cotts,  MD  (1975) 

Enzo  Krahl,  MD  (1975)  ... 
R.  F.  Madden,  MD  (1975)  . 

G.  V.  Marlow,  MD  (1975) 

T.  M.  O’Connor,  MD  (1975) 

B.  C.  Korbitz,  MD  (1975) 

R.  E.  Johnston,  MD  (1977)  . . 
R.  F.  Douglas,  MD  (1977) 

M.  F.  Huth,  MD  (1977)  ... 

R.  B.  Jachowicz,  MD  (1977) 
W.  D.  James,  MD  (1977)  . 

C.  P.  Nichols,  MD  (1977)  ... 


. Waukesha  53186 

233  West  Wisconsin  Ave. 

Wauwatosa  53213 

7716  Geralayne  Circle 
. . Richland  Center  53581 
1313  West  Seminary  St. 

Milwaukee  53211 

2105  East  Newport  Ave. 

. . . . Racine  53402 

500  Walton  Ave. 

Marshfield  54449 

Marshfield  Clinic 

Sheboygan  53081 

1011  North  Eighth  St. 

Milwaukee  53233 

561  North  15th  St. 

Madison  53706 

1552  University  Ave. 

Rice  Lake  54868 

1020  Lake  St. 

Superior  54880 

3600  Tower  Ave. 

Milwaukee  53222 

8430  West  Capitol  Dr. 

Madison  53715 

20  South  Park  St. 

Milwaukee  53202 

2266  North  Prospect  Ave. 

Madison  53715 

1313  Fish  Hatchery  Rd. 

Green  Bay  54303 

1551  Dousman  St. 

Neenah  54956 

1209  South  Commercial  St. 

Baraboo  53913 

203  Fourth  St. 

Hales  Corners  53130 

Dousman  53118 

36225  Sunset  Dr. 

LaCrosse  54601 

709  South  10th  St. 
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SMS  COUMCIL  COMMITTEES/continued 


COMMISSION  ON  HEALTH  AND  NATURAL  RESOURCES 


JOINT  COMMITTEE  ON  DRUG  FORMULARY 
(with  Wisconsin  Pharmaceutical  Assn.) 


J.  C.  H.  Russell,  MD 
Chairman 

N.  M.  Clausen,  MD 
P.  R.  Bishop,  MD  . . . 
W.  C.  Janssen,  MD 
W.  J.  Maurer,  MD  . . . 
E.  C.  Albright,  MD 
R.  I.  H.  Wang,  MD 


.Ft.  Atkinson  53538 
211  Memorial  Dr. 
....  Madison  53703 
2 West  Gorham  St. 
Prairie  du  Sac  53578 
590  Fourth  St. 
....  Mequon  53092 
11541  Shorecliff  Lane 
. . Marshfield  54449 
650  S.  Central  Ave. 
....  Madison  53706 
1300  University  Ave. 
. . Elm  Grove  53122 
1805  Brojan  Dr. 


COMMITTEE  ON  MEDICINE  AND  RELIGION 


J.  O.  Simenstad,  MD  (1976)  

Chairman 

R.  W.  Shropshire,  MD  (1975) 

F.  J.  Cemy,  MD  (1975)  

Maxwell  Weingarten,  MD  (1977) 

J.  S.  Harris,  MD  (1976)  

J.  P.  Mullooly,  MD  (1976)  

G.  I.  Uhrich,  MD  (1977)  


Osceola  54020 
301  River  St. 
. . Madison  53716 
5001  Monona  Dr. 
Fond  du  Lac  54935 
80  Sheboygan  St. 
. Milwaukee  53211 
4720  N.  Cramer  St. 
..  Appleton  54911 
Box  767 
. Milwaukee  53202 
41 1 East  Mason  St. 
. La  Crosse  54601 
212  S.  11th  St. 


COMMISSION  ON  SAFE  TRANSPORTATION 

J.  L.  Weygandt,  MD  (1975) 

Chairman 

E.  E.  Eckstam,  MD  (1976) 

R.  F.  Hudson,  MD  (1976) 

Fred  Bunkfeldt,  Jr.,  MD  (1975) 

W.  F.  Smejkal,  MD  (1976)  ... 

Stanley  Miezio,  Jr.,  MD  (1977) 


G.  C.  Hillery,  MD  (1975) 

J.  M.  Huffer,  MD  (1977) 
E.  E.  Johnson,  MD  (1977) 


Sheboygan  Falls  53085 
716  Monroe  St. 
......  Monroe  53566 

. . . . Eau  Claire  54701 
715  South  Barstow  St. 
Milwaukee  53202 
525  East  Wells  St. 
Manitowoc  54220 
Madison  53711 
5534  Medical  Circle 
....  Lancaster  53813 

235  North  Madison  St. 
....  Madison  53706 

1300  University  Ave. 
. . Madison  53705 
4513  Vernon  Blvd. 


MEDICAL  STUDENT  LIAISON  COMMITTEE 

Robert  E.  Callan,  MD  Wauwatosa  53226 

Chairman  8500  West  North  Ave. 

C.  B.  Gundersen,  MD  LaCrosse  54601 

1836  South  Ave. 

R.  M.  Senty,  MD  Sheboygan  53081 

1011  North  8th  St. 

W.  D.  Hamlin,  MD  Mineral  Point  53565 

A.  J.  Sanfelippo,  MD  Milwaukee  53211 

2414  North  Farwell  Ave. 
Ex  Officio : President  Dettmann,  President-elect  Correll,  and 
Chairman  of  the  Council  Nordby 


L.  W.  Chosy,  MD  (1975)  ... 
Chairman 

W.  E.  Raduege,  MD  (1977) 
Anne  E.  Roethke,  MD  (1977) 

M.  G.  Rice,  MD  (1976)  . . 

John  Noble,  MD  (1976)  

J.  B.  Davis,  MD  (1976) 

J.  M.  Jauquet,  MD  (1975) 

K.  H.  Lulloff,  MD  (1977) 

R.  D.  Stewart,  MD  (1975)  . . 


Madison  53706 

1300  University  Ave. 

Woodruff  54568 

Milwaukee  53207 

4211  S.  Whitnall  Ave. 
. . . Stevens  Point  54481 
2501  Main  St. 
Black  River  Falls  54615 

Madison  53715 

1313  Fish  Hatchery  Rd. 

Ashland  54806 

200  Seventh  Ave.  West 

Neenah  54956 

1 1 1 E.  North  Water  St. 
....  Brookfield  53005 
18525  Chevy  Chase 


AD  HOC  COMMITTEE  ON  CHIROPRACTIC 


DeLore  Williams,  MD  . . 
Chairman 

J.  B.  Davis,  MD  

P.  W.  Phillips,  MD  

S.  R.  Lee,  MD  

A.  A.  Ehrhardt,  MD  

D.  M.  Rowe,  MD  

R.  F.  Purtell,  Jr.,  MD 

Mrs.  J.  D.  Kabler  (Auxiliary) 


....  Milwaukee  53227 
8501  West  Lincoln  Ave. 

Madison  53715 

1313  Fish  Hatchery  Rd 
. . . . La  Crosse  54601 
212  S.  11th  St. 
, . . . Menomonie  54751 
2211  Stout  Rd. 
. . Beaver  Dam  53916 
130  Warren  St. 

Kohler  53044 

, . . . Milwaukee  53208 
758  N.  27th  St. 

Madison  53705 

5501  Varsity  Hill 


JOINT  PRACTICE  COMMITTEE 
(with  Wisconsin  Nurses  Association) 

. . Oconto  Falls  54154 
835  South  Main  St. 

Madison  53706 

1552  University  Ave. 
...  Milwaukee  53202 
324  East  Wisconsin  Ave. 


R.  D.  Heinen,  MD 
Chairman 

J.  D.  Kabler,  MD 
G.  H.  Franke,  MD 


AD  HOC  COMMITTEE  ON  PHYSICIAN  ASSISTANTS 


R.  E.  Callan,  MD 
Chairman 

T.  E.  Henney,  MD  . . 

B.  R.  Lawton,  MD 

D.  V.  Moen,  MD  . . . 
W.  T.  Russell,  MD  ... 

T.  W.  Tormey,  Jr,  MD 

G.  A.  Behnke,  MD 

R.  E.  Whitsitt,  MD  . . . 


Wauwatosa  53226 

8500  West  North  Ave. 

Portage  53901 

916  Silver  Lake  Dr. 

Marshfield  54449 

650  S.  Ceneral  Ave. 

Shell  Lake  54871 

...  Sun  Prairie  53590 

1 14  Columbus  St. 

. . Madison  53703 

16  North  Carroll  St. 

Kaukauna  54130 

1015  West  Wisconsin  Ave. 

Madison  53715 

20  South  Park  St. 


Special  Representatives 


G.  L.  Kelly,  PhD  Milwaukee  53233 

Medical  College  of  Wisconsin  561  North  15th  St. 

F.  C.  Larson,  MD  Madison  53706 


University  of  Wisconsin  Medical  School  1300  University  Ave 
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DIVISION  ON  AGING 

Craig  Larson,  MD  . . 

Chairman 

E.  L.  Belknap,  Jr,  MD  (1976) 

D.  J.  Heyrman,  MD  (1976)  . 
W.  B.  Potos,  MD  (1976)  .... 

E.  F.  Banaszak,  MD  (1975)  . 
T.  R.  Leicht,  MD  (1975) 

T.  F.  Nikolai,  MD  (1975)  . . 

F.  W.  Blancke,  MD  (1977) 
A.  A.  Presti,  MD  (1977)  . . . 


Milwaukee  53202 

81 1 East  Wisconsin  Ave. 

. Madison  53715 

20  South  Park  St. 
Menomonee  Falls  53051 
W137N7657  N.  Hills  Drive 

Cudahy  53110 

3533  East  Ramsey  Ave. 
......  Milwaukee  53213 

6745  West  Wells  St. 

Green  Bay  54301 

1821  South  Webster  St. 

. Marshfield  54449 

650  South  Central  Ave. 

Madison  53704 

801  Butternut  Road 

Milwaukee  53217 

6580  North  Elm  Tree  Rd. 


State  Department  Representatives 

Mr.  K.  E.  Kringle,  Assistant  Division  Administrator-County 
Administration,  Division  of  Family  Services,  Dept,  of  Health 
and  Social  Services,  1 West  Wilson  St.,  Madison  53702 
Arthur  Van  Duser,  MD.  Deputy  Director,  Bureau  of  Prevent- 
able Diseases,  Division  of  Health,  Dept,  of  Health  and 
Social  Services,  1 West  Wilson  St.,  Madison  53702 
Mr.  Duane  Willadsen,  Administrator,  Division  on  Aging,  Dept, 
of  Health  and  Social  Services,  1 West  Wilson  St.,  Madison 
53702 


DIVISION  ON  ALCOHOLISM  AND  ADDICTION 

D.  A.  Treffert,  MD ...  .Fond  du  Lac  54935 

Chairman  55  North  Portland  St. 

M.  E.  Wegner,  MD  (1976) St.  Croix  Falls  54024 

N.  L.  Owen,  MD  (1975) Milwaukee  53202 

425  East  Wisconsin  Ave. 

F.  A.  Ross,  MD  (1975)  Milwaukee  53210 

2301  North  40th  St. 

W.  H.  Williamson,  MD  (1975) Racine  53402 

500  Walton  Ave. 

E.  C.  Schmidt,  MD  (1977)  . . Milwaukee  53202 

2266  North  Prospect  Ave. 


State  Department  Representatives 

Mr.  F.  N.  Coogan,  Director,  Bureau  of  Alcoholism  and  Drug 
Abuse,  Division  of  Mental  Hygiene,  Dept,  of  Health  and 
Social  Services,  Room  523,  State  Office  Bldg,  1 West  Wilson 
St,  Madison  53702 

L.  J.  Ganser,  MD,  Administrator,  Division  of  Mental  Hygiene, 
Dept,  of  Health  and  Social  Services,  1 West  Wilson  St., 
Room  325,  Madison  53702 

Mr.  Jerry  Stepien,  Public  Health  Educator,  Community  Health 
Section,  Dept,  of  Health  and  Social  Services,  1 West  Wilson 
St.,  Madison  53702 


DIVISION  ON  EAR,  NOSE  AND  THROAT 

J.  M.  Mills,  MD Green  Bay  54301 

Chairman  923  Eliza  St. 

T.  H.  Burrows,  MD  (1976)  Appleton  54911 

626  East  Longview  Dr. 

W.  B.  Larkin,  MD  (1976)  Eau  Claire  54701 

Heights  Drive 

Maxine  Bennett,  MD  (1975)  . . Madison  53706 

1300  University  Ave. 


P.  A.  Sciarra,  MD  (1975)  Sheboygan  53081 

1011  North  8th  St. 

C.  M.  Flanagan,  MD  (1977)  Fond  du  Lac  54935 

80  Sheboygan  St. 

Roger  Lehman,  MD  (1977)  Wood  53193 

5000  West  National  Ave. 

State  Department  Representatives 

Mrs.  Elizabeth  Fehlberg,  Consultant  Nurse  in  Occupational 
Health,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  P.  O.  Box  309,  Madison  53701 
Mr.  Samuel  D.  Milesky,  Supervisor  of  Schools  for  the  Deaf, 
Dept,  of  Public  Instruction,  126  Langdon  St.,  Madison 
53702 

Edward  Otterson,  PE,  Chief,  Section  of  Occupational  Health, 
Division  of  Health,  Dept,  of  Health  and  Social  Services, 
P.  O.  Box  309,  Madison  53701 

Horace  K.  Tenney,  III,  MD,  Medical  Director,  Bureau  for 
Handicapped  Children,  Dept,  of  Public  Instruction,  126 
Langdon  St,  Madison  53702 

Mr.  O.  E.  Walsvik,  Hearing  Consultant-Audiologist,  Bureau 
for  Handicapped  Children,  Dept,  of  Public  Instruction,  126 
Langdon  St.,  Madison  53702 


DIVISION  ON  HANDICAPPED  CHILDREN 

J.  J.  Suits,  MD  

Chairman 

Robin  Allin,  MD  (1976) 


T.  D.  France,  MD  (1976) 

J.  T.  Kennedy,  MD  (1976) 

L.  P.  Williams,  MD  (1976) 
Betty  Bamforth,  MD  (1975) 
Maxine  Bennett,  MD  (1975) 
Frank  Bernard,  MD  (1975) 
F.  M.  Blodgett,  MD  (1977) 

J.  B.  Hughes,  MD  (1977) 


Marshfield  54449 
650  South  Central  Ave. 

Madison  53715 

1313  Fish  Hatchery  Rd. 

Madison  53706 

1300  University  Ave. 
. . . . Stevens  Point  54481 
2501  Main  St. 

Appleton  54911 

401  North  Oneida  St. 

Madison  53706 

1300  University  Ave. 

Madison  53706 

1300  University  Ave. 

Madison  53715 

20  South  Park  St. 

Milwaukee  53233 

1700  West  Wisconsin  Ave. 

Oshkosh  54901 

645  Doctors  Court 


State  Department  Representatives 

Gertrude  E.  Howe,  MD,  Director,  Bureau  of  Community 
Health  Services,  Division  of  Health,  Dept,  of  Health  and 
Social  Services,  P.  O.  Box  309,  Madison  53701 
Mr.  J.  W.  Melcher,  Director,  Bureau  for  Handicapped  Child- 
dren,  Assistant  State  Superintendent,  Dept,  of  Public  In- 
struction, 126  Langdon  St.,  Madison  53702 
Horace  K.  Tenney,  III,  MD,  Medical  Director,  Bureau  for 
Handicapped  Children,  Dept,  of  Public  Instruction,  126 
Langdon  St,  Madison  53702 


DIVISION  OF  MATERNAL  AND  CHILD  WELFARE 

D.  V.  Foley,  MD Milwaukee  53208 

Chairman  3316  West  Wisconsin  Ave. 

R.  E.  Holzgrafe,  MD  (1976)  . . Waukesha  53186 

W226  N1509  North  Ave. 

F.  G.  Johnson,  MD  (1976)  Superior  54880 

3600  Tower  Ave. 

M.  J.  Olson,  MD  (1976)  Monroe  53566 

1515-1 0th  St. 

A.  R.  Pequet,  MD  (1976)  Wauwatosa  53226 

10425  West  North  Ave. 
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R.  C.  Brown,  MD  (1975)  Eau  Claire  54701 

733  West  Clairemont  Ave. 

Eleanor  Delfs,  MD  (1975)  Milwaukee  53226 

8700  West  Wisconsin  Ave. 

T.  A.  Leonard,  MD  (1975) Middleton  53562 

5717  Century  Ave. 

W.  R.  Schwartz,  MD  (1975) Wauwatosa  53226 

10425  West  North  Ave. 

B.  P.  Waldkirch,  MD  (1975) De  Pere  54115 

502  George  St. 

S.  N.  Graven,  MD  (1977) Madison  53715 

720  South  Brooks 

State  Department  Representatives 

Sue  Bates,  Dept,  of  Public  Instruction.  126  Langdon  St., 
Madison  53702 

Miss  Anita  Grand,  Maternal  and  Child  Health  Consultant 
Nurse,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  P.  O.  Box  309,  Madison  53701 
Gertrude  E.  Howe,  MD,  Director,  Bureau  of  Community 
Health  Services,  Division  of  Health,  Dept,  of  Health  and 
Social  Services,  P.  O.  Box  309,  Madison  53701 
R.  Dale  Hunsaker,  MD,  Chief,  Section  on  Maternal  and  Child 
Health,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  1 West  Wilson  St.,  Madison  53702 
Mr.  Frank  Newgent,  Administrator,  Division  of  Family  Serv- 
ices, State  Dept,  of  Health  and  Social  Services,  State  Office 
Bldg.,  1 West  Wilson  St.,  Madison  53702 


STUDY  COMMITTEE  ON  MATERNAL  MORTALITY  SURVEY 
of  the  Division  on  Maternal  and  Child  Welfare 

T.  A.  Leonard,  MD Middleton  53562 

Chairman  5717  Century  Ave. 

Eleanor  Delfs,  MD Milwaukee  53226 

8700  West  Wisconsin  Ave. 

D.  V.  Foley,  MD Milwaukee  53208 

3316  West  Wisconsin  Ave. 

R.  A.  Goetz,  MD Milwaukee  53217 

6565  North  Alberta  Court 

F.  J.  Hofmeister,  MD Wauwatosa  53226 

10425  West  North  Ave. 

R.  E.  Holzgrafe,  MD Waukesha  53186 

W226  N1509  North  Ave. 

C.  Weir  Horswill,  MD Madison  53705 

4810  Fond  du  Lac  Trail 

Gertrude  E.  Howe,  MD Madison  53701 

P.  O.  Box  309 

William  Kiekhofer,  MD Madison  53706 

1300  University  Ave. 

Richard  Mattingly,  MD  Milwaukee  53226 

8700  West  Wisconsin  Ave. 

B.  M.  Peckham,  MD Madison  53706 

1300  University  Ave. 

R.  P.  Reik,  MD ...  Wauwatosa  53226 

10425  West  North  Ave. 

H.  F.  Sandmire,  MD Green  Bay  54301 

1821  South  Webster  Ave. 

A.  H.  Stahmer,  MD Wausau  54401 

404  South  Third  Ave. 

Special  Invitees 

Miss  Anita  Grand,  Maternal  and  Child  Health  Consultant 
Nurse,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  P.  O.  Box  309,  Madison  53701 
R.  Dale  Hunsaker,  MD,  Chief,  Section  on  Maternal  and  Child 
Health,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  1 West  Wilson  St.,  Madison  53702 
R.  L.  Nooyen,  DO,  3947  South  76th  St.,  Milwaukee  53220 


DIVISION  ON  NERVOUS  AND  MENTAL  DISEASES 

Henry  Veit,  MD Milwaukee  53210 

Chairman  5836  West  Lisbon  Ave. 

R.  F.  Goerke,  MD  (1976) Milwaukee  53202 

81 1 East  Wisconsin  Ave. 

A.  A.  Lorenz,  MD  (1976) Eau  Claire  53701 

Box  224 

G.  F.  Meisinger,  MD  (1976) Fond  du  Lac  54935 

Route  3,  Box  233C 

L.  J.  Ptacek,  MD  (1976) Marshfield  54449 

630  South  Central  Ave. 

D.  P.  Donarski,  MD  (1975) Green  Bay  54301 

130  East  Walnut  St. 

G.  G.  Giffen,  MD  (1975)  Eau  Claire  54701 

605  Walker  Ave. 

K.  M.  Keane,  MD  (1975) Appleton  54911 

610  East  Longview  Drive 

T.  J.  Nereim,  MD  (1975) Mount  Horeb  53572 

704  View  Court 

L.  A.  Ecklund,  MD  (1977)  Madison  53704 

1954  East  Washington  Ave. 

W.  H.  Hey  wood,  MD  (1977) Marshfield  54449 

650  South  Central  Ave. 

G.  C.  Kempthorne,  MD  (1977)  Spring  Green  53588 

P.  O.  Box  466 

F.  M.  Forster,  MD  (1977)  . . ....  Madison  53704 

1954  East  Washington  Ave. 

State  Department  Representatives 

Mr.  A.  B.  Abramovitz,  Chief,  Section  of  Child  Behavior  and 
Development,  Bureau  of  Community  Health  Services,  Divi- 
sion of  Health,  Dept,  of  Health  and  Social  Services,  P.  O. 
Box  309,  Madison  53701 

K.  R.  Blessing,  PhD,  Director  of  the  Bureau  for  Exceptional 
Children,  Dept,  of  Public  Instruction,  126  Langdon  St., 
Madison  53702 

L.  J.  Ganser,  MD,  Administrator,  Division  of  Mental  Hygiene, 
Dept,  of  Health  and  Social  Services,  1 West  Wilson  St., 
Madison  53702 

Special  Invitees 

P.  E.  Veenhuis,  MD,  Chairman,  Dept,  of  Psychiatry,  Medical 
College  of  Wisconsin,  1220  Dewey  Ave.,  Wauwatosa  53213 
L.  M.  Roberts,  MD,  Acting  Chairman,  Dept,  of  Psychiatry, 
University  of  Wisconsin  Medical  School,  1300  University 
Ave.,  Madison  53706 


DIVISION  ON  SCHOOL  HEALTH 

J.  C.  H.  Russell,  MD  Fort  Atkinson  53538 

Chairman  211  Memorial  Drive 

M.  G.  Apell,  MD  (1976)  Oshkosh  54901 

645  Doctors  Court 

R.  F.  Poser,  MD  (1976) Columbus  53925 

635  Park  Ave. 

F.  W.  Reichardt,  MD  (1975) Stevens  Point  54481 

2501  Main  St. 

A.  J.  Ryan,  MD  (1975) Madison  53706 

1552  University  Ave. 

H.  K.  Tenney,  III,  MD  (1975) Madison  53706 

126  Langdon  St. 

W.  T.  Brodhead,  MD  (1977)  Madison  53715 

1313  Fish  Hatchery  Rd. 

F.  A.  Cline,  MD  (1977) Rhinelander  54501 

123  North  Stevens  St. 

State  Department  Representatives 

Gertrude  E.  Howe,  MD,  Director,  Bureau  of  Community 
Health  Services,  Division  of  Health,  Dept,  of  Health  and 
Social  Services,  P.  O.  Box  309,  Madison  53701 
Miss  Sher  Nate,  Madison  Area  Technical  College,  211  North 
Carroll,  Madison  53703 
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Mrs.  Marion  J.  Owen,  Maternal  and  Child  Health  Nursing 
Consultant,  Division  of  Health,  Dept,  of  Health  and  Social 
Services,  P.  O.  Box  309,  Madison  53701 
Miss  Luida  E.  Sanders,  Supervisor,  Health  Education,  Dept,  of 
Public  Instruction,  Wisconsin  Hall,  126  Langdon  St., 
Madison  53702 

Special  Invitees 

Mr.  John  Roberts,  Executive  Director,  Wisconsin  Interscholas- 
tic Athletic  Association,  41  Park  Ridge  Rd.,  Stevens  Point 
54481 

W.  H.  Southworth,  Dr  PH,  Professor  of  Health  Education, 
School  of  Medicine,  School  of  Education,  University  of 
Wisconsin,  Madison  53706 

DIVISION  ON  VISION 

George  Nadeau,  MD  Green  Bay  54305 

Chairman  Box  46 

J.  C.  Allen,  MD  (1976)  Madison  53706 

1300  University  Ave. 

G.  E.  McCormick,  MD  (1976)  Elm  Grove  53122 

890  Elm  Grove  Rd. 

A.  W.  Wittchow,  MD  (1976)  Wisconsin  Rapids  54494 

710  East  Grand  Ave. 

J.  V.  Bolger,  Jr,  MD  (1975)  Waukesha  53186 

102  East  Main  St. 


D.  A.  Peterson,  MD  (1975)  Madison  53715 

20  South  Park  St. 

C.  F.  Schmidt,  MD  (1975)  LaCrosse  54601 

1836  South  Ave. 

J.  B.  Hitz,  MD  (1977)  Milwaukee  53233 

2040  West  Wisconsin  Ave. 

J.  A.  Ottum,  MD  (1977)  Green  Bay  54301 

417  South  Monroe  St. 

L.  J.  Rossman,  MD  (1977)  Wausau  54401 

Box  599 

State  Department  Representatives 

Gertrude  E.  Howe,  MD,  Director,  Bureau  of  Community 
Health  Services,  Division  of  Health,  Dept,  of  Health  and 
Social  Services,  P.  O.  Box  309,  Madison  53701 
Mr.  Andrew  Papineau,  Supervisor  of  Schools  for  the  Visually 
Handicapped,  Dept,  of  Public  Instruction,  126  Langdon  St., 
Madison  53702 

Mr.  Thomas  Scharf,  Consultant  in  Orthopedic,  Home  Bound 
and  Special  Learning  Disabilities,  Dept,  of  Public  Instruc- 
tion, 126  Langdon  St.,  Madison  53702 
Horace  K.  Tenney,  III,  MD,  Medical  Director,  Bureau  for 
Handicapped  Children,  Dept,  of  Public  Instruction,  126 
Langdon  St.,  Madison  53702 

SUBCOMMITTEE  ON  VISUAL  STANDARDS  of  the  Division 


on  Vision 

George  Nadeau,  MD Green  Bay  54305 

Box  46 

E.  E.  Johnson,  MD  ...  Madison  53705 


4513  Vernon  Blvd. 


WOMAN'S  AUXILIARY  TO  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
State  Officers  and  Directors  for  1974-1975 


ELECTED  OFFICERS 

President  MRS.  J.  KIMBALL  SCOTT 

3405  Blackhawk  Drive,  Madison  53705 

President-Elect  MRS.  JOHN  A.  MAY 

Baldwin  54002 

Vice-President MRS.  KENNETH  SMIGIELSKI 

3351  West  Poe  Street,  Milwaukee  53215 

Recording  Secretary  MRS.  DONALD  ROWE 

527  Center  Lane,  Kohler  53044 

Treasurer  MRS.  DONALD  A.  PETERSON 

1101  Merrill  Springs  Road,  Madison  53705 
Immediate  Past  President  . . MRS.  ROBERT  E.  JOHNSTON 
3285  Waubenoor  Drive,  Green  Bay  54301 

APPOINTED  OFFICERS 

Corresponding  Secretary  . . . MRS.  SIGURD  E.  SIVERTSON 
305  Blue  Ridge  Parkway,  Madison  53705 

Parliamentarian  MRS.  HOBART  WRIGHT 

8026  West  Wisconsin  Avenue,  Milwaukee  53213 


Historian  MRS.  K.  L.  BAUMAN 

350  North  Filmore,  Lancaster  53813 

DIRECTORS 

East-Central MRS.  CHARLES  R.  LYONS,  SR. 

2000  East  Murdock  Avenue,  Oshkosh  54901 

Northeast MRS.  JOHN  MIELKE 

6 Hycrest  Court,  Appleton  54911 

Northwest  MRS.  ROBERT  LOTZ 

105  Skyline  Drive,  Eau  Claire  54701 

MRS.  C.  M.  SCOTT 
806  East  Eighth  Street,  Superior  54880 

Southeast  MRS.  RALPH  TOMKIEWICZ 

1725  South  Wisconsin  Avenue,  Racine  53403 

Southwest  MRS.  KAREL  CEJPEK 

325  South  14th,  LaCrosse  54601 


EXECUTIVE  SECRETARY 

MRS.  LaVERNE  BARTEL,  330  East  Lakeside  Street,  Madison 
53715 


WISCONSIN  PROGRAMS  CONCERNED  WITH  TREATING  NARCOTIC  ADDICTION  AND  DRUG  ABUSE 

this  information  is  available  from  the  Division  of  Mental  Hygiene,  State  Department  of  Health  and  Social 
Services,  1 West  Wilson  St.,  Madison,  Wis.  53702;  tel.  (608)  266-1083. 
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County  Medical  Societies 

Presidents,  Secretaries  and  Meetings 


County 

President 

Secretary 

Meeting 

Ashland — Bayfield — 

Iron  

. Harry  H Larson,  320  Superior  Ave, 
Washburn  54891 

Wayne  C Mercer,  220 — 7th  Ave  W, 
Ashland  54806 

On-call 

Barron — Washburn — 
Sawyer — Burnett  

. Harold  O Jirsa,  Cumberland  54829 

Donald  E Riemer,  Cumberland  54829 

Second  Tuesday  of 
month 

Brown  

. Robert  G Wochos,  1821  S Webster  Ave, 
Green  Bay  54301 

Benson  L Richardson,  1551  Dousman  St, 
Green  Bay  54303 

Second  Thursday  of 
month 

Treasurer:  John  M Guthrie,  1751  Deckner  Ave,  Green  Bay  54302 

Calumet  

. Martin  H Klein,  69  E Brooklyn  St, 
Chilton  53014 

James  C Pinney,  507-C  W Main  St, 
Hilbert  54129 

On-call 

Chippewa  

. Reynaldo  C Maniquiz,  600  Bay  St, 
Chippewa  Falls  54729 

Ricardo  S Obcena,  Rt  2, 
Cadott  54727 

First  Tuesday  of 
month 

Clark  

. James  Connolly,  Thorp  54771 

Ana  C Capati,  305  Sunset  PI, 
Neillsville  54456 

On-call 

Columbia — Marquette — 
Adams  

. Martin  L Janssen,  P O Box  10, 
Friendship  53934 

Fredrick  H Bronson,  223  W Carroll  St, 
Portage  53901 

On-call 

Crawford  

. Thomas  F Farrell,  610  E Taylor  St, 
Prairie  du  Chien  53821 

Michael  S Garrity,  610  E Taylor  St, 
Prairie  du  Chien  53821 

Third  Wednesday  of 
month 

Dane 

. Blake  E Waterhouse,  30  S Henry  St, 
Madison  53703 

Louis  W Chosy,  1300  University  Ave, 
Madison  53706 

Dodge  

. Charles  L Qualls,  112  E Maple  Ave, 
Beaver  Dam  53916 

Ayaz  M Samadani,  130  Warren  St, 
Beaver  Dam  53916 

Last  Thursday  of 
month 

Door — Kewaunee  

. Valentino  S Ancheta,  375  Greenfield  Ave, 
Algoma  54201 

Alfonso  G Tamayo,  20-22  So  1st  St, 
Sturgeon  Bay  54235 

Fourth  Tuesday  of 
month,  Sept  thru  May 

Douglas  

. Robert  L Sellers,  318 — 21st  Ave  E, 
Superior  54880 

K G Ramesh,  3600  Tower  Ave, 
Superior  54880 

First  Wednesday  of 
month 

Eau  Claire — Dunn — Pepin  . 

. George  E Owen,  733  W Clairemont  Ave, 
Eau  Claire  54701 

Peter  H Ullrich,  727-729  Kenney  Ave, 
Eau  Claire  54701 

Fourth  Monday  of 
month 

Fond  du  Lac 

. E Howard  Theis,  92  E Division  St, 
Fond  du  Lac  54935 

James  A Sisk,  142  Reilly  Dr, 
Fond  du  Lac  54935 

Fourth  Thursday  of 
month 

Treasurer:  Kenneth  A Stormo,  270  Sheboygan  St,  Fond  du  Lac  54935 

Forest  

. E F Castaldo,  Laona  54541 

Dale  V Moffet,  710  E Lakeview, 
Crandon  54520 

On-call 

Grant  

. Larry  W Johnson,  R R 1, 
Lancaster  53813 

Harold  W Carey,  257  Madison  St, 
Lancaster  53813 

On-call 

Green  

. Dwain  E Mings,  P O Box  253, 
Monroe  53566 

Terrance  E Peters,  1515 — 10th  St, 
Monroe  53566 

Third  Monday  of  month 

Green  Lake — Waushara  . . . 

. Alonzo  R Gimenez,  270  E Marquette  St, 
Berlin  54923 

Robert  L Demke,  203  N Main, 
Westfield  53964 

On-call 

Iowa  

. N G Rasmussen,  109  W Fountain  St, 
Dodgeville  53533 

Harald  P Breier,  207  Main  St, 
Montfort  53569 

Second  Tuesday  of 
month,  recess  for 
summer 

Jefferson  

. Raymond  W Quandt,  202  N Main  St, 
Jefferson  53549 

David  C Grout,  426  McMillen  St, 
Ft  Atkinson  53538 

Third  Thursday  of 
month 

Juneau  

. Clayton  L Weston,  116  S Adams  St, 
New  Lisbon  53950 

Jack  Strong,  143  Division, 
Mauston  53948 

On-call 

Kenosha 

. Clifton  E Peterson,  1100 — 75th  St, 
Kenosha  53140 

Gilbert  S Wadina,  6530  Sheridan  Rd, 
Kenosha  53140 

First  Thursday  of 
month 

Exec  Secretary:  Mr  Mark  J Gorman,  3916 — 67th  St,  Kenosha  53140 

La  Crosse  

. Robert  M Green,  1836  South  Ave, 
La  Crosse  54601 

Stephen  B Webster,  1836  South  Ave, 
La  Crosse  54601 

Third  Monday  of  month 

Lafayette  

. Lyle  L Olson,  517  Park  PI, 
Darlington  53530 

David  F Ruf,  517  Park  PI, 
Darlington  53530 

On-call 

Langlade  

. John  E McKenna,  837  Clermont  St, 
Antigo  54409 

A N Chatterjee,  715  2nd  Ave, 
Antigo  54409 

Second  Tuesday  of 
month 

Lincoln  

. Orlando  M Francisco,  221  E Washington 
Ave,  Tomahawk  54487 

Michael  K Mikkelson,  716  E 2nd  St, 
Merrill  54452 

Fourth  Tuesday  of 
month,  Sept  thru  May 
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County  President  Secretary 

Manitowoc  John  A Thranow,  Jr,  106  Wilson  St,  John  R Larsen,  P O Box  277, 

Valders  54245  Manitowoc  54220 

Marathon  Wolfram  G Locher,  3326  N 11th  St,  Charles  F MacCarthy,  P O Box  599, 

Wausau  54401  Wausau  54401 

Marinette — Florence  Kenneth  G Pinegar,  2500  Hall  Ave,  James  A Boren,  1510  Main  St, 

Marinette  54143  Marinette  54143 

Milwaukee  . Donald  P Babbitt,  1700  W Wisconsin  Thomas  M O’Connor,  1485  Notre  Dame 

Ave,  Milwaukee  53233  Blvd,  Elm  Grove  53122 

Exec  Director : Mr  Michael  McManus,  756  N.  Milwaukee,  Milwaukee  53202 

Monroe  Rolando  R Buan,  302  E Franklin,  Lou  R Schmidt,  P O Box  250, 

Sparta  54656  Sparta  54656 

Oconto  Forrest  E Zantow,  415  Michigan  Ave,  Metodio  Reyes,  119  E Main  St, 

Oconto  54153  Gillett  54124 

Oneida — Vilas  Lynn  D Eggman,  1020  Kabel  Ave,  Eva  W Litton,  406  E Dahl  St, 

Rhinelander  54501  Rhinelander  54501 

Outagamie  . Thomas  A Ryan,  424  E Longview,  Jesus  T Querol,  436  E Longview, 

Appleton  54911  Appleton  54911 

Ozaukee  . Robert  H Dorr,  650  Main,  Fema  So  Garay,  743  N Montgomery, 

Belgium  53004  Port  Washington  53074 

Pierce — St  Croix  Phillip  A Heiser,  Woodville  54028  Paul  S Haskins,  409  Spruce, 

River  Falls  54022 

Polk  . Lloyd  L Olson,  St  Croix  Falls  54024  P David  Lemper,  Osceola  54020 

Portage James  R Sevenich,  1364  College  Ave,  Anne  G Schierl,  900  Illinois  Ave, 

Stevens  Point  54481  Stevens  Point  54481 

Price — Taylor  James  L Murphy,  500  Birch  St,  Josef  Enzinger,  S Hwy  13, 

Park  Falls  54552  Park  Falls  54552 

Racine  William  F Henken,  500  Walton  Ave,  Jerome  J Veranth,  5200  Washington  Ave, 


Racine  53402  Racine  53406 

Treasurer-.  John  W Foreman,  4701  Park  Ridge  Dr,  Racine  53402 
Exec  Secretary : Mr.  Gilbert  J Berthelsen,  P O Box  592,  Racine  53403 


Richland  James  J Tydrich,  1313  W Seminary,  L M Pippin,  1313  W Seminary, 

Richland  Center  53581  Richland  Center  53581 

Rock  Jordan  Frank,  1969  W Hart  Rd,  Rocco  J Vitacca,  303  W Court  St, 

Beloit  53511  Janesville  53545 

Rusk  . William  B A J Bauer,  11314  E Miner  St,  Ralph  P Bennett,  Ladysmith  54848 

Ladysmith  54848 

Sauk  . Edwin  J Hammer,  703 — 14th  St,  Robert  G Hansel,  407  Oak  St, 

Baraboo  53913  Baraboo  53913 

Shawano  David  S Arvold,  117  E Green  Bay,  A J Sebesta,  P O Box  311, 

Shawano  54166  Shawano  54166 

Sheboygan  . James  D Michael,  1101  N 8th  St,  Robert  A Keller,  1011  N 8th  St, 

Sheboygan  53081  Sheboygan  53081 

Trempealeau J ackson--” 

Buffalo  Rizalino  N Yray,  P O Box  106,  Eugene  Krohn,  610  W Adams  St, 

Arcadia  54612  Black  River  Falls  54615 

Vernon P T Bland,  100  Melby  St,  Westby  54667  DeVerne  W Vig,  125  W Jefferson, 

Viroqua  54665 

Walworth  Henry  R Mol,  100  S Washington  St,  Nicholas  Veith,  Rt  3 Hwy  50  E, 

Elkhorn  53121  Lake  Geneva  53147 

Washington  Charles  S.  Geiger,  P O Box  178,  Richard  F Sorensen,  P O Box  178, 

West  Bend  53095  West  Bend  53095 

Waukesha  . . . John  D Riesch,  N85  W17679  Ann  Ave,  Kenneth  J Dempsey,  N88  W16624 

Menomonee  Falls  53051  Appleton,  Menomonee  Falls  53051 


Treasurer:  W J Clothier  Jr,  1149  Downing  Dr,  Waukerha  53186 

Exec  Secretary.  Mr  Robert  Herzog,  2825  N Mayfair  Rd,  Milwaukee  53222 


Waupaca  . Joseph  W Weber,  525  High  St,  Jerry  R Salan,  105  Jefferson  St, 

New  London  54961  Waupaca  54981 

Winnebago John  B Hughes,  645  Doctors  Court,  Richard  W Roberts,  400  Ceape  Ave, 

Oshkosh  54901  Oshkosh  54901 

Wood  John  E Thompson,  303  Prospect  Ave,  Francis  Kruse  Jr,  630  S Central  Ave, 

Nekoosa  54457  Marshfield  54449 

All  officers  above  are  MDs  unless  labeled  Mr. 


Meeting 

Third  Thursday  of 
month 

Second  Tuesday  of 
month 

Third  Wednesday  of 
month 

Dec  (Annual),  Feb, 
June  & Oct 


Second  Monday  of 
month 

Third  Tuesday  of 
month 

On-call 


Third  Thursday  of 
month 

Fourth  Thursday  of 
month 

Third  Tuesday  of  month 


Third  Thursday  of 
month 


Third  Thursday  of 
month 


First  Thursday  of 
month 

On-call 


Second  Monday  of 
month 

Second  Tuesday  of 
month 

Fourth  Monday  of 
month 

Third  Thursday  of 
month 


On-call 


On-call 


Third  Thursday  of 
month 

Fourth  Thursday  of 
month — Sept  thru  May 

First  Wednesday  of 
month 


Second  or  third  Thurs- 
day of  month 

First  Thursday  of 
month 

Last  Thursday  of 
month 
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OFFICERS  OF  SCIENTIFIC  SECTIONS  OF  THE  STATE  MEDICAL  SOCIETY 


SECTION  ON: 
ANESTHESIOLOGY 


Chairman  William  H Nicolaus,  MD,  Green  Bay 

Secretary Ruth  A Stoerker,  MD,  Madison 

Delegate Robert  A Holzgrafe,  MD,  Waukesha 

Alternate  John  W Temple,  MD,  Milwaukee 

DERMATOLOGY 

Chairman  Hubert  V Moss,  MD,  Madison 

Secretary  Thomas  J Russell,  MD,  Milwaukee 

Delegate  . Joel  E Taxman,  MD,  Milwaukee 

Alternate  Robert  R Baumann,  MD,  Monroe 

FAMILY  PHYSICIANS 

Chairman .William  E Hein,  MD,  Monroe 

Secretary . .Robert  F Purtell,  Jr,  MD,  Milwaukee 

Delegate Norbert  G Bauch,  MD,  Milwaukee 

Alternate John  O Grade,  MD,  Elm  Grove 

INTERNAL  MEDICINE 

Chairman  Joseph  B Grace,  MD,  Green  Bay 

(Sept  1973-Sept  1974) 
George  C Owen,  MD,  Milwaukee 
(Sept  1974-Sept  1975) 

Secretary William  L Treacy,  MD,  Milwaukee 

Delegate John  P Mullooly,  MD,  Milwaukee 

Alternate  Joseph  B Grace,  MD,  Green  Bay 

MEDICAL  FACULTIES 

Delegate  Stanley  N Graven,  MD,  Madison 

Alternate  Roland  A Pattillo,  MD,  Milwaukee 


Alternate  Gordon  L Backer,  MD,  Wausau 

(Jan  1973-Dec  1974) 
Robert  W Pointer,  MD,  Sheboygan 
(Jan  1975-Dec  1976) 


ORTHOPEDICS 


Chairman Bruce  J Brewer,  MD,  Milwaukee 

Secretary  Vacancy 

Delegate . . Paul  A Jacobs,  MD,  Milwaukee 

(Jan  1973-Dec  1974/Jan  1975-Dec  1976) 

Alternate Peter  B Golden.  MD,  Madison 

(Jan  1973-Dec  1974) 
Gary  N Guten,  MD.  Milwaukee 
(Jan  1975-Dec  1976) 


OTOLARYNGOLOGY 


Chairman Thomas  W Grossman,  MD,  Milwaukee 

Secretary  Willis  G McMillan,  MD,  Madison 

Delegate  Thomas  W Grossman,  MD,  Milwaukee 

(Jan  1973-Dec  1974/Jan  1975-Dec  1976) 

Alternate Donald  J Chrzan,  MD.  Milwaukee 

(Jan  1973-Dec  1974) 
John  M Mills,  MD.  Green  Bay 
(Jan  1975-Dec  1976) 


PATHOLOGY 


Chairman Marvin  D Blackburn,  MD,  Green  Bay 

Secretary Roland  C Brown,  MD.  Wauwatosa 

Delegate Robert  E Carlovsky,  MD.  Fond  du  Lac 

Alternate  ....Edward  A Burg,  Jr,  MD.  Milwaukee 


NEUROLOGY 


Chairman Kenneth  M.  Viste,  Jr.,  MD 

240- 1 st  St.,  Neenah  54956 

Vice-chairman Keith  C.  Bogart,  MD 

1836  South  Ave.,  La  Crosse  54601 
Secretary  and  Program  Chairman. . . .Francis  M.  Forster,  MD 
1954  E.  Washington  Ave.,  Madison  53704 

Delegate  Francis  Kruse,  Jr.,  MD 

650  S.  Central  Ave.,  Marshfield  54449 

OBSTETRICS-GYNECOLOGY 

Chairman  Richard  F Mattingly,  MD,  Milwaukee 

(Sept  1973-Sept  1974) 

Secretary  William  J O’Leary,  MD,  LaCrosse 

(Sept  1973-Sept  1974) 

Delegate  William  E Martens,  MD,  Wauwatosa 

(Sept  1973-Dec  1974/Jan  1975-Dec  1976) 

Alternate  Robert  P Reik,  MD,  Wauwatosa 

(Sept  1973-Dec  1974) 
Walter  R Schwartz,  MD,  Wauwatosa 
(Jan  1975-Dec  1976) 


OPHTHALMOLOGY 


Chairman 

Secretary 

Delegate 


Herbert  Giller,  MD,  Milwaukee 

(Apr  1974-Apr  1975) 

. Donald  E Chisholm,  MD,  Milwaukee 
(Apr  1974/ Apr  1975) 

Dwain  E Mings,  MD,  Monroe 

(Jan  1973-Dec  1974/Jan  1975-Dec  1976) 


Terms  of  office  appear  in  parentheses  for  those  Sections 
which  have  so  designated.  Terms  of  office  for  remaining  Sec- 
tions generally  coincide  with  the  State  Medical  Society’s  An- 
nual Meetings  or  the  Specialty  Society  Annual  Meetings. 


PEDIATRICS 


Chairman  ..John  R Guy,  MD,  Waukesha 

Secretary  George  G Griese,  MD.  Marshfield 

Delegate Richard  L Myers,  MD,  Green  Bay 

Alternate Victor  J Cordes,  MD,  Wauwatosa 

PHYSICAL  MEDICINE  AND  REHABILITATION 

Chairman James  F McDermott,  MD,  Wauwatosa 

Secretary  Basilio  Lopez,  MD,  Milwaukee 

Delegate  Albert  M Cohen,  MD.  Milwaukee 

Alternate  Salvatore  Spicuzza,  MD,  Milwaukee 

PLASTIC  SURGERY 

Chairman Paul  Natvig,  MD,  Milwaukee 

Secretary  Ralph  A Kloehn,  MD.  Milwaukee 

Delegate John  E Hamacher,  MD,  Madison 

Alternate  ..Glen  M Tucker,  MD.  Milwaukee 


PSYCHIATRY 

(New  section:  Officers  have  not  been  elected) 
PUBLIC  HEALTH 


Chairman Richard  Biek,  MD,  Madison 

Secretary  Arthur  L Van  Duser,  MD.  Madison 

Delegate Gertrude  E Howe.  MD.  Madison 

(Jan  1973-Dec  1974) 
Gabriel  P Ferrazzano,  MD,  Racine 
(Jan  1975-Dec  1976) 
Alternate  ......  George  H Handy,  MD.  Madison 


(Jan  1973-Dec  1974/Jan  1975-Dec  1976) 
continued  on  next  page 
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SCIENTIFIC  SECTION  S/continued  RESIDENTS 

(New  section:  Officers  have  not  been  elected) 


RADIOLOGY 

Chairman Robert  F Douglas,  MD,  Neenah 

Secretary Marvin  L Hinke,  MD,  Marshfield 

Delegate Frederick  M Rich,  MD,  Madison 

(Jan  1973-Dec  1974) 
Robert  C.  Feulner,  MD,  Waukesha 
(Jan  1975-Dec  1976) 

Alternate . . Robert  C Feulner,  MD,  Waukesha 

(Jan  1973-Dec  1974) 
Frederick  M Rich,  MD,  Madison 
(Jan  1975-Dec  1976) 


SURGERY 

Chairman Louis  D Graber,  MD,  Oshkosh 

Secretary  Philip  R Sholl,  MD,  Janesville 

Delegate Thomas  J Beno,  MD,  Green  Bay 

Alternate . . George  F Pratt,  MD,  Rhinelander 

UROLOGY 

Chairman Robert  A Wood,  MD,  Sheboygan 

Secretary John  D Silbar,  MD,  Milwaukee 

Delegate Charles  L Weisenthal,  MD,  Milwaukee 

Alternate  ....  Francis  I Andres,  MD,  Milwaukee 


STATE  MEDICAL  SOCIETY  REPRESENTATIVES  TO  STATE 
AGENCIES  OR  OTHER  ORGANIZATIONS 


Wisconsin  Regional  Medical  Program 

Board  of  Directors — Gerald  J Derus,  MD,  Madison 

Burn  Care  Standards  Committee — William  H Frackelton, 
MD,  Milwaukee;  Charles  E Yale,  MD,  Madison 

Wisconsin  Department  of  Health  and  Social  Services 

Advisory  Committee  on  Tuberculosis  Control/Division  of 
Health — Donald  P Schlueter,  MD,  Milwaukee 

EPSDT  Unit  Professional  Advisory  Committee  to  Division 
of  Health — Conrad  L Andringa,  MD;  Richard  W Shrop- 
shire, MD;  Horace  K Tenney  III,  MD,  Madison 

Council  on  Hospital  Regulation  and  Approval/Division  of 
Health — William  P Curran,  MD,  Antigo 

Council  on  Nursing  Homes/Division  of  Health — Nets  A 
Hill,  MD,  Madison 

Advisory  Committee  on  Community  Program  Standards — 
Gerald  C Kempthorne,  MD,  Spring  Green 

Wisconsin  Medical  Assistance  Advisory  Committee 

Roman  E Galasinski,  MD,  Milwaukee 

University  of  Wisconsin  Center  for  Health  Sciences 

Affiliation  Council — Richard  F Barta,  MD,  Milwaukee 

Biomedical  Communications  Network 

State  Advisory  Committee — Victor  S Falk,  MD,  Edgerton 

Wisconsin  Hospital  Rate  Review  Committee 

(Wisconsin  Hospital  Association  and  Wisconsin  Blue  Cross)  — 
David  N Goldstein,  MD,  Kenosha 

Wisconsin  Legislative  Council 

Special  Committee  on  Liability  of  Health  Professionals — 
Paul  G LaBissoniere,  MD,  Wauwatosa;  Howard  Mauthe, 
MD,  Fond  du  Lac 


Wisconsin  Nutrition  Council 

Peter  A Gardetto,  MD,  Racine 

Interorganizational  Committee  on  Immunization 

Arcliebald  R Pcquet,  MD,  Milwaukee 

Wisconsin  Vocational,  Technical  and  Adult  Education 

Advisory  Committee  for  Nursing  Education — Gabriel  P 
Ferrazzano,  MD,  Racine 

Wisconsin  Interagency  Council  on  Smoking  and  Health 

Kenneth  L Carter,  MD,  Beloit 

American  Association  of  Medical  Assistants — Wisconsin 

Society 

Advisors — Raymond  M Baldwin,  MD,  Beloit;  William  D 
James,  MD,  Oconomowoc;  Thomas  C Pagedas,  MD,  Mil- 
waukee 

Wisconsin  Emergency  Medical  Services  Program 

Steering  Committee— Roman  E Galasinski,  MD,  Milwaukee; 
Joseph  D Farrington,  MD,  Minocqua;  Ben  R Lawton, 
MD,  Marshfield;  George  H Handy,  MD,  Madison 

Task  Force — Joseph  D Farrington,  MD,  Minocqua  (chair- 
man) 

Wisconsin  Physician's  Assistants  Council 

George  A Behnke,  MD,  Kaukauna;  Raymond  E Whitsitt, 
MD,  Madison 

Wisconsin  Division  of  Health  Policy  and  Planning 

Standards  Development  Committee — Gerald  J Derus,  MD, 
Madison 
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CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC  FOUNDATION 

OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


THE  FOUNDATION  is  a non-profit,  non-stock  corporation  under  Wisconsin  statutes.  Governing  power  is 
vested  in  a Board  of  Trustees  composed  of  the  Council  and  Officers  of  the  State  Medical  Society,  one  rep- 
resentative from  each  of  the  54  component  county  societies,  and  up  to  ten  elected  non-medical  persons. 
Although  the  membership  of  the  Board  of  Trustees  numbers  over  90,  the  Officers  and  Executive  Committee 
constitute  an  efficient  working  body  in  governing  the  routine  affairs  of  the  Foundation.  The  Officers  of  the 
State  Medical  Society,  the  Officers  of  the  Foundation,  and  certain  elected  Trustees  constitute  the  Executive  Committee  of 
the  Board.  A meeting  of  the  entire  Board  is  held  at  least  annually.  Officers  are  elected  at  that  time.  The  Executive  and 
other  committees  meet  periodically  throughout  the  year.  The  Foundation’s  organization  insures  continuing  liaison  at 
the  county  medical  society  level  throughout  Wisconsin  and  an  intregation  with  the  governing  body  of  the  State  Medical 
Society  itself.  Such  an  arrangement  assures  a personal  and  realistic  approach  to  Foundation  activities. 


OFFICERS 

PRESIDENT:  R T Cooney  MD,  Portage  TREASURER:  L C Pomainville  MD,  Wisconsin  Rapids 

VICE-PRESIDENT:  R M Senty  MD,  Sheboygan  SECRETARY:  Mr  E R Thayer,  Madison 


BOARD  OF  TRUSTEES 

OFFICERS  AND  COUNCILORS  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


J E Dettmann  MD,  Green  Bay 
H L Correll  MD,  Milwaukee 
Mr  E R Thayer,  Madison 
F L Weston  MD,  Madison 
W D Hamlin  MD,  Mineral  Point 
Patricia  J Stuff  MD,  Bonduel 
G J Derus  MD,  Madison 
E J Nordby  MD,  Madison 
D K Schmidt  MD,  Milwaukee 


J J Foley  MD,  Menomonee  Falls 
Louis  Olsman  MD,  Kenosha 
M F Huth  MD,  Baraboo 
R L Beilman  MD,  Madison 
R W Edwards  MD,  Richland  Center 
W F Smejkal  MD,  Manitowoc 
Howard  Mauthe  MD,  Fond  du  Lac 
J R McKenzie  MD,  Oshkosh 
E P Rohde  MD,  Galesville 


R D Heinen  MD,  Oconto  Falls 
R F Lewis  MD,  Marshfield 
P S Haskins  MD,  River  Falls 
T J Doyle  MD,  Superior 
T J Foley  MD,  Milwaukee 
Gregory  Inda  MD,  Milwaukee 
DeLore  Williams  MD,  West  Allis 
R B Pittelkow  MD,  Milwaukee 
P G LaBissioniere  MD,  Wauwatosa 
H S Ashe  MD,  Woodruff 


REPRESENTATIVES  OF  COMPONENT  COUNTY  MEDICAL  SOCIETIES 


A A Koeller  MD  (Ashland-Bayfield- 
Iron) 

C J Strang  MD  ( Barron- Washburn- 
Sawyer-Burnett) 

R L Troup  MD  (Brown) 

J A Knauf  MD  (Calumet) 

J J Sazama  MD  (Chippewa) 

K F Manz  MD  (Clark) 

R T Cooney  MD  (Columbia-Marquette- 
Adams) 

E M Dessloch  MD  (Crawford) 

A P Schoenenberger  MD  (Dane) 

L W Schrank  MD  (Dodge) 

R G Evenson  MD  (Door-Kewaunee) 
Milton  Finn  MD  (Douglas) 

G E Wahl  MD  (Eau  Claire-Dunn- 
Pepin) 

J S Huebner  MD  (Fond  du  Lac) 

B S Rathert  MD  (Forest) 

C L Steidinger  MD  (Grant) 


Mr  Warren  E Clark,  Milwaukee 
Mr  George  Kress,  Green  Bay 
Mr  Robert  B Murphy,  Madison 


W E Hein  MD  (Green) 

D J Sievers  MD  (Green  Lake- 
Waushara) 

H P Breier  MD  (Iowa) 

J S Garman  MD  (Jefferson) 

R F Fame  MD  (Juneau) 

R W Ashley  MD  (Kenosha) 

E L Overholt  MD  (La  Crosse) 

D F Ruf  MD  (Lafayette) 

E J Roth  MD  (Langlade) 

J F Bigalow  MD  (Lincoln) 

R G Yost  MD  (Manitowoc) 

A H Stahmer  MD  (Marathon) 

C E Koepp  MD  (Marinette-Florence) 
J D Levin  MD  (Milwaukee) 

P G Albrecht  MD  (Monroe) 

J S Honish  MD  (Oconto) 

Marvin  Wright  MD  (Oneida-Vilas) 

G W Carlson  MD  (Outagamie) 

R F Henkle  MD  (Ozaukee) 


NON-MEDICAL  TRUSTEES 

Mr  George  Becker,  Fond  du  Lac 
Mr  Donald  S DeWitt,  Oconto 
The  Honorable  Carl  Flom,  Madison 


J H Armstrong  MD  (Pierce-St  Croix) 

L O Simenstad  MD  (Polk) 

W C Sheehan  MD  (Portage) 

W W Meyer  MD  (Price-Taylor) 

M W Nelson  MD  (Racine) 

R W Edwards  MD  (Richland) 

J J Tordoff  MD  (Rock) 

William  Bauer  MD  (Rusk) 

H P Baker  MD  (Sauk) 

J J Albright  MD  (Shawano) 

R M Senty  MD  (Sheboygan) 

C F Meyer  MD  (Trempealeau-Jackson- 
Buffalo) 

R A Starr  MD  (Vernon) 

J A Rawlins  MD  (Walworth) 

R G Edwards  MD  (Washington) 

B J Werra  MD  (Waukesha) 

J H Steiner  MD  (Waupaca) 

R E Dedmon  MD  (Winnebago) 

L C Pomainville  MD  (Wood) 


Mrs  William  W Baird,  Wauwatosa 
Mrs  Nancy  McDowell,  Milwaukee 
James  Morton  Smith  PhD,  Madison 
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PRESIDENTS  AND  SECRETARIES,  WISCONSIN  SPECIALTY  SOCIETIES 


WISCONSIN  ALLERGY  SOCIETY 

President — John  J Ouellette,  MD  (Sept  1975),  1912  Atwood 
Ave,  Madison  53704 

Secretary — S R Hirsch,  MD  (Sept  1975),  2240  W Woodbury 
Lane,  Milwaukee  53209 

WISCONSIN  SOCIETY  OF  ANESTHESIOLOGISTS 

President — William  Nicolaus,  MD  (Oct  1974),  411  St  Marys 
Blvd,  Green  Bay  54301 

Secretary — Ruth  A Stoerker,  MD  (Oct  1974),  1300  University 
Ave,  Madison  53706 

WISCONSIN  DERMATOLOGICAL  SOCIETY 

President — Hubert  V Moss,  MD  (Oct  1974),  30  S Henry  St, 
Madison  53703 

Secretary — Stephen  Webster,  MD  (Oct  1974),  1836  South  Ave, 
LaCrosse  54601 

WISCONSIN  ACADEMY  OF  FAMILY  PHYSICIANS 

President — Leonard  B Torkelson,  MD  (June  1975),  Baldwin 
Clinic,  Baldwin  54002 

Secretary — Robert  F Purtell,  Jr,  MD  (June  1975),  758  N 
27th  St,  Milwaukee  53208 

WISCONSIN  SOCIETY  OF  INTERNAL  MEDICINE 

President — Joseph  B Grace,  MD  (Sept  1974),  123  N Military 
Ave,  Green  Bay  54303 

Secretary — William  Treacy,  MD  (Sept  1974),  10125  W North 
Ave,  Milwaukee  53226 

WISCONSIN  NEUROLOGICAL  SOCIETY 

President — Keith  C Bogart,  MD  (Sept  1974),  1836  South  Ave, 
LaCrosse  54601 

Secretary — Timothy  K Henke,  MD  (Sept  1974),  1836  South 

__Ave,  LaCrosse  54601 

WISCONSIN  NEUROSURGICAL  SOCIETY 

President — David  J Ottensmeyer,  MD  (Sept  1974),  650  South 
Central  Ave,  Marshfield  54449 

Secretary — David  E Ostrow,  MD  (Sept  1974),  811  E.  Wis- 
consin Ave,  Milwaukee  53202 

WISCONSIN  SOCIETY  OF  OBSTETRICS  AND  GYNECOLOGY 

President— Richard  Mattingly,  MD  (Oct  1974),  8700  W Wis- 
consin Ave,  Milwaukee  53226 

Secretary— W J O’Leary,  MD  (Oct  1974),  815  S 10th  St, 
LaCrosse  54601 

WISCONSIN  ORTHOPEDIC  SOCIETY 

President — Paul  W Phillips,  MD  (Sept  1974),  212  S 11th  St, 
LaCrosse  54601 

Secretary — Stephen  L Haug,  MD  (Sept  1974),  Gundersen 
Clinic,  LaCrosse  54601 


WISCONSIN  OTOLARYNGOLOGICAL  SOCIETY 

President — Thomas  W Grossman,  MD  (Oct  1974),  811  E 
Wisconsin  Ave,  Milwaukee  53202 

Secretary— W J McMillan,  MD  (Oct  1974),  1605  Monroe  St, 
Madison  53711 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS 

President — Marvin  D Blackburn,  Jr,  MD  (Oct  1974),  744  S 
Webster,  Green  Bay  54301 

Secretary — Dean  M Connors,  MD  (Oct  1974),  720  S Brooks 
St,  Madison  53715 

WISCONSIN  SOCIETY  OF  PLASTIC  SURGERY 

President — Paul  Natvig,  MD  (no  official  term),  324  E Wis- 
consin Ave,  Milwaukee  53202 

Secretary — Ralph  Kloehn,  MD  (no  official  term),  10625  W 
North  Ave,  Milwaukee  53226 

WISCONSIN  PSYCHIATRIC  ASSOCIATION 

President — Darold  A Treffert,  MD  (May  1975),  Winnebago 
Mental  Health  Institute,  Winnebago  54985 

Secretary — Patricia  E Mclllece,  MD  (May  1975),  20  S Park 
St,  Madison  53715 

WISCONSIN  ASSOCIATION  OF 

PUBLIC  HEALTH  PHYSICIANS 

President — Richard  Biek,  MD  (May  1975),  P.O.  Box  309, 
Madison  53701 

Secretary — Arthur  L Van  Duser,  MD  (May  1975),  1 W Wil- 
son St,  Madison  53702 

WISCONSIN  RADIOLOGICAL  SOCIETY 

President — Robert  Douglas,  MD  (Sept  1974),  1209  S Com- 
mercial St,  Neenah  54956 

Secretary — Marvin  Hinke,  MD  (Sept  1974),  650  S Central 
Ave,  Marshfield  54449 

WISCONSIN  SURGICAL  SOCIETY 

President — Wilson  Weisel,  MD  (Sept  1974),  2266  N Prospect 
Ave,  Milwaukee  53202 

Secretary — P Richard  Sholl,  MD  (Sept  1974),  500  W Mil- 
waukee St,  Janesville  53545 

WISCONSIN  SOCIETY  OF  THERAPEUTIC  RADIOLOGISTS 

President — Robert  Greenlaw,  MD  (Nov  1974),  Marshfield 
Clinic,  Marshfield  54449 

Secretary — Alvin  Greenberg,  MD  (Nov  1974),  2218  West- 
brook Lane,  Madison  53711 

WISCONSIN  UROLOGICAL  SOCIETY 

President— Robert  A Wood,  MD  (May  1975),  1011  N 8tb 
St,  Sheboygan  53081 

Secretary — John  D Silbar,  MD  (May  1975),  2040  W Wisconsin 
Ave,  Milwaukee  53233 
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WISCONSIN  HEALTH  CARE  REVIEW,  INC 
(WHCRI)  Board  of  Directors 


PAUL  B MASON,  MD,  President,  1011  North  Eighth  St, 
Sheboygan  53081  (Feb  1976) 

MR  DEAN  K ROE,  Vice  President,  10909  West  Bluemound 
Rd,  Wauwatosa  53226  (Feb  1977) 

COLEMAN  GERTLER,  DDS,  Secretary-Treasurer,  5906  North 
Port  Washington  Dr,  Glendale  53217  (Feb  1975) 

MRS  HELEN  NELSON,  Director,  Center  for  Consumer  Af- 
fairs, University  Extension,  Milwaukee  53203  (Feb  1976) 
MR  JOHN  G SCHUTZ,  Executive  Vice  President,  Research 
Products  Corp,  PO  Box  1467,  Madison  53701  (Feb  1975) 
JULES  D LEVIN,  MD,  161  West  Wisconsin  Ave,  Milwaukee 
53203  (Feb  1977) 


Expiration  of  term  of  office  appears  in  parentheses 


CHANCELLOR  LEE  SHERMAN  DREYFUS,  UW-Stevens 
Point,  Stevens  Point  54481  (Feb  1977) 

ANCIL  I FREIBURGHOUSE,  DO,  721  West  Madison,  Lake 
Mills  53551  (Feb  1975) 

DAVID  J NOLL,  MD,  Rt.  2,  Verona  53593  (Feb  1977) 

L L PODRUCH,  DDS,  110  South  Second  St,  Wausau  54401 
(Feb  1976) 

JOHN  J SATORY,  MD,  1404  Main  St,  LaCrosse  54601  (Feb 
1976) 

MR  KENNETH  VAN  BREE,  1015  West  Pleasant  St,  Portage 
53901  (Feb  1975) 

MR  RODNEY  LEE  YOUNG,  Esq,  401  Fourth  St,  Wausau 
54401  (Feb  1977) 


WISCONSIN  PROFESSIONAL  STANDARDS  REVIEW 
ORGANIZATION  (WisPRO)  Board  of  Control* 


M F HUTH,  MD,  Chairman,  203  Fourth  St,  Baraboo  53913 
A I FREIBURGHOUSE,  DO,  Secretary,  721  West  Madison, 
Lake  Mills  53551 

J R McKENZIE,  MD,  Treasurer,  415  South  Meadow  St, 
Oshkosh  54901 

H S ASHE,  MD,  PO  Box  308,  Woodruff  54568 
R L BEILMAN,  MD,  1313  Fish  Hatchery  Rd,  Madison  53715 


*This  is  the  temporary  Board  of  Control,  at  this  printing.  As 
soon  as  WisPRO  receives  a “conditional”  PSRO  designation  it 
will  have  120  days  in  which  to  conduct  a general  membership 
election  for  its  first  Board  of  Control.  Thereafter,  the  WisPRO 
membership  will  elect  Board  of  Control  members  by  a mail  ballot 
prior  to  each  Annual  Meeting. 


T J DOYLE,  MD,  1507  Tower  Ave,  Superior  54880 
R W EDWARDS,  MD,  1313  West  Seminary  St,  Richland 
Center  53581 

J J FOLEY,  MD,  PO  Box  427,  Menomonee  Falls  53051 
P S HASKINS,  MD,  409  Spruce  St,  River  Falls  54022 
R D HEINEN,  MD,  835  South  Main  St.  Oconto  Falls  54154 
R F LEWIS,  MD,  650  South  Central  Ave,  Marshfield  54449 
HOWARD  MAUTHE,  MD,  3802  DeNeveu  Lane,  Fond  du 
Lac  54935 

E J NORDBY,  MD,  2704  Marshall  Court,  Madison  53705 
E P ROHDE,  MD,  133  West  Gale  Ave,  Galesville  54630 
W F SMEJKAL,  MD,  601  Reed  Ave,  Manitowoc  54220 


THE  FOUNDATION  FOR  MEDICAL  CARE  EVALUATION 
OF  SOUTHEASTERN  WISCONSIN,  INC. 

Board  of  Directors 


ADDIS  C COSTELLO,  MD,  President,  811  East  Wisconsin 
Ave,  Milwaukee  53202,  (two-year  term)  1976 

WAYNE  J BOULANGER,  MD,  Vice  President,  324  East 
Wisconsin  Ave,  Milwaukee  53202,  (three-year  term)  1977 

ROBERT  F PURTELL  JR,  MD,  Secretary,  758  North  27  St, 
Milwaukee  53208,  (three-year  term)  1977 

THOMAS  F JENNINGS,  MD,  Treasurer,  3183  South  76  St, 
Milwaukee  53219,  (two-year  term)  1976 

DONALD  P BABBITT,  MD,  1700  West  Wisconsin  Ave, 
Milwaukee  53233,  (two-year  term)  1976 

A YALE  GEROL,  MD,  312  Seventh  St,  Racine  53402,  (one- 
year  term)  1975 

DAVID  N GOLDSTEIN,  MD,  Box  743,  Kenosha  53141, 
(two-year  term)  1976 


JULES  D LEVIN,  MD,  1530  West  Spruce  Ct.  Milwaukee 
53217,  (one-year  term)  1975 

MICHAEL  J MALLY,  MD,  1004  East  Sumner,  Hartford 
53027,  (three-year  term)  1977 

ALBERT  J MOTZELL  JR,  MD,  1111  Delafield  St,  Waukesha 
53186,  (two-year  term)  1976 

ARCHEBALD  R PEQUET,  MD.  10425  West  North  Ave, 
Milwaukee  53226,  (one-year  term)  1975 

SIDNEY  SHINDELL,  MD,  1725  West  Wisconsin  Ave,  Mil- 
waukee 53233,  (one-year  term)  1975 

RAYMOND  SKUPNIEWICZ,  MD,  5625  Washington  Ave, 
Racine  53406,  (three-year  term)  1977 

RICHARD  F SORENSEN,  MD,  279  South  17  Ave.  West 
Bend  53095,  (one-year  term)  1975 

MARVIN  WAGNER,  MD,  1212  West  Wisconsin  Ave,  Mil- 
waukee 53233,  (three-year  term)  1977 
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Health  Policy  Council 

STATE  OF  WISCONSIN 


Chairman 

BEN  R.  LAWTON,  MD,  Marshfield  Clinic,  630  S.  Central 
Ave.,  Marshfield,  Wis.  54449.  Tel.  715/387-5275  or  387- 
1711. 

Vice-chairman 

DAVID  CARLEY,  President,  Inland  Steel  Development 
Corp.,  315  W.  Gorham  St.,  Madison,  Wis.  53703.  Tel. 
608/257-5675. 

Secretary 

JAMES  R.  KIMMEY,  MD,  Administrator,  Division  of  Health 
Policy  and  Planning,  1 W.  Wilson  St.,  Room  201,  Madison, 
Wis.  53702.  Tel.  608/266-2020. 

ELLEN  M.  ANDERSON,  1205  Belknap  St.,  Superior,  Wis. 
54880.  Tel.  715/392-3770. 

ROBERT  R.  BAUMANN,  MD,  Monroe  Clinic,  1515  10th  St., 
Monroe,  Wis.  53566.  Tel.  608/325-7121. 

KENNETH  CLARK,  2368  S.  77th  St.,  Milwaukee,  Wis. 
53219.  Tel.  414/543-0187. 

MYRVIN  F.  CHR1STOPHERSON,  1809  Clark  St.,  Stevens 
Point,  Wis.  54481.  Tel.  715/346-3409. 

ROBERT  E.  COOKE,  MD,  Vice  Chancellor,  Center  for 
Health  Sciences,  610  North  Walnut  St.,  Madison,  Wis. 
53706.  Tel.  608/263-4589. 

CHARLES  F.  DAHL,  510  Garfield  Ave.,  Viroqua,  Wis. 
54665.  Tel.  608/637-2125. 

CAROLYN  B.  DINEEN,  3909  N.  Murray  Ave.,  Milwaukee, 
Wis.  53211.  Tel.  414/332-4977. 

MADELINE  E.  D1X,  913  Jefferson  St.,  Algoma,  Wis.  54201. 
Tel.  414/487-5785. 

DELORES  ECKER,  Route  3,  Box  168,  Chilton,  Wis.  53014. 
Tel.  414/439-1260. 

DONALD  J.  E1B,  Administrator,  Tri-County  Mental  Health 
Clinic,  Box  546,  Baldwin,  Wis.  54002.  Tel.  715/684-3361. 
THOMAS  G.  FRANGOS,  Administrator,  Division  of  Environ- 
mental Protection,  Dept,  of  Natural  Resources,  Box  450, 
Madison,  Wis.  53701.  Tel.  608/266-2121. 

WALTER  J.  GLEASON,  PHD,  Executive  Director,  Walworth 
County  Counseling  Center,  Box  290,  Elkhorn,  Wis.  53121. 
Tel.  414/723-5400. 

BEULAH  GRIEM,  26  E.  Main  St.,  Chilton,  Wis.  53014. 
Tel.  414/849-2636. 

RICHARD  GUPTON,  935  Farwell  St.,  Beloit,  Wis.  53511. 

DAVID  H.  GUSTAFSON,  PHD,  University  of  Wisconsin, 
1225  Observatory  Dr.,  Madison,  Wis.  53706.  Tel.  608/263- 
4883. 

MARY  HANRAHAN,  303  North  Second  St.,  Muscoda,  Wis. 
53573.  Tel.  608/739-3320. 

MARC  F.  HANSEN,  MD,  Professor  of  Pediatrics,  Family 
Health  Services,  University  of  Wisconsin,  1552  University 
Ave.,  Madison,  Wis.  53706.  Tel.  608/262-0357. 

ROBERT  HASKINS,  Vice  President,  Blue  Cross  of  Wisconsin, 
4115  N.  Teutonia  Ave.,  Milwaukee,  Wis.  53201.  Tel. 
414/445-0700,  Ext.  326. 

CHARLES  K.  HEATH,  Route  1,  Box  106,  Minocqua,  Wis. 
54548.  Tel.  715/356-6397. 


JOHN  G.  HETZEL,  Route  2,  Box  194,  La  Farge,  Wis. 
54639.  Tel.  608/625-2338. 

JOHN  S.  HIRSCHBOECK,  MD,  3948  North  Harcourt  PI., 
Shorewood,  Wis.  53211.  Tel.  414/271-2325. 

GERALD  A.  KERRIGAN,  MD,  Dean,  Medical  College  of 
Wisconsin,  561  North  15th  St.,  Milwaukee,  Wis.  53233. 
Tel.  414/272-5450. 

AUNE  KETTUNEN,  1635  Weeks  Ave.,  Superior,  Wis.  54880. 
Tel.  715/392-8262. 

JERRY  L.  KROHN,  Route  2,  Box  359,  Wisconsin  Rapids,  Wis. 
54494.  Tel.  715/325-5781. 

ALBERT  T.  LAHMAYER,  OD,  133  Main  Professional  Bldg., 
Black  River  Falls,  Wis.  54615.  Tel.  715/284-9451. 
STEWART  W.  LAIRD,  Administrator,  Wausau  Hospitals,  Inc., 
Maple  Hill,  Wausau,  Wis.  54401.  Tel.  715/845-5262. 
REVEREND  ALFRED  LANGHOUGH,  921  10th  Ave., 
Menomonie,  Wis.  54751.  Tel.  715/235-2991. 

GERALD  A.  LARSON,  DDS,  1335  Pineview  Court,  Brook- 
field, Wis.  53005.  Tel.  414/786-7977. 

LINDA  LEGLER,  6547  Seventh  Ave.,  Kenosha,  Wis.  53140. 
Tel.  414/657-9080. 

EDWARD  S.  LEVIN,  Attorney,  1230  North  Prospect  Ave., 
Milwaukee,  Wis.  53202.  Tel.  414/276-7988. 

RAYMOND  E.  MAJERUS,  3333  North  Mayfair  Rd.,  Mil- 
waukee, Wis.  53202.  Tel.  414/257-2100. 

NANCY  MEIER,  Route  5,  Box  283,  Merrill,  Wis.  54452. 
Tel.  715/536-2907. 

JOHN  MELCHER,  Assistant  State  Superintendent,  Dept,  of 
Public  Instruction,  126  Langdon  St.,  Madison,  Wis.  53703. 
Tel.  608/266-1649. 

WILLIAM  R.  MERCHANT,  MD,  2500  Overlook  Terr.,  Madi- 
son, Wis.  53705.  Tel.  608/255-0982. 

JOHN  MICHALSKI,  Director,  Door  County  Dept,  of  Social 
Services,  Court  House,  Sturgeon  Bay,  Wis.  54235.  Tel. 
414/743-5511,  Ext.  48. 

DOROTHY  MILLS,  3485  Fieldcrest  Court,  Beloit,  Wis.  53511. 
Tel.  608/756-1276  or  365-6691. 

ROSE  M.  NAMMACHER,  210  Woodland  Lane,  Oconomowoc, 
Wis.  53066.  Tel.  414/547-2711. 

HELEN  NELSON,  Center  for  Consumer  Affairs,  600  W. 

Kilbourn,  Milwaukee,  Wis.  53203.  Tel.  414/224-4178. 
EDMUND  NIX,  Attorney,  2525  Main  St.,  LaCrosse,  Wis. 
54601.  Tel.  608/782-1469. 

CHARLES  A.  ORTH,  JR,  Attorney,  Suite  517,  152  W.  Wis- 
consin Ave.,  Milwaukee,  Wis.  53213.  Tel.  414/276-5437. 
JOHN  U.  PETERS,  MD,  Associated  Physicians,  505  E.  Divi- 
sion St.,  Fond  du  Lac,  Wis.  54935.  Tel.  414/922-3700. 
ROBERTA  PETERSON,  1406  State  St.,  Eau  Claire,  Wis. 

54701.  Tel.  715/832-6611,  Ext.  315. 

VALENCIA  N.  PROCK,  Dean,  School  of  Nursing,  University 
of  Wisconsin,  1402  University  Ave.,  Madison,  Wis.  53706. 
Tel.  608/262-1845. 

JEANNE  REED,  2040  South  30th  St.,  LaCrosse,  Wis.  54601. 
Tel.  608/785-1800. 

LOUINA  REYNOLDS,  824  Lincoln  Blvd.,  Manitowoc,  Wis. 
54220.  Tel.  414/682-4927. 
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JOHN  RIDLEY,  MD,  Room  202,  2266  North  Prospect  Ave., 
Milwaukee,  Wisconsin  53202.  Tel.  414/278-7500. 

HANIA  W.  RIS,  MD,  1102  Dartmouth  Rd„  Madison,  Wis. 
53705.  Tel.  608/233-6937. 

MARY  RYAN,  320  North  Oneida  St.,  Green  Bay,  Wis. 
54303.  Tel.  414/499-9929. 

ARTHUR  SALTZSTEIN,  Vice  President,  Marine  National 
Exchange  Bank,  P.  O.  Box  2033,  Milwaukee,  Wis.  53201. 
Tel.  414/765-2671  or  765-2672. 

WILBUR  SCHMIDT,  Secretary,  Dept,  of  Health  and  Social 
Services,  Room  663,  1 West  Wilson  St.,  Madison,  Wis. 
53702.  Tel.  608/266-3681. 

RAYMOND  SCHOEPHORSTER,  733  Walter  St.,  Prairie  du 
Sac,  Wis.  53578.  Tel.  608/356-5581,  Ext.  58. 

FLORA  SEEFELDT,  3863  North  25th  St.,  Milwaukee,  Wis. 
53206.  Tel.  414/444-4963. 

PATSIE  SIMPSON,  1328  Franklin  St.,  Racine,  Wis.  53403. 
Tel.  414/637-2811. 

CLARENCE  A.  SINKLER,  DDS,  207  Minahan  Bldg.,  Green 
Bay,  Wis.  54301.  Tel.  414/435-9558. 


PATRICIA  SWARTZBERG,  1355  Cambridge  Ave.,  Oshkosh. 
Wis.  54901.  Tel.  414/233-0076. 

VIVIAN  SZCZEPKOWSKI,  2909  South  17th  St.,  Sheboygan, 
Wis.  53081.  Tel.  414/457-5521,  Ext.  234. 

EARL  THAYER,  Secretary,  State  Medical  Society  of  Wiscon- 
sin, Box  1 109,  Madison,  Wis.  53701.  Tel.  608/257-6781. 

KENNETH  VISTE,  JR.,  MD,  2056  Menominee  Drive,  Osh- 
kosh, Wis.  54901.  Tel.  414/734-9197. 

WARREN  VON  EHREN,  Wisconsin  Hospital  Association, 
P.  O.  Box  4387,  Madison,  Wis.  53711.  Tel.  608/274-1820. 
ANNELIESE  WAGGONER,  857  St.  Francis  Road  East. 
DePere,  Wis.  54115.  Tel.  414/437-4728. 

ROBERT  G.  WALTER,  Administrator,  Division  of  State- 
Local  Affairs,  123  West  Washington  Ave.,  Madison,  Wis. 
53702.  Tel.  608/266-7355. 

SALLY  WASHBURN,  1122  Shorewood  Blvd.,  Madison,  Wis. 
53705.  Tel.  608/233-8558. 

REBECCA  YOUNG,  639  Crandall  St.,  Madison,  Wis.  53711. 
Tel.  608/233-8364. 


Let  These  Guides  Help  You 

The  following  guides  and  manuals  have  been  prepared  at  the  direction  of  a number  of  councils,  com- 
missions, divisions,  and  committees  of  the  State  Medical  Society  of  Wisconsin  to  be  of  direct  personal  assist- 
ance to  the  physician  or  his  county  medical  society.  Each  is  available  (some  without  cost,  others  at  nominal 
cost)  upon  request  to  the  Public  Information  Office,  State  Medical  Society  of  Wisconsin,  Box  1109,  Madi- 
son, Wis.  53701. 


• Interprofessional  Code — An  instrument  for  better 
understanding  between  attorneys  and  physicians 
with  reference  to  medical  testimony  and  interpro- 
fessional conduct  and  practices. 

• Guide  to  the  Service  Corporation  Law 

• A Guide  for  Physicians,  Hospitals,  and  News 
Media — A discussion  of  news  relationships  be- 
tween physicians,  hospitals,  newspapers,  and  radio 
and  television  stations.  It  includes  information 
concerning  patients,  physicians,  and  county  medi- 
cal society  news,  health  educational  efforts,  and 
advice  on  the  use  of  the  title  “Doctor.” 

• Comments  on  Fee  Splitting  Statute,  Including 
Chapter  82,  Laws  of  Wisconsin,  1973 — Governing 
physicians  and  others  and  authorizing  employment 
of  physicians  by  hospitals  and  others. 

• Code  of  Necropsy  Procedure — A guide  to  physi- 
cians, hospitals,  and  funeral  directors  in  the  per- 
formance of  necropsies. 

• Hearing  Conservation  Programs  for  Wisconsin 
Industries 

• Health  Careers  in  Wisconsin  Chart 

• Inspection  of  Medical  Records — An  interpretation 
of  Chapter  301,  Laws  of  1959  relating  to  the 
right  of  access  to  physician  and  hospital  records 
concerning  patient  care.  Sample  consent  forms 
are  included. 

• School  Vision  Screening  Program 


• First  Aid  Chart 

• Physician  Guidelines:  Blood-Alcohol  Testing — In- 
cludes a request/ consent  form  for  drawing  blood. 
(Single  copy  25?  with  order.) 

• Proceedings  of  Track  and  Field  Institute — Held  at 
University  of  Wisconsin,  Madison,  June  29-30. 
1966.  (Single  copy  $5.00  with  order.) 

• School  Health  Examination — A guide  for  physi- 
cians and  school  authorities  in  establishing  a pro- 
gram of  school  health  examinations.  (Single  copy 
$1.00  with  order.) 

• Occupational  Health  Guide — For  medical  and 
nursing  personnel.  A practical  manual  covering 
everything  from  “abdominal  injuries”  to  “wounds,” 
with  every  item  suggesting  steps  to  be  taken,  and 
providing  space  for  specific  instructions  of  the 
plant  physician.  Over  70  pages  of  instructional 
material,  with  all  sections  provided  as  separate 
sheets,  punched  to  fit  a ring  book  10"  x 1114". 
For  handy  reference  order  ring  book,  with  full  set 
of  inserts,  including  anatomical  charts.  (Complete 
guide  including  ring  binder:  $6.00;  complete  guide 
without  binder:  $5.00 — to  accompany  order.) 

• Guide  to  the  Medical  Management  of  Acute  Mind- 
Altering  Drug  Reactions  (1972) — Outlines  an  ap- 
proach to  management  of  acute  intoxication  with 
stimulants  and  hallucinogens  such  as  amphetamines, 
LSD  and  cannabis.  Describes  drugs,  diagnosis  and 
therapy.  (Single  copy  $1  with  order.) 
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STATE  GOVERNMENT  AGENCIES 

A VALUABLE  REFERENCE  FOR  PRACTICING  PHYSICIANS  AND  ALLIED  HEALTH  PERSONNEL 


Department  of  Health  and  Social  Services 


ADDRESS:  1 West  Wilson  St.,  Madison,  Wis.  53702 


TELEPHONE:  (608)  266-3681 


MEMBERS  OF  THE  HEALTH  AND  SOCIAL  SERVICES  BOARD 

Paul  R.  Glunz,  MD  (1977)  . 

Chairman 

Mrs.  Winona  G.  Jackson  (1977) 

Vice-chairman 

Mrs.  John  T.  McCarrier  (1975) 

Secretary 

EXECUTIVE  STAFF 


Beaver  Dam  Robert  Durkin  (1975)  ...... 

Per  Helliesen,  MD  (1975) 

. Milwaukee  John  D.  Niemisto  (1979) 

John  Slaby  (1979)  

. ...  Wausau  Mrs.  Laurene  DeWitt  (1979) 
One  Vacancy 


Secretary  

Deputy  Secretary 

Francis  W.  Powers  . . 

Frank  Newgent  

Sanger  B.  Powers  .... 
George  H.  Handy,  MD 
L.  J.  Ganser,  MD  .... 

Adrian  Towne  

Duane  E.  Willadsen  . . 


Division  of  Business  Management  . . 

Division  of  Family  Services  

Division  of  Corrections  

Division  of  Health  

Division  of  Mental  Hygiene  

Division  of  Vocational  Rehabilitation 
Division  on  Aging  


Milwaukee 
La  Crosse 
Middleton 
. . Phillips 
Marinette 


Wilbur  J.  Schmidt 
Fred  W.  Hinickle 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 


DIVISION  OF  HEALTH 

ADDRESS:  P.O.  Box  309,  Madison,  Wis.  53701 

George  H.  Handy,  MD  

Edward  R.  Larkin,  MD 


TEL.:  (608)  266-1511 

State  Health  Officer 

Assistant  State  Health  Officer 


BUREAU  OF  GENERAL  ADMINISTRATION 


Arthur  E.  Yuds  Director 

Chief 
Chief 
Chief 
Chief 

BUREAU  OF  STATE-LOCAL  RELATIONS 

Richard  W.  Biek,  MD  Director 

R.  J.  Siesen  Deputy  Director 

BUREAU  OF  HEALTH  FACILITIES  & SERVICES 


Section  of: 

Administrative  Services  Arthur  E.  Yuds 

Funeral  Directing  & Embalming Frederick  Bremer  . . 

Barbering  William  E.  Nyenhuis 

Cosmetology  Kathleen  Bower 


Lloyd  S.  Riddle  . . . 
Section  of: 

Construction  and  Planning  . 
Medicare  Certification  .... 
Emergency  Health  Services 
Patient  Care  Practices  .... 
Regulation  and  Consultation 


Leland  E.  Aase  

Raymond  D.  Nashold 
Section  of: 

Health  Records  

Statistical  Services 

Projects 


Director 


Dale  Jennerjohn  Chief 

Louis  Hamel  Chief 

Joseph  Salzmann  Chief 

Janice  Stovall Chief 

Louis  Remily  Chief 


BUREAU  OF  HEALTH  STATISTICS 

Director 

Deputy  Director 

Ruth  Wenzel  Acting  Chief 

Henry  Krebs  Acting  Chief 

Diane  Giovannini  Acting  Chief 
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BUREAU  OF  COMMUNITY  HEALTH  SERVICES 


Gertrude  E.  Howe,  MD 
R.  Dale  Hunsaker,  MD  . . 
Section  of: 

Child  Behavior  and  Development 

Dental  Health  

Community  Health  Education  . . 

Maternal  and  Child  Health 

Nutrition  

Public  Health  Nursing 


Director 

Deputy  Director 


A.  B.  Abramovitz 
Michael  C.  Arra,  DDS 

Vacancy  

R.  Dale  Hunsaker,  MD 

Martha  Kjentvet  

Bernice  Brynelson 


Chief 

Chief 

Chief 

Chief 

Chief 

Chief 


BUREAU  OF  ENVIRONMENTAL  HEALTH 


Harvey  E.  Wirth 

Robert  Hill  

Section  of: 

Occupational  Health  Edward  Otterson  

Radiation  Protection  William  L.  Lea  

Hotels  and  Restaurants  Roy  K.  Clary 

Plumbing  and  Fire  Protection  Systems James  A.  Sargent 

Platting,  Recreational  and  Environmental  Services  Gregory  Vander  Velden 

Milk  Certification Clarence  Luchterhand  . 


Director 

Deputy  Director 


Chief 

Chief 

Chief 

Chief 

Chief 

Chief 


BUREAU  OF  PREVENTABLE  DISEASES 


Josef  Preizler,  MD 

Arthur  L.  Van  Duser,  MD 
Section  of: 

Chronic  Diseases  

Communicable  Diseases  

Laboratory  Evaluation 

Multiphasic  Case  Findings  


Director 

Deputy  Director 


Arthur  L.  Van  Duser,  MD 
H.  Grant  Skinner,  MD  . . 
Arthur  L.  Van  Duser,  MD 

Vacancy  


Chief 

Chief 

Chief 

Chief 


DISTRICT  HEALTH  OFFICES 


No.  1 — 5709  Odana  Road;  Phone  (608)  266-2245  Madison  53719 

No.  2—9618  West  Greenfield  Ave.;  Phone  (414)  258-8323  West  Allis  53214 

No.  3 — 485  South  Military  Rd.;  P.  O.  Box  269;  Phone  (414)  922-1290  Fond  du  Lac  54935 

No.  4 — 1181  Western  Ave.;  P.  O.  Box  3730;  Phone  (414)  494-9571  Green  Bay  54303 

No.  5 — District  State  Office  Building,  3550  Mormon  Coulee  Rd.; 

Phone  (608)  788-0700  La  Crosse  54601 

No.  6 — District  State  Office  Building,  718  West  Clairemont  Ave.; 

Phone  (715)  834-2931  Eau  Claire  54701 

No.  7 — District  State  Office  Building,  1681  Second  Ave.  South,  P.  O.  Box  270; 

Phone  (715)  423-4730  Wisconsin  Rapids  54494 

Schiek  Plaza,  P.  O.  Box  697;  Phone  (715)  362-7800  Rhinelander  54501 

No.  8 — Information  should  be  obtained  from  Eau  Claire  Distriot 
Note:  Use  box  numbers  on  First  Class  mail. 


COUNCIL  ON  HEALTH 

Robert  E.  Callan,  MD  (July  1,  1978)  . . . 
President 

8500  West  North  Ave 

Milwaukee  53226 

(414)  258-0627 

J.  Jack  Harned,  DO  (July  1,  1975)  

Vice  President 

Madison  53705 

(608)  233-3817 

Ralph  C.  Frank,  MD  (July  1,  1976)  

Eau  Claire  54701 

(715)  835-9101 

Sylvia  Kaufman  (July  1,  1979)  

DePere  54115 

(414)  336-4010 

Thomas  R.  Knowlton,  DO  (July  1,  1980) 
Two  Vacancies 

402  North  Spring  Street,  Rt.  4 .... 

Beaver  Dam  53916 

(414)  885-6011 
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DIVISION  OF  FAMILY  SERVICES 


STATE  OFFICE:  1 West  Wilson  St.,  Room  300,  Madison,  Wis.  53702  Tel:  (608)  266-3416 

Frank  Newgent  Administrator 

Bernard  J.  Stumbras  Deputy  Administrator 

Robert  H.  Lizon Deputy  Administrator 


Kenneth  L.  Kringle  Assistant  Division  Administrator 

Jerold  Majerus  Assistant  Division  Administrator 

Jenny  Lind  ...  .Assistant  Division  Administrator 

Duane  A.  Campbell  .......  Assistant  Division  Administrator 

Earl  Buehler  Chief,  Legal  Services 

Milton  Varsos  Chief  Psychologist 

Arthur  L.  Gerg Superintendent,  Wisconsin  Child  Center 

John  Allen,  MD Medical  Consultant 


Bureau  of  Medical  Services  John  Murphy  

Bureau  of  Program  Planning  and  Development Lowell  Trewartha  . . 

Manual  and  Rules  Section John  Norby  

Program  Policy  Development  Section  Gary  Kuhnen 

State  Plans  and  Statutes  Section Carl  Kopischkie  . . . 

Bureau  of  Manpower William  Kuntz 

Staff  Development  Section Louise  S.  Bakke  . . . 

Bureau  of  Management  and  Evaluation  Services William  P.  Lentz  . . 

Research  and  Analysis  Section  Joseph  C.  Gale  .... 

Education  and  Information  Services  Section  Alan  G.  Willoughby 

Bureau  of  Audits  and  Accounts George  Rowland,  Jr. 

Office  Audits  Section  Peter  N.  Gehrke  . . . 

Field  Audits  Section Donald  J.  Dent 


Region  Offices: 

Box  3730,  1181  Western  Ave.,  Green  Bay  54303  

District:  Box  1069,  485  South  Military  Rd.,  Fond  du  Lac  54935  . . . 

718  West  Clairemont  Ave.,  Eau  Claire  54701  

District:  Box  743,  250  Mormon  Coulee  Rd.,  La  Crosse  54601  . . . 

1206  Northport  Dr.,  Madison  53704  

819  North  6th  St.,  Milwaukee  53203  

Box  697,  8-A  Schiek  Plaza,  Rhinelander  54501  

District:  100  Second  St.  West,  Ashland  54806  

District:  Box  632,  1681  Second  Ave.  South,  Wisconsin  Rapids  54494 


DIVISION  ON  AGING 


STATE  OFFICE:  1 West  Wilson  St.,  Room  686,  Madison,  Wis.  53702 

Duane  E.  Willadsen  


STAFF 

Community  Organization  

Housing  

Older  Americans  Act 

Planning 

Racine  Areawide  Model  Project  

Information  and  Referral  Project 

Retired  Senior  Volunteer  Program  

Nutrition  Specialist  

Research  Analyst  

Editor,  Aging  in  the  News 


Director 

Director 
. . Chief 
. . Chief 
. . Chief 

Director 
. . Chief 

Director 
. . Chief 
. . Chief 

Director 
..  Chief 
..  Chief 


(414) 

494-9641 

(414) 

922-6810 

(715) 

835-6151 

. (608) 

788-1000 

. (608) 

249-0441 

(414) 

224-4501 

(715) 

362-7800 

• (715) 

682-3405 

■ (715) 

423-4305 

Tel.  (608)  266-2536 

Administrator 


Mildred  A.  Zimmermann,  RN 

John  Lindoerfer 

Jack  Loman 

Dorothy  Sennett 

John  Swan 

Robert  Kramer 

Maxine  Austin 

Deborah  Jaeger 

Tun-Mei  Chang 

Margaret  Rigney 
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DIVISION  OF  VOCATIONAL  REHABILITATION 


STATE  OFFICE:  1 West  Wilson  St.,  Room  720,  Madison,  Wis.  53702  Tel  (608)  266-1281 


Adrian  E.  Towne 

Edward  J.  Pfeifer  

John  H.  Biddick,  Director  

Kenneth  M.  Kassner,  Assistant  Director 

Kenneth  McClarnon,  Chief 

Melvin  J.  Chada,  Director 

Ray  Wilcox,  Chief 

William  Sather,  Chief 

Olaf  Brekke,  Chief  

Edward  Wilber,  Chief 

Richard  Kosmo,  Supervisor  

John  Dunn  

John  Funseth  

Gary  West 

John  Giovannini,  Chief 

James  Sayre,  Director 


Administrator  

Deputy  Administrator  

Bureau  of  Client  Services  

Bureau  of  Client  Services  

Facilities  Section  

Bureau  of  Administrative  Services 

Homecraft  Section  

Research  Utilization  

Manpower  Section  

Operations  Analysis  and  Specialist  for  the  Deaf 

Social  Security  Trust  Fund  Section 

Public  Information  Officer  

Systems  Analyst  

Accountant  

Program  Planning  and  Evaluation  System 
Bureau  for  the  Blind  


266-3017 

266-1282 

266-1283 

266-1878 

266-2168 

266-1819 

266-1998 

266-2577 

266-1696 

266-0638 

266-3729 

266-3386 

266-2380 

266-2649 

266-2179 

266-8338 


BUREAU  OF  SOCIAL  SECURITY  DISABILITY  INSUR- 
ANCE, 310  Price  Place,  Madison  53705;  tel.  (608)  266- 
1565 

Robert  C.  Cohen,  Director;  tel.  266-1981 

WORKSHOP  FOR  THE  BLIND,  5316  West  State  St.,  Milwau- 
kee 53208;  tel.  (414)  771-5311 
Adrian  DeBlaey,  Director;  tel.  771-5311 

EAU  CLAIRE  DISTRICT:  517  Walker  Ave.,  Eau  Claire 
54701;  tel.  (715)  834-6635 
Laurence  E.  Opheim,  District  Supervisor 

GREEN  BAY  DISTRICT:  1181  Western  Ave.,  Green  Bay 
54301;  tel.  (414)  494-9571 
Roger  M.  Siegworth,  District  Supervisor 

Sheboygan  Local  Office:  832  Niagara  Ave.,  Sheboygan 
53081;  tel.  (414)  458-8361 
George  J.  Herrmann,  Rehabilitation  Supervisor 

LA  CROSSE  DISTRICT:  State  Office  Building,  Mormon 
Coulee  Road,  La  Crosse  54601;  tel.  (608)  788-2500 
John  P.  Purcell,  District  Supervisor 

MADISON  DISTRICT:  310  Price  Place,  Madison  53705; 
tel.  (608)  266-3655 

Rodney  R.  Van  Deventer,  District  Supervisor;  tel.  (608) 
266-3543 

Madison  Central  Office:  122  West  Washington  Ave.,  Madi- 
son 53703;  tel.  (608)  266-3054 
Patrick  Mommaerts,  Rehabilitation  Supervisor 

Janesville  Local  Office:  101  South  Main  St.,  Janesville 
53545;  tel.  (608)  754-2861 
Wayne  Olson,  Rehabilitation  Supervisor 

University  Counseling:  1800  University  Ave.,  Madison 

53706;  tel.  (608)  266-3926 
Patrick  Mommaerts,  Rehabilitation  Supervisor 

MILWAUKEE  DISTRICT:  819  North  6th  St.,  Milwaukee 
53203;  tel.  (414)  224-4677 
William  R.  Newberry,  District  Supervisor 


Milwaukee  County  Medical  Complex,  9035  Watertown  Plank 
Road,  Wauwatosa  53226;  tel.  (414)  257-7166 
Frank  Green,  Rehabilitation  Supervisor 

Public  Assistance  Project,  2201  North  3rd  St.,  Milwaukee: 
tel.  (414)  263-2446 

Gilbert  Chrisien,  Rehabilitation  Supervisor 

Milwaukee  South  Office,  3555  South  27th  St.,  Milwaukee 
53221;  tel.  (414)  643-1919 
Frank  Broder,  Rehabilitation  Supervisor 

OSHKOSH  DISTRICT:  424  Washington  Ave.,  Oshkosh 

54901;  tel.  (414)  231-5220 
James  A.  Mather,  District  Supervisor 

Fond  du  Lac  Local  Office:  485  South  Military  Rd.,  Fond  du 
Lac  54935;  tel.  (414)  921-5883 
Paul  Monzel,  Rehabilitation  Supervisor 

RHINELANDER  DISTRICT:  P.O.  Box  697,  Schiek  Plaza, 
Rhinelander  54501;  tel.  (715)  362-7800 
Roy  C.  Huser,  District  Supervisor 

SUPERIOR  DISTRICT:  917  Tower  Ave.,  Superior  54880; 
tel.  (715)  392-8171 

LeRoy  R.  Forslund,  District  Supervisor 

WAUKESHA  DISTRICT:  1570  East  Moreland  Blvd..  Wau- 
kesha 53186;  tel.  (414)  547-0171 
Kenneth  F.  Krumnow,  District  Supervisor 

Racine  Local  Office:  5200  Washington  Ave.,  Racine  53403; 
tel.  (414)  637-9165 

Raymond  F.  Truesdell,  Rehabilitation  Supervisor 

Racine  Out-Reach  Office,  424  Lake  St.,  Racine;  tel.  (414) 
632-3121 

WISCONSIN  RAPIDS  DISTRICT:  170  Second  St..  North. 
Wisconsin  Rapids  54494;  tel.  (715)  424-1100 
John  H.  Roemer,  District  Supervisor 

Wausau  Local  Office,  111  West  Wausau  Ave.,  Wausau 
54401;  tel.  (715)  845-9261 
C.  Carroll  Tapp.  Rehabilitation  Supervisor 
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DIVISION  OF 

STATE  OFFICE:  1 West  Wilson  St.,  Room  540, 

L.  J.  Ganser,  MD  

Jerome  S.  Foy  

Royal  H.  Roberts  

Donald  Pahnke,  Acting  Director  

Frank  N.  Coogan,  Director 

Lawrence  Reuter,  Assistant  Director 

Ralph  H.  Archer,  MD,  Director  

Gerald  Dymond,  Director  

Kary  Hyre,  Director  

Catherine  Henry,  Chief  

Charles  Manthey,  Management  Services  Consultant  

Helen  DeBardeleben,  Chief  

DIVISION  OF  MENTAL 

NORTHWESTERN;  David  K.  Randby,  District  Adm.,  100 
Second  St.,  W.,  Ashland  (54806)  Tel.  (715)  682-3404 

WEST  CENTRAL:  Walter  E.  Johnson,  District  Adm.,  718 
W.  Clairemont  Ave.,  P.O.  Box  228,  Eau  Claire  (54701)  Tel. 
(715)  834-5051 

LAKE  MICHIGAN:  Theodore  Dettweiler,  District  Adm.,  1181 
Western  Ave.,  P.O.  Box  3730,  Green  Bay  (54303)  Tel.  (414) 
494-9641 

WESTERN:  Alfred  Hebert,  District  Adm.,  P.O.  Box  743,  250 
Mormon  Coulee  Rd.,  LaCrosse  (54601)  Tel.  (608)  788- 
1000 


MENTAL  HYGIENE 


Madison,  Wis.  53702  Tel.  (608)  266-2701 

Administrator  266-2701 

Acting  Assistant  Administrator  for  Program 266-2722 

Assistant  Administrator  for  Management 266-0949 

Bureau  of  Administration 266-2708 

Bureau  of  Alcohol  and  Other  Drug  Abuse 266-3442 

Bureau  of  Community  Resources 266-2724 

Bureau  of  Mental  Health  266-2719 

Bureau  of  Mental  Retardation  266-0805 

Bureau  of  Planning-Evaluation-Research  266-2862 

Education-Information  Section  266-1083 

Management  Resources  Section  266-3639 

Manpower  and  Training  Section  266-2707 


HYGIENE— DISTRICT  OFFICES 

SOUTHERN:  Robert  D.  Albrecht,  District  Adm.,  1206  North- 
port  Dr.,  Madison,  Tel.  (608)  249-0441 

SOUTHEASTERN:  Georgia  Caviale,  District  Adm.,  2715  W. 
Wis.  Ave.,  Milwaukee  (53208)  Tel.  (414)  224-1874 

LAKE  WINNEBAGO:  Responsibility  for  the  Lake  Winnebago 
District  is  being  shared  by  John  Pekarek  (Green  Lake, 
Marquette,  and  Waushara  Counties)  and  Ted  Dettweiler 
(Calumet,  Fond  du  Lac,  Outagamie,  Waupaca,  and  Winne- 
bago Counties)  until  the  district  administrator  position  can 
be  filled. 

NORTH  CENTRAL:  John  C.  Pekarek,  District  Adm.,  P.O. 
Box  632,  1681  Second  Ave.  S.,  Wis.  Rapids  (54494)  Tel. 
(715)  423-4305 


Department  of  Industry,  Labor  and  Human  Relations 


MEMBERS  OF  THE  COMMISSION 

Philip  E.  Lerman  (1977),  Chairman 

John  C.  Zinos  (1979)  

William  A.  Johnson  (1975)  

Stephen  J.  Reilly,  Executive  Secretary 

P.  O.  Box  2209,  201  E.  Washington  Avenue 
Madison  53701;  Tel.  266-3131 


Workmen’s  Compensation  Division  N.  J.  Taugher  . . . 

Employment  Security  Division  F.  J.  Walsh  

Industrial  Safety  and  Buildings  Division John  Wenning,  Jr. 

Equal  Rights  Division  R.  R.  Tyler 

Apprenticeship  and  Training  Division  Charles  Nye 

Administration  Division  S.  J.  Reilly  . . . . 


Madison 

Madison 

Madison 

Madison 


Administrator 

Administrator 

Administrator 

Administrator 

Administrator 

Administrator 


DRIVERS'  LICENSES  FOR  EPILEPTICS 

A person  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wisconsin  on  a tem- 
porary basis  if: 

(1)  He  submits  with  his  application  a certificate  from  a licensed  physician  recommending  that  a tem- 
porary driver’s  license  be  issued,  and 

(2)  He  is  otherwise  qualified  to  obtain  a license. 

The  certificate  is  a form  prepared  by  the  Motor  Vehicle  Division  and  is  designed  to  elicit  medical  in- 
formation necessary  to  determine  whether  permitting  the  epileptic  to  drive  would  be  a hazard  to  public  safety. 

To  retain  his  license  the  epileptic  must  present  a new  certificate  every  six  months. 

The  issuance  of  a temporary  license  is  discretionary  with  the  Motor  Vehicle  Division.  A denial  may  be 
reviewed,  however,  by  a special  board. 
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Wisconsin  Basic  Science  Board 

Bartholomew  K.  Kunny,  PhD  (1975),  President Beloit  College,  Beloit  53511 

Ellen  M.  Rasch,  PhD  (1977),  Secretary Marquette  University,  Milwaukee  53233 

Allen  A.  Denio,  PhD  (1980)  University  of  Wisconsin — Eau  Claire  54701 


Wisconsin  State  Medical  Examining  Board 


John  W.  Rupel,  MD  (1977)  Chairman 

Albert  L.  Freedman,  MD  (1975)  Vice-chairman 
Thomas  E.  Henney,  MD  (1975)  Secretary  ... 

John  M.  Irvin,  MD  (1973)  

A.  J.  Sanfelippo,  MD  (1973)  

Patricia  E.  Mclllece,  MD  (1974)  

Irving  J.  Ansfield,  DO  (1974)  

Mark  T.  O’Meara,  MD  (1977)  


. . 650  South  Central  Avenue,  Marshfield 
. . . 122-130  East  Walnut  Street,  Green  Bay 

916  Silver  Lake  Drive,  Portage 

2709  Sixth  Street,  Monroe 

.2414  North  Farwell  Avenue,  Milwaukee 

1142  Waban  Hill,  Madison 

4957  W.  Fond  du  Lac  Avenue,  Milwaukee 
815  South  10th  Street,  LaCrosse 


54449 

54301 

63901 

53566 

53211 

53711 

53216 

54601 


EXECUTIVE  STAFF 

Deanna  Zychowski,  Madison Executive  Secretary 

Department  of  Regulation  and  Licensing,  201  East  Washington  Avenue 
Madison  53703  Phone:  (608)  266-2811  or  266-2812 


Wisconsin  State 


Sister  Mary  Agreda  Touchett  (1975)  Fond  du  Lac 

Chairman 

Mrs.  Marion  Owen  (1975)  Madison 

Vice-chairman 

Adele  G.  Stahl,  Secretary  Madison 

George  H.  Handy,  MD  Madison 


Board  of  Nursing 


John  S.  Hirschboeck,  MD  Milwaukee 

Kenneth  Jamron  (1975)  Milwaukee 

Mrs.  Helen  German  (1977)  Eau  Claire 

Valencia  Prock  (1975)  Madison 

Pamela  Wegner  (1977)  Madison 


EXECUTIVE  STAFF 

Adele  G.  Stahl  Administrator 

Division  of  Nurses,  Department  of  Regulation  and  Licensing,  201  East  Washington  Avenue 
Madison  53703  Phone:  (608)  266-3735 


Wisconsin  Pharmacy  Examining  Board 

201  East  Washington  Avenue,  Madison  53703  Phone:  (608)  266-0141 

D.  Jack  Myers,  RPh  (1976)  Madison  Thora  M.  Vervoren,  RPh  (1975) Milwaukee 

Chairman  Leon  A.  Lewandowski,  RPh  (1974)  Ashland 

Edward  G.  Farrell,  RPh  (1977)  Prairie  du  Chien 

EXECUTIVE  STAFF 

Karl  W.  Marquardt,  RPh,  Madison Executive  Secretary 

R.  G.  Zeidler,  Madison  Administrative  Assistant 


MALPRACTICE  PENALTIES  FOR  THE  UNLICENSED 

Section  448.22  of  the  Wisconsin  Statutes,  quoted  below,  is  concerned  with  the  legal  consequences  to  those 
who  “treat  the  sick”  without  or  beyond  the  limits  of  a license  or  certificate  of  registration.  One  such  conse- 
quence is  full  liability  for  the  penalties  of  malpractice  even  where  it  is  the  result  of  ignorance  rather  than  negli- 
gence or  lack  of  skill.  The  wording  covers  failure  to  perform  or  attempt  to  perform  as  well  as  actual  perform- 
ance. ■ 

The  statute  has  application  to  such  persons  as  chiropractors,  podiatrists,  or  optometrists  when  they  ex- 
ceed their  respective  limited  licenses  or  certificates. 

Section  448.22  reads  as  follows: 

“Anyone  practicing  medicine,  surgery,  osteopathy,  or  any  other  form  or  system  of  treating  the  af- 
flicted without  having  a license  or  a certificate  of  registration  authorizing  him  so  to  do,  shall  be  liable  to 
the  penalties  and  liabilities  for  malpractice;  and  ignorance  on  his  part  shall  not  lessen  such  liability  for 
failing  to  perform  or  for  negligently  or  unskillfully  performing  or  attempting  to  perform  any  duty  as- 
sumed, and  which  is  ordinarily  performed  by  authorized  practitioners.” 
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PUBLICATIONS 


Categorization  of  Hospital  Emergency 
Services:  Report  of  a Conference  is  a 
new  booklet  that  derives  from  the  delib- 
erations of  hospital  and  medical  leaders, 
health  care  planners,  and  federal  repre- 
sentatives whom  the  American  Hospital 
Association  invited  to  discuss  the  concept 
of  categorization  of  hospital  emergency 
services  and  its  implications  for  the  pa- 
tient, the  hospital,  and  the  physician. 

Two  taped  recordings  of  the  pros  and 
cons  of  this  pressing  issue  as  discussed  by 
the  experts  at  the  conference  are  included 
in  a hard-cover  album  (Audio  Reference 
File)  entitled  Hospital  Emergency  Serv- 
ices Categorization.  Included  with  the 
two  tape  cassettes  in  the  blue  vinyl  al- 
bum are  the  booklet  mentioned  above 
and  a 54-page  reprint,  Emergency  Med- 


ical Services,  from  the  May  16  issue  of 
Hospitals,  J.A.H.A. 

Hospital  Emergency  Services  Categor- 
ization, Audio  Reference  File,  may  be 
purchased  from  the  American  Hospital 
Association  for  $20. 

The  paperbound  booklet  Categoriza- 
tion of  Hospital  Emergency  Services: 
Report  of  a Conference  is  available  for 
$1  a copy. 

The  reprint  Emergency  Medical  Serv- 
ices is  available  for  $1.50. 


Today’s  VD  Control  Problem  1974. 
A 72-page  publication,  literally  a profile 
of  how  VD  affects  the  nation  today,  is 
the  largest  and  most  comprehensive 
among  the  21  editions  produced  by 
American  Social  Health  Association 
within  three  decades,  it  notes.  The 
“handbook”  is  available  at  ASHA’s  New 
York  headquarters  for  $2.50,  with  bulk 
orders  for  less.  AMA  was  one  of  the 


official  cooperating  organizations  in  pub- 
lication of  the  handbook.  Order: 
ASHA,  1740  Broadway,  New  York,  NY 
10019. 


Early  Disease  Detection — A New  Way 
to  Health.  By  Edward  Edelson,  senior 
staff  writer  at  Family  Health.  Public 
Affairs  Pamphlet  No.  467,  available  for 
25 if  from  Public  Affairs  Committee,  381 
Park  Ave.  South,  New  York,  NY  10016. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF  MAY 
1974 


2 Executive  Committee,  CES  Foun- 
dation 

6 Madison  Surgical  Society 

6 Dane  County  Medical  Society 
Utilization  Review  Plan 

7 Dane  County  Medical  Society 
Board  of  Trustees  and  Public 
Relations  Committee  with  Rep- 
resentatives of  the  Madison 
News  Media 

7 Madison  Anesthesiology  Society 

7 Madison  Urological  Society 

7 Committee  on  EPSDT,  Wiscon- 
sin Academy  of  Pediatrics 

8 Subcommittee  on  Broadcast 
Media  of  the  Committee  on 
Health  Organizations  and  Public 
Relations 

9 AMA-SMS  Office  Practice  Man- 
agement Workshop  ( Madison ) 

9 Executive  Committee,  SMS  Com- 
mission on  Medical  Care  Plans 

9 Subcommittee  on  Hospital  De- 
velopment Programs  of  the 
Committee  on  Health  Organiza- 
tions and  Public  Relations 

10  AMA-SMS  Office  Practice  Man- 
agement Workshop  ( Madison ) 

10  SMS  Division  on  Maternal  and 
Child  Welfare 

13  Dane  County  HMP  Committee 

14  Committee  on  Health  Organiza- 
tions and  Public  Relations 

16  SMS  Division  on  Alcoholism  and 
Addiction 

16  Madison  Academy  of  Internal 
Medicine 

17  Joint  Practice  Committee 

18  Executive  Committee,  Finance 
Committee,  and  Committee  on 
Economic  Medicine  and  SMS 
Council 

20  State  Pharmacy  Board  Exams 

22  Conference  on  Physcians,  Phys- 
ical Education,  and  Schools, 
SMS  Division  on  School  Health 

23  Bylaws  Committee,  Woman’s 
Auxiliary  to  SMS 

29  Health  Education  Conference, 
Woman’s  Auxiliary  to  SMS 

31  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

31  Administrative  Code  Committee, 
State  Department  of  Health  and 
Social  Services 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


fine  quality  diamonds  in  simple  settings  are  your  best 
buy.  We  currently  have  a fine  selection  of  quality 
diamonds  in  every  shape.  The  emerald  cut  illustrated 
is  set  in  1 4 karat  white  gold  with  tapered  baguettes. 

Illustration  slightly  enlarged 


iZU/fbikjeA. 

JEWELERS 


Madison's  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 
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EXTERNSHIP 

The  Sixth  Year  of  Commitment 


For  the  sixth  year  Wisconsin  phy- 
sicians throughout  the  state  are  com- 
mitting 10  weeks  of  their  time  and 
money  out  of  their  own  pockets  to 
underwrite  the  summer  externship 
program. 

This  summer  a total  of  69  students 
from  the  two  Wisconsin  medical 
schools  are  learning  first  hand  about 
family  practice  by  living  and  working 
with  Wisconsin  physicians. 

There  are  48  participants  from  the 
University  of  Wisconsin  Medical 
School  and  21  from  the  Medical  Col- 
lege of  Wisconsin. 

Each  extern  receives  an  $800  fel- 
lowship, $325  of  which  is  contributed 
by  the  individual  physician  and/or 
his  hospital.  The  rest  comes  from  a 
number  of  sources:  WPS-Blue  Shield, 
Surgical  Care-Blue  Shield,  the  Wis- 
consin Rural  Rehabilitation  Corpora- 
tion, the  Interstate  Postgraduate  Medi- 
cal Association,  and  American  Fami- 

AMA 

Modus  Operand i 

Since  James  H.  Sammons,  MD, 
was  chosen  executive  vice  president  of 
the  American  Medical  Association  last 
March,  there  has  been  growing  con- 
cern among  AMA  members  about  the 
direction  their  organization  is  taking. 

Physicians  have  become  even  more 
disturbed  since  the  publication  of  the 
article  “Turmoil  at  the  AMA”  in  the 
May  1 0 issue  of  Medical  World  News. 
The  article  raises  serious  questions 
about  AMA  internal  politics. 

After  a thorough  discussion  of  the 
subject  during  the  May  18  meeting  of 
the  State  Medical  Society’s  Council, 
the  Council  instructed  the  Society’s 
AMA  delegation  to  ask  for  an  investi- 
gation of  the  situation  which  resulted 
in  Dr.  Sammons  becoming  executive 
vice  president.  The  Council  said  this 
should  be  requested  at  the  AMA’s  an- 
nual meeting  in  Chicago  June  22-26. 

In  the  words  of  the  Council:  “This 
should  be  done  without  consideration 
of  personalities.  It  is  a matter  of 
modus  operandi.”  □ 


ly  Insurance  Company.  The  funds  are 
administered  by  the  Charitable,  Edu- 
cational and  Scientific  Foundation  of 
the  State  Medical  Society. 


The  idea  for  the  program  came 
from  the  Family  Medicine  Club  at 
the  University  of  Wisconsin  in  1968. 
The  program  was  organized  by  the 
Wisconsin  Academy  of  Family  Physi- 
cians and  quickly  grew  to  involve 
students  from  the  Medical  College  of 
Wisconsin.  □ 


Blue  Shield  Reciprocity  Eases 
Out  of  State  Claims  Filing 

Wisconsin  Physicians  Service  (WPS)  is  one  of  70  Blue  Shield 
Plans  across  the  country  currently  establishing  a nationwide  Reciproc- 
ity Program  for  more  efficient  handling  of  claims  for  out-of-state 
Blue  Shield  subscribers. 

This  program  now  involves  over  five  million  Blue  Shield  subscribers. 
Employes  of  General  Motors  are  participating  in  WPS  Reciprocity 
as  of  June  1. 

All  Blue  Shield  Rec- 
iprocity subscribers 
carry  an  identification 
card  with  a double 
pointed  red  arrow  in 
the  upper  left  hand 
corner.  If  a subscriber 
or  member  of  his  fam- 
ily requires  medical  at- 
tention while  outside 
of  his  local  Blue  Shield 
area,  the  physician’s  of- 
fice will  submit  all 
claim  forms  to  the  Blue 
Shield  office  serving  its 
area.  The  code  number 
inside  the  red  arrow 
indicates  the  subscrib- 
er’s home  plan. 

In  Wisconsin  there  are  two  Blue  Shield  Plans.  WPS.  located  in 
Madison,  with  the  red  arrow  code  N951  and  Surgical  Care  in  Mil- 
waukee, with  the  red  arrow  code  N950.  Any  claims  with  N95  1 should 
be  submitted  to  WPS,  while  those  with  N950  should  be  sent  to  the 
Milwaukee  based  plan. 

When  a Wisconsin  physician  provides  treatment  for  covered  services 
for  a non-Wisconsin  Blue  Shield  Reciprocity  participant,  claims 
should  be  submitted  to  either  of  the  two  Wisconsin  plans.  The 
physician’s  office  may  send  the  claim  to  either  WPS  or  Surgical 
Care,  but  never  to  both. 

After  WPS  processes  claims  for  Reciprocity  subscribers,  payment 
will  be  made  directly  to  the  physician’s  office.  □ 


<nM> 


SCHEDULE  HOSPITAL 


SUBSCRIBER  NUMBER 


EFFECTIVE  DATE 


WISCONSIN  PHYSICIANS  SERVICE 
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Save  Those  Dates 

In  the  U.S.  bicentenniel  year,  1976, 
the  State  Medical  Society  will  hold  its 
Annual  Meeting  in  Madison.  Head- 
quarters will  be  the  new  Hilton  Hotel. 
Other  years  the  meeting  will  continue 
to  be  at  Milwaukee’s  Pfister  Hotel. 
Dates  are:  1975 — April  5-8;  1976 — 
March  27-30;  1977— March  26-29; 
1978— April  1-4. 

Who  Supports  What 

Only  one  of  Wisconsin’s  two  U.S. 
senators  and  three  of  its  nine  mem- 
bers of  the  House  of  Representatives 
have  thus  far  become  sponsors  to  any 
of  the  national  health  insurance  bills 
under  consideration.  They  are: 

Senator  Gaylord  Nelson  (D),  the 
Long-Ribicoff-Catastrophic  Health  In- 
surance and  Medical  Assistance  Act; 
Representatives  Harold  Froehlich  (R) 
and  Vernon  Thomson  (R),  both  the 
AMA’s  Medicredit  bill  and  the  bill 
sponsored  by  the  Health  Insurance 
Association  of  America;  Glenn  Da- 
vis (R),  the  AMA’s  Medicredit  bill. 

Medicredit  now  has  180  sponsors, 
more  than  all  of  the  rest  of  the  bills 
combined. 

Accreditation  Program  Ready 

The  State  Medical  Society’s  Com- 
mission on  Scientific  Medicine  has 
established  minimum  standards  and 
essentials  for  institutions  and  organiza- 
tions desirous  of  being  accredited  by 
the  Society.  The  Commission  invites 
all  institutions  and  organizations  in 
Wisconsin  engaged  in  continuing  med- 
ical education  activities  which  fulfill 
the  standards  to  become  accredited. 
If  you  wish  to  become  an  accredited 
institution  or  organization  in  continu- 
ing medical  education,  write  to  the 
Commission  on  Scientific  Medicine, 
P.O.  Box  1109,  Madison,  Wis.  53701. 
You  will  be  sent  a presurvey  question- 
naire which  will  serve  as  an  inventory 
of  education  activities  at  your  institu- 
tion. Upon  review  of  this  question  and 
agreement  by  the  Commission  that 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


your  institution  meets  the  criteria  of 
the  standards  and  essentials,  the  Com- 
mission will  arrange  an  on-site  visit  by 
a survey  team  of  three  physicians. 

Don’t  Take  It  With  You 

If  a physician  is  not  licensed  to 
practice  medicine  in  a foreign  coun- 
try, he  has  no  more  right  than  anyone 
else  to  carry  drugs  into  that  country, 
according  to  the  AMA. 

Physicians  who  require  drugs  for 
their  own  personal  use  should  have 
them  properly  prescribed  and  labeled, 
especially  if  they  are  narcotics.  Even 
this  practice  may  cause  some  delay 
at  customs,  so  it  may  be  best  to  leave 
all  drugs  at  home  and  visit  a physi- 
cian for  a prescription  in  the  foreign 
country. 

It  is  also  suggested  that  travelers 
carry  with  them  an  extra  prescription 
from  a physician  so  they  can  get  one 
like  it  from  the  physician  in  the  for- 
eign country. 

Yes  to  Chiropractors 

Chiropractors  may  legally  testify  in 
personal  injury  cases  on  matters  with- 
in the  scope  of  the  practice  of  chiro- 
practic, the  Wisconsin  Supreme  Court 
ruled  last  month.  Specifically,  the 
court  upheld  a Rock  County  Court 
judge  who  had  accepted  a chiroprac- 
tor’s testimony  on  his  analysis  and 
treatment  of  a woman  injured  in  an 
automobile  accident.  This  included  the 
chiropractor’s  analysis  of  the  x-rays 
he  had  taken  and  the  causation  of  the 
injuries  he  treated.  The  Court  said  a 
chiropractor  could  also  testify  as  to 
future  pain  and  suffering  a patient 
might  suffer.  However,  the  Court  said 
that  because  chiropractors  are  not  li- 
censed by  the  State  Medical  Examin- 
ing Board  they  cannot  testify  in  a 
professional  capacity  as  physicians. 

No  to  Chiropractors 

State  law  prohibits  the  appointment 
of  chiropractors  to  the  medical  staffs 
of  hospitals  according  to  Atty.  Gen. 
Robert  W.  Warren.  In  an  opinion  giv- 
en to  the  State  Health  Officer  at  the 
request  of  a legislator,  Mr.  Warren 
said,  however,  that  nothing  would  pre- 
vent a hospital  from  appointing  chiro- 
practors to  the  nursing,  administrative, 
laboratory,  or  physiotherapy  staffs.  He 
said  appointments  to  hospital  medical 
staffs  were  only  for  medical  and  oste- 
opathic physicians  and  surgeons.  An 
article  in  the  November  12  Journal  of 


the  American  Medical  Association 
contends  that  hospitals  also  have  the 
duty,  acting  on  medical  staff  recom- 
mendations, to  protect  patients  from 
unqualified  and  incompetent  practi- 
tioners. “Cultist  practitioners,  such  as 
chiropractors,  are  medically  unquali- 
fied  and  incompetent  practitioners,”  | 
the  article  states. 

Fat,  Skinny,  Short 

The  development  of  a baby  before 
birth,  how  our  ears  hear,  how  our 
glands  can  make  us  fat,  skinny,  short 
or  tall — these  are  subjects  of  some  of 
the  exhibits  at  the  Museum  of  Medical 
Progress  in  Prairie  du  Chien  this  year. 

New  exhibits  include  one  of  dis- 
eased and  normal  anatomical  speci- 
mens provided  by  the  University  of 
Wisconsin-Madison  Department  of 
Pathology.  Another  shows  specimens 
of  often  abused  drugs  and  what  hap- 
pens to  people  who  take  them.  It  was 
constructed  by  the  State  Medical  So- 
ciety, whose  Charitable,  Educational 
and  Scientific  Foundation  owns  and 
operates  the  Museum. 

Medical  history  and  modern  health 
exhibits  are  open  to  the  public  9 a.m. 
to  5 p.m.  through  October  31  and 
until  9 p.m.  July  4 through  Labor 
Day. 

UW,  MCW  Get  AMA-ERF  Gifts 

Each  year  the  American  Medical 
Association’s  Education  and  Research 
Foundation  (AMA-ERF)  receives 
contributions  earmarked  for  medical 
schools  throughout  the  country.  This 
year  contributions  totaled  $11,443.36 
for  the  University  of  Wisconsin-Madi- 
son Medical  School  and  $12,110.83 
for  the  Medical  College  of  Wisconsin. 
Each  school  may  spend  the  money  in 
any  manner  it  determines  to  be  in  its 
best  interest. 

You  are  the  AMA 

AMA  committees  on  subjects  from 
environment  to  motion  pictures  will 
have  vacancies  soon.  The  State  Medi- 
cal Society  needs  suggestions  of  in- 
terested physicians  with  pertinent  bi- 
ographical information  by  August  1. 

Names  should  be  submitted  to  So- 
ciety Secretary,  Earl  Thayer,  for  these 
committees:  environment,  occupation- 
al and  public  health;  foods  and  nutri- 
tion; health  manpower;  legislation; 
mental  health,  alcoholism;  drug  de- 
pendence, rural  health;  scientific  as- 
sembly; cancer;  community  emergen-  I 
cy  services;  cutaneous  health  and  cos- 
metics; exercise  and  physical  fitness; 
maternal  and  child  care;  medical  as- 
pects of  sports;  nursing;  quackery; 
transfusion  and  transplantation;  tele- 
vision, radio,  and  motion  pictures.  □ 
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HISTORY 


Long  Ago  Is  All  Around 


The  program  opens  at  the  military 
cemetery  that  is  the  repository  for 
those  luckless  souls  who  perished  150 
years  ago  while  serving  at  Fort  Craw- 
ford in  what  is  now  Prairie  du  Chien. 
People  died  young  in  those  days,  the 
moderator  intones,  and  from  rather 
different  things  than  prove  fatal  to- 
day. 

This  is  the  opening  of  a new  pro- 
gram on  pioneer  medicine  in  Wiscon- 
sin, produced  by  WHA-TV,  the  Uni- 
versity of  Wisconsin  television  station. 
It  will  be  shown  next  fall  in  a 16- 
part  series,  “Long  Ago  Is  All 
Around,”  done  in  cooperation  with 
the  Wisconsin  State  Historical  So- 
ciety. 

Featured  prominently  on  the  15- 
minute  program  is  the  work  of  Dr. 
William  Beaumont,  who  made  many 
of  his  watershed  physiology  experi- 
ments while  at  Fort  Crawford.  Many 
of  the  scenes  take  place  at  the  Mu- 


seum of  Medical  Progress  in  Prairie 
du  Chien,  owned  and  operated  by  the 
State  Medical  Society’s  Charitable, 
Educational  and  Scientific  Founda- 
tion. 

Local  residents  were  pressed  into 
service  for  incidents  in  which  the  pio- 
neer-moderator for  the  series,  Charles 
Brauer,  is  treated  to  an  old-time  den- 
tal exam  and  an  introduction  to  the 
drug  store  remedies  of  a century  ago. 

Back  in  the  studio  Charles  talks 
about  Indian  and  pioneer  medicine 
with  State  Medical  Society  historian 
Leland  C.  Pomainville,  MD,  Wiscon- 
sin Rapids. 

The  series  will  be  shown  on  WHA- 
TV’s  daytime  programming  for  the 
school-age  set.  □ 


WHA-TV's  Charles  Brauer  talks 
to  State  Medical  Society  historian 
Leland  C.  Pomainville,  MD,  Wiscon- 
sin Rapids. 


SMS  committees  in  action 


LEGISLATION 

An  Emerging  Outline 

Emerging  this  month  in  Congress  is 
the  outline  of  how  the  federal  govern- 
ment will  attempt  to  structure  its  pub- 
lic utility  type  regulation  of  health 
care.  At  issue  is  the  amount  of  gov- 
ernment controls  over  health-care  fees, 
charges,  and  wages. 

The  Administration  evidently  has 
some  confidence  that  the  product  will 
be  a bill  incorporating  some  major  ele- 
ments of  its  H.R.  13472.  The  Depart- 
ment of  Health,  Education,  and  Wel- 
fare (HEW)  has  already  formally  told 
each  of  the  state  governors  to  start 
thinking  about  their  states’  roles  in 
administering  the  new  regulations.  An 
incentive  to  such  thoughts  are  HEW 
grants  of  $100,000  to  $500,000  to  un- 
derwrite the  formulation  of  such  plans 
by  individual  states. 

Most  observers  seem  to  feel  that 
the  final  bill  will  not  be  as  encompas- 
sing as  H.R.  12053,  which  would  set 
up  a state  bureau  to  issue  certificates 
of  need,  licenses  for  facilities  and  man- 
power, standards  for  facilities,  quality 
standards  for  health  services,  and  re- 
imbursement rates.  Many  say  they 
think  that  the  final  bill  will  be  closer 
to  H.R.  13995,  which  excludes  the 
rate-setting  power. 

AMA  officers  testified  at  hearings 
on  the  bills  last  month.  They  opposed 
the  creation  of  public  utility  type  con- 
trols and  called  for  continuation  of 
the  present  Comprehensive  Health 
Planning  Program  and  Regional  Med- 
ical Program  until  appropriate  alter- 
natives evolve.  They  expire  June  30 
of  this  year.  □ 


Quality  Standards.  Committee  on  Peer  Review,  February  14,  made  three 
recommendations  it  felt  would  minimize  any  adverse  effects  of  a uniform 
set  of  guidelines  for  inpatient  medical  reviews.  These  are  to  be  sent  to  the 
president  (or  chief)  of  each  hospital  medical  staff  except  Milwaukee  County 
and  possibly  the  other  counties  in  PSRO  Area  2.  The  recommendations  ask 
that  each  hospital  medical  staff  be:  (1)  encouraged  to  develop  its  own  criteria 
to  the  extent  it  is  willing  and  able  to  do  so;  (2)  informed  of  several  of  the 
existing  guidelines  and  their  costs;  and  (3)  offered  the  consultative  services 
of  the  Committee  on  Peer  Review  of  the  State  Medical  Society  of  Wisconsin 
and  Wisconsin  Health  Care  Review,  Inc.,  in  establishing  its  respective  programs. 

Cost  Standards.  Committee  on  Peer  Review,  February  14,  voted  to  refer  to 
the  Wisconsin  Hospital  Association  (WHA)  through  Wisconsin  Health  Care 
Review,  Inc.,  the  practice  of  some  third-party  carriers  of  telephoning  a hos- 
pital, getting  through  to  someone  on  the  floor  and  making  detailed  inquiries 
about  a particular  patient,  his  present  condition,  the  type  and  frequency  of 
medication,  etc.  The  Committee  suggests  that  WHA  inform  hospitals  of  this 
type  of  monitoring  by  carriers  and  recommend  to  hospitals  the  type  of  infor- 
mation which  may  be  released,  to  whom  it  is  to  be  released,  when  and  who 
should  be  notified  when  it  is  released. 

School  Bus  Operator  Standards.  Commission  on  Safe  Transportation,  April  24, 
reviewed  the  current  standards  which  render  ineligible  for  licensure  as  a 
school  bus  operator  those  individuals  who  must  use  hypoglycemic  agents.  It 
then  stated  it  “feels  that  with  the  present  state  of  knowledge  and  the  controversy 
surrounding  this  question  that  the  current  standards  should  not  be  changed.” 

Reye’s  Syndrome.  Division  on  Maternal  and  Child  Welfare.  May  10,  recom- 
mended physician  cooperation  with  a study  of  Reye’s  syndrome  through  co- 
operative efforts  of  the  State  Division  of  Health  and  the  two  medical  schools. 
Such  a study  would  be  comparable  to  the  Maternal  Mortality  Survey  in  that 
it  would  be  to  secure  further  scientific  information  on  this  disease  and  to  give 
guidance  to  Wisconsin  physicians  as  to  its  early  detection  and  proper  treatment. 

Maternal  Health  Care  Task  Force.  Division  on  Maternal  and  Child  Welfare. 
May  10,  voted  to  appoint  an  ad  hoc  committee  of  the  Division  to  develop 
in  detail  response  to  each  specific  recommendation  of  the  Maternal  Health 
Care  Task  Force  of  the  State  Health  Policy  Council. 

Maternal  Mortality  Statistics.  Division  on  Maternal  and  Child  Welfare.  May 
10,  agreed  to  the  establishment  of  an  ad  hoc  committee  to  the  Division  to 
review  and  update  the  Society’s  1960  Guide  to  Immunization  Planning.  The 
ad  hoc  committee  will  be  appointed  by  the  Division  chairman  and  will  include 
representatives  of  the  State  Division  of  Health  with  the  nucleus  coming  from 
the  Society’s  Division  on  Maternal  and  Child  Welfare. 
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Speakers  and  moderators  for  the  conference  "Physicians,  Physical  Edu- 
cation and  Schools"  held  May  22  at  the  State  Medical  Society:  left  to 
right,  J.C.H.  Russell,  MD,  Fort  Atkinson,  chairman  of  the  Society's  Division 
on  School  Health;  Philip  K.  Wilson,  EdD,  associate  professor  in  the  College 
of  Health,  Physical  Education  and  Recreation  at  the  University  of  Wiscon- 
sin-LaCrosse;  Gordon  Jensen,  physical  education  consultant  for  the  State 
Department  of  Public  Instruction;  and  Allan  J.  Ryan,  MD,  Madison,  a 
member  of  the  Division  of  School  Health  and  professor  of  rehabilitative 
medicine  and  physical  education  at  the  University  of  Wisconsin-Madison. 


MDs,  Phys  Ed,  and  Schools 


An  audience  of  over  150  people,  many  of  them  from  high  school  and 
college  physical  education  departments,  attended  the  day-long  program. 
In  the  foreground  is  Francis  J.  Nagle,  PhD,  an  associate  professor  of 
physical  education  and  physiology  at  the  University  of  Wisconsin-Madison. 
He  was  one  of  six  discussion  leaders  for  the  program. 


EMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  (he  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

Licensing  Bills  Pass 

A major  goal  of  Emergency  Medi- 
cal Service  (EMS)  in  Wisconsin  has 
been  accomplished — the  passage  of 
Assembly  Bill  538  (licensing  of  am- 
bulance services  and  attendants),  and 
Senate  Bill  601  (licensing  advanced 
Emergency  Medical  Technicians). 

The  next  step,  following  the  Gov- 
ernor’s signature,  is  to  create  both 
an  Emergency  Medical  Services  Ex- 
amining Council  and  an  Ambulance 
Services  Examining  Council,  as  called 
for  in  the  bills.  Although  the  two 
councils  are  separate  organizations,  it 
is  possible  that  some  of  the  same  ap- 
pointees will  serve  both  groups. 

The  Ambulance  Services  Examin- 
ing Council,  as  established  in  Bill  538, 
is  to  be  appointed  by  George  H.  Han- 
dy, MD,  state  health  officer.  Mem- 
bers will  include:  an  Emergency  Med- 
ical Technician,  representatives  of  a 
public  ambulance  service  provider,  a 
private  ambulance  service  provider,  a 
physician,  two  consumers  knowledge- 
able in  the  field  of  emergency  medi- 
cal care,  and  an  employee  of  the  Divi- 
sion of  Health.  The  examining  coun- 
cil will  meet  annually  and  may  meet  at 
other  times  on  the  call  of  Dr.  Handy, 
or  a majority  of  its  members. 

The  EMS  Examining  Council,  as 
called  for  in  Bill  601,  will  consist  of 
14  members.  Dr.  Handy  will  appoint 
one  of  his  employees  to  serve  as  sec- 
retary. Other  members  include  the  fol- 
lowing, or  one  of  their  designees: 
Dean  of  the  University  of  Wisconsin- 
Madison  Medical  School,  Dean  of  the 
Medical  College  of  Wisconsin,  Chair- 
man of  the  Wisconsin  Committee  on 
Trauma— American  College  of  Sur- 
geons, Presidents  of  the  State  Medical 
Society  of  Wisconsin,  Wisconsin  Hos- 
pital Association,  Wisconsin  Heart  As- 
sociation, and  Wisconsin  Society  of 
Anesthesiologists.  The  Council  also 
will  include  the  chairmen  of  the  Sen- 
ate Committee  on  Health  Education 
and  Welfare  and  the  Assembly  Com- 
mittee on  Health  and  Social  Services, 
a representative  of  a county  or  mu- 
nicipality furnishing  Emergency  Medi- 
cal Services  (appointed  by  Dr.  Han- 
dy), an  experienced  EMT — advanced 
(also  appointed  by  Dr.  Handy),  and 
two  additional  members  whom  Dr. 
Handy  will  appoint,  also  knowledge- 
able in  the  field  of  EMS. 


WISPAC  and  Watergate 

Perhaps  the  most  poignant  lesson  of 
Watergate  is  that  politics  must  not 
be  left  to  the  big-monied  interests. 
More  citizens  must  be  involved. 

The  channel  for  this  participation  by 
Wisconsin  physicians  is  WISPAC. 
Through  WISPAC  modest  contribu- 


tions by  many  physicians  can  make 
medicine’s  voice  heard. 

Join  WISPAC.  Active  memberships 
are  $25.  Auxiliary  memberships,  $15. 
Physicians  and  spouse  can  join  together 
for  $40.  Sustaining  memberships  are 
available  for  $100  and  over.  Write 
WISPAC,  Box  2595,  Madison,  Wis. 
53701.  □ 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $840  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $&00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e^,  copy  for  dm  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 


INTERNAL  MEDICINE:  ACADEM- 
ic  position.  We  are  recruiting  for  two 
physicians  who  have  completed  their 
training  in  Internal  Medicine  and  who 
desire  an  opportunity  in  an  Academic 
Medical  School  program.  The  positions 
include  full-time  faculty  appointments 
with  primary  activity  in  an  expanding 
Ambulatory  Care  Unit.  The  secondary 
appointment  is  in  the  Subspecialty  Sec- 
tion of  choice.  They  are  to  join  four 
other  geographically  full-time  members 
of  the  Department  of  Medicine  of  the 
Medical  College  of  Wisconsin.  This  ar- 
rangement provides  ample  opportunity 
to  continue  clinical  and  laboratory  in- 
vestigations and  assist  the  development 
of  an  academic  career.  Please  contact 
George  B.  Theil,  MD,  Professor  and 
Acting  Chairman,  Department  of  Medi- 
cine, Veterans  Administration  Center, 
Wood,  Wis.  53193.  5-6/74 


THE  SUPERIOR  CLINIC,  A 7-MAN 
group,  located  in  the  sports  capitol  of 
Wisconsin,  has  openings  in  Internal  Medi- 
cine, General  Practice,  and  Pediatrics. 
Unlimited  recreational  activities,  college 
community,  salary  open,  second  year  full 
membership,  fringes  including  pension 
program.  Contact  Milton  Finn,  MD, 
3600  Tower  Ave.,  Superior,  Wis.  54880. 

5-7/74 


OB-GYN  MAN  AND  PEDIATRI- 
cian  urgently  needed  to  join  2 board 
certified  OB-GYN  men  in  a 15-man 
group  corporate  practice  at  the  Wilkin- 
son Clinic,  S.C.,  Oconomowoc,  Wis. 
Ideally  located  midway  between  Mil- 
waukee and  Madison  with  excellent  rec- 
reation, school  and  hospital  facilities. 
Please  call  or  write  Mr.  James  Dowd, 
Business  Manager:  Tel:  414/567-4433. 

5tfn/74 


OTOLARYNGOLOGIST,  PEDIA- 
trician — an  excellent  opportunity  to 
establish  a practice  in  the  city  of  Beaver 
Dam.  A new  medical  center  located  next 
to  the  hospital  has  several  suites  for  rent. 
Beaver  Dam  is  centrally  located  and 
draws  from  an  area  of  over  50,000. 
Private  practice,  salary  or  corporate  ar- 
rangements can  be  made.  Write  or  call: 
Business  Manager,  Beaver  Dam  Medical 
Center,  130  Warren  St.,  Beaver  Dam, 
Wis.  53916.  Tel:  414/885-9231.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modem  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-7/74 


WANTED:  FAMILY  PHYSICIAN 
or  general  practitioner  to  join  general 
surgeon  doing  some  GP  work.  Town 
5000,  big  drawing  area,  growing.  New 
hospital  and  medical  clinic  starting  con- 
struction in  June.  Financial  arrangement 
can  be  made  to  suit  applicant.  Contact 
R.  G.  Simeon,  MD,  114  S.  Park,  Reeds- 
burg,  Wis.  53959.  Tel:  608/524-6451. 

5tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Urology 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Family  Practice 

5.  Gastroenterology 

6.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-evasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


OPHTHALMOLOGIST  OR  EAR- 
nose-throat  MD  would  like  this  45- 
year-old  practice  in  Milwaukee  suburb 
of  retiring  EENT  man.  Will  rent  or  sell 
active  practice.  Contact  Dept.  411  in  care 
of  the  Journal.  5-6/74 


SECOND  GENERAL  PRACT1TION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 

THE  MEDFORD  CLINIC  HAS  1M- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 

GENERAL  SURGEON,  BOARD 
eligible  (part  I completed),  34,  seeks 
association  or  group  practice.  Available 
in  June  1974.  Contact  Dept  410  in  care 
of  the  Journal.  5-6/74 

IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modem 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 

THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 

FAMILY  OK  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  p7tfn/73 

OTOLARYNGOLOGIST,  OPHTHAL- 
mologist,  Psychiatrist,  and  Family  Physi- 
cian positions  immediately  available  in 
28-man  incorporated  multi-sped  ally 
group  in  Bast  Central  Wisconsin.  New 
clinic  facility  across  the  street  from  450- 
bed  hospital  Ideal  cultural  and  recre- 
ational setting.  Salary  first  year;  equal 
stockholder  thereafter.  Excellent  pre-tax 
fringes.  Contact  Dept.  406  in  care  of  the 
Journal  2tfn/74 
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GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


NEEDED:  GENERAL  INTERNIST, 
Pediatrician,  Family  Practitioner.  Town : 
population  16,000 — 20  miles  from  Fort 
Worth.  Hospital : 110-bed  hospital  com- 
pleted in  1973.  CCU  and  ICU  units. 
Clinic:  Integrated  clinic  with  space  for 
6 doctors.  Surgical  facilities  to  be  com- 
pleted within  8 months.  Relatively  exten- 
sive laboratory  facilities:  emphasis  placed 
on  outpatient  work-ups.  Area:  Develop- 
ing area.  Housing  relatively  inexpensive. 
Good  school  facilities.  Compensation: 
Excellent  prospects  for  motivated  physi- 
cian. May  join  Medical  Association  after 
suitable  period  of  time  not  exceeding  one 
year  or  lease  space  within  complex.  De- 
sign of  the  clinic  is  such  that  adminis- 
trative costs  will  be  kept  to  a minimum. 
Respond  to:  Harold  W.  Payne,  MD, 
210  S.  Elm,  Weatherford,  Tex.  76086. 
NO  STATE  INCOME  TAX.  6/74 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modern  institution 
of  about  450  men.  Five  day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  Medical  License  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  ex- 
cellent civil  service  and  retirement  bene- 
fits. Contact  Warden  John  R.  Gagnon, 
Box  147,  Fox  Lake,  Wis.  53033  or  call 
Fox  Lake  (414)  928-3151.  An  Equal 
Opportunity  Employer.  6-8/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent. Desirable  financial  arrangements. 
Call  collect,  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment.  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  m Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


WANTED:  GP  TO  JOIN  3-MAN 
group.  Wild  Rose  Clinic,  Ltd.  in  Central 
Wisconsin  vacationland.  Clime  located 
next  to  new,  modem  hospital.  Salary 
negotiable.  Call  414/622-3329.  lltfn/73 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St.,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  ONE  OR  TWO  INTERN- 
ists  and  three  or  four  family  physicians 
to  join  a multi-solo  group  of  family 
physicians;  one  board  general  surgeon, 
one  board  orthopedic  surgeon,  and  four 
family  physicians  in  Oconto  Falls.  Each 
physician  is  in  solo  practice  but  all  cover 
for  each  other.  Oconto  Falls  is  a friendly 
progressive  community  of  2600  people 
located  in  northeastern  Wisconsin  close 
to  Green  Bay  and  offers  advantages  of 
rural  living  with  metropolitan  availabil- 
ity. The  community  offers  churches,  both 
parochial  and  public  schools,  business 
and  almost  unlimited  recreational  oppor- 
tunities. Our  two-year-old  hospital  is  a 
modern  new  facility  of  104  beds  with 
medical-surgical-obstetrical  facilities  in- 
cluding 4 intensive  care  beds  and  serves 
an  area  of  approximately  18,000  people. 
An  internist  interested  in  the  welfare  of 
his  fellow  men  will  have  a large  referral 
base.  Similar  type  family  physician  will 
shortly  have  as  many  patients  to  care  for 
as  he  wishes.  Space  is  available  for  sev- 
eral more  physicians  in  a medical  office 
building  adjacent  to  the  hospital.  If  in- 
terested write  or  call  Clyde  E.  Siefert, 
MD,  105  William  St.,  Oconto  Falls,  Wis. 
54154.  Home  tel.  414/846-2253.  Office 
tel  414/846-3671.  ltfn/74 


WANTED:  WELL-TRAINED  PHY- 
sician  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cov- 
erage for  time  off  will  be  provided.  All 
business  operations  handled  by  group. 
Excellent  recreational  facilities.  If  in- 
terested, send  curriculum  vitae  and  ref- 
erences to  Dept.  413  in  care  of  the 
Journal.  6-8/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modern  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 
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NEEDED:  FAMILY  PRACTmON- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25.000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  I.  E.  Schiek.  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander.  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


MEDICAL  DIRECTOR  (PSYCHTA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier.  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd..  Wauwatosa,  WI 
53226.  Tel.  414/257-7484.  ltfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Family  Practice 

3.  Internal  Medicine 

4.  Orthopedics 

5.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

1.  Orthopedic  Surgeon 

2.  Otolaryngologist 

3.  Family  Practitioner 

4.  Internist. 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R.  B.  Wind- 
sor, MD,  1011  N.  8 St.,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  6eom/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 
New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 


INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Family  Medicine 
General  and  Vascular  Surgery 
Internal  Medicine 
Neurosurgery 
Obstetrics  & Gynecology 
Otolaryngology 
Orthopedic  Surgery 
Emergency  Room  Physician 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St..  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


CLINICAL  DIRECTOR,  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annual  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience. training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  E.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waunun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing  agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  39  MD  staff.  Excellent 
office  facilities  and  a most  modern  360- 
bed  hospital.  Ton  offers  in  salary  and 
fringe  benefits.  Monroe  is  a unique  com- 
munity with  tremendous  family  living 
conditions  with  large  city  opportunities. 
We  have  openings  in  the  following  Medi- 
cal and  Surgical  Specialties: 

1.  Urology 

2.  Obstetrics  and  Gynecology 

3.  Orthopedic  Surgery 

4.  Otolaryngology 

5.  Family  Practice 

6.  Gastroenterology 

7.  Cardiology 

8.  General  Internal  Medicine 

Please  contact  Robert  E.  Hassler.  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

9tfn/73 
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MEDICAL  DOCTOR  REQUIRED 
on  part-time  basis  as  staff  physician  at 
the  Wisconsin  School  for  Boys,  Wales, 
Wis.  Candidates  must  be  eligible  to  prac- 
tice as  a member  of  the  medical  staff  of 
either  Waukesha  Memorial  Hospital  or 
Oconomowoc  Memorial  Hospital.  The 
physician  is  responsible  for  general  medi- 
cal care  and  directs  the  medical  services 
of  the  institution  through  a full-time  head 
nurse  and  two  other  registered  nurses. 
The  Wisconsin  School  for  Boys  is  lo- 
cated in  the  beautiful  Kettle  Moraine 
area,  a short  distance  from  both  the 
Waukesha  and  Oconomowoc  communi- 
ties, having  easy  access  to  Milwaukee 
which  is  only  25  minutes  via  1-94.  Lib- 
eral fringe  benefits.  The  institution  takes 
pride  in  a staff  dedicated  to  serving 
children  in  need.  Qualified,  interested 
physicians  should  contact  Ronald  Patros, 
Assistant  Superintendent-Treatment.  Tel: 
414/646-3341.  Address,  Box  WX.  Wales 
Wis.  53183.  An  Equal  Opportunity  Em- 
ployer. 4-6/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic.  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adiacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator.  633 
West  Tames.  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


PRIVATE  LAKE 

Wanted — three  professional  friends 
to  purchase  a property  together. 
Approximately  200  acres  off  “I” 
system  near  Oconomowoc.  Con- 
tains three  homes  and  sets  of 
buildings  and  barns.  One  small 
private  lake  and  one  large  pond. 
Recreation  (fishing,  hunting,  etc.) 
and  profitable  return  on  land  use. 
Contact  Dept.  414  in  care  of  the 
Journal.  6/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis. 
or  call  collect:  414/361-1838  or  2090. 

p6/74 

FAMILY  PRACTITIONER  OR 
General  Internist  needed  for  present 
three  man  group  consisting  of  two  Fami- 
ly Practitioners  and  one  General  Surgeon 
in  small  east  central  Wisconsin  college 
community.  New  office  facilities  in  ex- 
cellent location  within  one  block  of  the 
hospital.  Hospital  newly  remodeled  and 
enlarged.  Excellent  community  to  work 
and  live  in.  Salary  and  benefits  negoti- 
able. If  interested  send  curriculum  vitae 
and  arrange  for  a visit  and  interview  to 
R.  S.  Pelton,  MD,  Rinon  Medical  As- 
sociates, P.  O.  Box  187,  Ripon,  Wis. 
54971  or  call  collect  414/748-2875. 

4-8/74 

INTERNIST  — MINNEAPOLIS- 
Saint  Paul.  Midwest’s  leading  prepaid 
group,  democraticallv  managed,  offers 
high  standards,  rapid  advancement,  no 
investment.  Generous  vacation  and  con- 
ference leave,  fully  paid  insurance  and 
retirement.  Teaching  and  professional 
pursuits  encouraged.  Ronald  W.  Ellis, 
MD.  2500  Como  Ave.,  Saint  Paul,  Minn. 
55108.  4-6/74 

TNTERNTST.  PEDTATRTCIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
Iv  between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions:  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander.  MD.  KTJRTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave..  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


WANTED:  PHYSICIAN  FOR 

group  practice.  Small  town  with  its 
pleasant  and  sane  life.  Larger  cities 
Green  Bay  and  Milwaukee  nearby.  Sev- 
enty-bed hospital  with  full  privileges  and 
six  blocks  awav  from  clinic.  OB-GYN  or 
GP  with  OB-GYN  and  surgical  experi- 
ence desired.  Contact  Humke  Clinic, 
Chilton,  Wis.  Tel:  414/849-2331  collect. 

4-5,  6/74 

OBSTETRICIAN  WANTED  TO  AS- 
sociate  with  rapidly  growing  four-phvsi- 
cian  OB-GYN  department  in  prepaid 
multispecialty  group.  Generous  compen- 
sation, vacation  and  conference  leave, 
fully  paid  insurance  and  retirement. 
Teaching  and  professional  pursuits  en- 
couraged. Contact  M.  M.  Aksoy,  MD, 
FACOG.  2500  Como  Ave.,  Saint  Paul. 
Minn.  55108.  Tel:  612/645-5851.  4-6/74 


FAMILY  PRACTICE  OPENING 
January,  1974  in  two-man  office.  Cash- 
mere.  Wash.,  outstanding  orchard  com- 
munity. Scenic  area  with  unlimited  rec- 
reational opportunities.  Partner  retiring. 
Initial  salary  and  early  partnership.  Ed- 
gar A.  Meyer,  MD  (Iowa  ’50)  ABFP, 
303  Cottage  Ave.,  Cashmere,  Wash. 
98815.  Tel:  509/782-1541.  9/73-8/74 


WANTED  TO  JOIN  MULTISPE- 
cialty  group:  Pediatrician,  Ophthalmolo- 
gist. ENT,  Internist-Cardiologist,  OB- 
GYN.  GP.  W.  J.  Mommaerts,  Bus.  Mgr., 
West  Side  Clinic,  SC.  1551  Dousman  St., 
Green  Bay,  Wis.  54303.  Tel:  414/494- 
5611  collect.  4-7/74 

WANTED:  TWO  FAMILY  PRAC- 

tice  phvsicians,  one  with  surgical  experi- 
ence. Be  your  own  chief  of  staff  of  our 
25-bed.  medicare-approved  hospital.  Only 
one  other  physician  within  18-mile  ra- 
dius: excellent  trout  fishing  and  deer 
hunting  plus  a golf  course.  Contact  Jean 
Sambs.  Admin.,  Tigerton  Hospital.  Tiger- 
ton.  Wis.  54486.  Tel:  715/535-2115. 

4-5tfn/74 

FAMILY  PRACTICE  — OPPOR- 
tunitv  for  physician  having  residency  or 
practice  experience  with  the  largest  pre- 
paid group  in  the  Midwest.  Our  small 
familv  practice  section  is  planning  ex- 
pansion into  a fourth  suburban  clinic.  In- 
terested physicians  will  participate  in  our 
development.  Tdeal  metropolitan  setting 
with  all  services  and  opportunities.  Com- 
petitive salary  and  liberal  benefits.  Con- 
tact J.  Gutenkauf.  MD.  Group  Health 
Plan.  2500  Como  Ave..  St.  Paul,  Minn. 
55108.  Tel:  612/645-5851.  4-6/74 

MADTSON.  WISCONSIN.  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Phvsicians  of  Madison.  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 

DIRECTOR  OF  TRAINING  (GEN- 
eral  Psvchiatrv).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  bv  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
vear  basis.  Annual  salarv  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


GP  WITH  SURGICAL  ABILITIES 
interested  in  small  town  where  there  is 
no  doctor,  but  small  hospital.  If  a doc- 
tor in  town  at  present,  must  be  guaran- 
teed income  and  no  friction.  Radius  up  to 
150  miles  east  or  north  of  Minneapolis 
onlv,  where  dry  climate  and  wooded  area 
and  good  for  child  with  asthma.  Contact 
Dept.  412  in  care  of  the  Journal.  6-8/74 
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MEDICAL  FACILITIES 


RETIRING  GENERAL  PRACTI- 
tioner  wants  to  sell  medical  equipment. 
Call  608/754-3527  or  608/752-4439  at 
Janesville,  Wis.  *6-7/74 


FOR  SALE:  EQUIPMENT  AND 

instruments.  Retiring  family  practitioner. 
Contact  Hubert  C.  Miller,  MD,  421 
William  St.,  Racine,  Wis.  53402.  5tfn/74 


HARTLAND 

New  professional  building  available 
December  1974.  Community  needs 
family  physician  or  pediatrician.  Rural- 
to-suburban,  beautiful  lake  country,  20 
miles  west  of  Milwaukee,  rapidly  grow- 
ing population,  above  average  income 
area,  served  by  Waukesha  or  Oconomo- 
woc  hospitals.  Tel:  414/367-3322  or 
414/367-3786.  5,6-7/74 

DOCTOR  . . . RURAL 
MINNESOTA/WISCONSIN 
NEEDS  YOU 
(All  Specialties) 

A professional  and  time-saving  approach 
to  practice  relocation.  Enjoy  the  best 
of  either  world.  Over  25  choice  oppor- 
tunities to  choose  from  at  no  cost  to  yon. 
For  discrete  and  confidential  assistance 
in  helping  you  find  the  proper  “niche” 
for  you  and  your  family.  Call  612/436- 
5161  collect.  2tfn/74 

MIDWEST  MEDICAL.  INC. 

Lakeland,  Minnesota  55043 


CAN  A YOUNG  FAMILY  PRAC- 
titioner  find:  medical,  social,  and  eco- 
nomic happiness  in  THE  NORTH 
WOODS?  Soap  opera?  Not  quite!  It’s  all 
here  in  Eau  Claire.  We’re  all  GPs  and 
have  just  moved  into  a new  office.  Don’t 
blame  us  if  you  get  here  too  late!  Write: 
G.  G.  Giffen,  MD,  Putnam  Heights 
Clinic,  P.O.  Box  970,  Eau  Claire,  Wis. 
54701.  4-7/74 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft  of  beautifully  decorated 
modern  offices  located  at  926  Milwau- 
kee Ave.,  South  Milwaukee,  Wis.  Offices 
are  situated  on  ground  floor,  completely 
air-conditioned  and  well  lighted,  spa- 
cious patient  waiting  area,  complete 
laboratory  facilities,  all  rooms  have 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  of 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  in 
the  vicinity.  Free  parking  is  steps  away. 
Do  not  fail  to  see  us.  For  appointment, 
please  call:  (414)  762-0795.  5tfn/74 

DOCTORS  OFFICE  AVAILABLE. 
South  35th  and  National  Avenue,  Mil- 
waukee. Three  rooms.  Heated.  Adequate 
facilities.  Rental — $90  per  month.  Avail- 
able immediately.  Klumb  Building.  Con- 
tact: A.  J.  Lunde,  915  S.  35th  St.,  Mil- 
waukee, Wis.  Tel:  414/645-7690.  6-9/74 


OZAUKEE  COUNTY  NEEDS  FAM- 
fly  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 


you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St.  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 

FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  of  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


PUBLICATIONS 


Wisconsin  Statutes  Related  to  Medical 
Practice.  The  legal  responsibilities  of 


physicians  practicing  in  Wisconsin  have 
been  summarized  in  booklet  form  by  the 
Division  of  Health,  Wisconsin  Depart- 
ment of  Health  and  Social  Services.  The 
4x8Vi-inch,  20-page  publication  lists  ex- 
isting laws  and  their  condensed  content. 
The  booklet,  together  with  more  infor- 
mation relevant  to  its  content,  is  avail- 
able from  the  Division’s  Bureau  of  Pre- 
ventable Diseases,  P.O.  Box  309,  Madi- 
son, Wis.  53701. 

The  responsibilities  and  duties  of  phy- 
sicians arise  from  three  major  sources 
in  the  state:  Statutes  enacted  by  the  Leg- 
islature and  signed  into  law  by  the  Gov- 
ernor; administrative  rules  created  by 
rulemaking  boards  as  authorized  by  the 
statutes;  and  local  ordinances  passed  by 
county  and  city  authorities. 

The  booklet  contains  two  sections: 
I.  Reports  to  be  Sent  to  Health  Agencies, 
and  II.  Registration  of  Births  and  Deaths 
and  Premarital  Physical  Examinations 
and  Tests. 

The  first  section  covers  reportable  con- 
tagious diseases  and  certain  cancers  and 
occupational  diseases  involving  toxic  ma- 
terials. The  second  concerns  birth  and 
death  certificates,  marriages,  fetal  deaths, 
congenital  defects,  mental  retardation 
testing,  silver  nitrate  administration,  and 
reporting  certain  violent  deaths  and 
abuse  or  injury  to  children. 


MISCELLANEOUS 


FORTUNE  CHAIN  OF  LAKES 

RESORT. 

Upper  Michigan’s  finest.  Relax  in  a 
serene  atmosphere  and  enjoy  our  four 
beautiful  spring-fed  lakes.  Offering  new- 
ly built  deluxe  2-3-4  bedroom  house- 
keeping cabins.  Excellent  fishing,  fine 
swimming,  canoeing,  sailing,  water  ski- 
ing, and  tennis.  Guide  service  and  canoe 
river  trips  can  be  arranged.  Area  offers 
unlimited  opportunities  for  sightseeing 
and  hiking.  Reserve  now  for  June-July- 
August-September.  Preseason  rates  avail- 
able for  June.  Catering  exclusively  to  the 
discriminating  sportsman.  Write  or 
phone:  Route  2,  Box  118,  Crystal  Falls, 
Mich.  49920.  Tel.  906/875-3589.  6/74 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 


HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phon«:  414/344-1950 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 


1974  WISCONSIN 

Sept  11-14:  Wisconsin  Society  of  Inter- 
nal Medicine  meeting  at  Telemark 
Lodge,  Cable. 

Sept  13-14:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Obstetrics  and  Gyn- 
ecology, The  Abbey  near  Lake  Ge- 
neva. 

Sept  13-14:  Fall  meeting,  Wisconsin 
Surgioal  Society,  Dellview  Hotel,  Lake 
Delton. 

Sept  13-15:  Committee  for  Continuing 
Education  in  Sensory  Integration 
Workshop,  Madison.  Info:  Ms.  Rae 
Sprague,  OTR,  Route  2,  Birch  Trail, 
Cross  Plains,  Wis.  53528. 

Sept  21-22:  “Upper  Midwest  Review  of 
Gastroenterology,”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram, Pfister  Hotel,  Milwaukee. 

Sept  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Sept.  30-Oct  18:  Committee  for  Con- 
tinuing Education  in  Sensory  Integra- 
tion Workshop,  Madison.  Info:  Ms. 
Rae  Sprague,  OTR,  Route  2,  Birch 
Trail,  Cross  Plains,  Wis.  53528. 

Oct  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel, 
Madison. 

1974  NEIGHBORING 

Sept.  7-11:  “Plastc  Surgery  of  the  Nose: 
Rhinoplasty  and  Reconstruction,”  Dept, 
of  Otolaryngology,  University  of  Il- 


linois Abraham  Lincoln  School  of 
Medicine  in  cooperation  with  Ameri- 
can Academy  of  Facial  Plastic  and 
Reconstructive  Surgery,  Inc.  and  Saint 
Joseph  Hospital,  Chicago,  111. 

Oct.  2-4:  Workshop  on  the  Surgery  of 
Chronic  Ear  Disease,  Dept,  of  Oto- 
laryngology of  the  University  of  Il- 
linois, Abraham  Lincoln  School  of 
Medicine,  Chicago,  111. 

Oct  6-10:  Annual  Meeting,  Michigan 
State  Medical  Society,  Detroit. 

Oct.  10-14:  3rd  World  Congress,  Col- 
legium Internationale  Chirurgiae  Di- 
gestivae,  Chicago,  111.  Info:  Secretariat, 
University  of  Illinois,  Dept  of  Surgery, 
P.O.  Box  6998,  Chicago,  111.  60680. 

Oct.  18-20:  Seminar  on  Radiology  of  the 
Gastrointestinal  System,  American  Col- 
lege of  Radiology,  Chicago,  111.  Ap- 
proved for  15  hours  of  Category  I ac- 
creditation for  AMA  Physicians’  Rec- 
ognition Award.  Info:  ACR,  20  North 
Wacker  Drive,  Chicago,  111.  60606. 

Oct.  24-26:  Fifth  Annual  Meeting  on 
Antibiotics  and  Infection,  University  of 
Iowa  Hospitals,  Iowa  City,  Iowa.  Info: 
Dr.  Ian  M.  Smith,  Dept  of  Medicine, 
U of  I Hospitals  and  Clinics,  Iowa 
City,  Iowa  52242. 

Oct.  26-Nov.  1:  Annual  Otolaryngologic 
Assembly  of  1974,  in  the  Eye  and 
Ear  Infirmary  of  the  University  of 
Illinois  Hospital.  Info:  OTOLARYN- 
GOLOGY, P.  O.  Box  6998,  Chicago, 
III.  60680. 

Nov.  7-9:  Cancer  Chemotherapy:  Im- 
portant Advances  and  Recent  Devel- 
opments, course  to  be  presented  at 
the  19th  Annual  Clinical  Conference 
of  the  University  of  Texas  M.D.  An- 
derson Hospital  and  Tumor  Institute, 
at  the  Shamrock  Hilton  Hotel  in 
Houston,  Tex.  Info:  Mrs.  Jane  Bran- 
denberger,  Information  Coordinator, 
University  of  Texas  Institutions  at 
Houston,  Houston,  Tex.  77025. 

Nov.  18-23:  Course  in  Laryngology  and 
Bronchoesophagology,  Dept  of  Oto- 
laryn,  Abraham  Lincoln  School  of 
Medicine,  University  of  Illinois,  at  Eye 
and  Ear  Infirmary,  Chicago,  111.  Info: 
Dept  of  Otolaryngology,  Eye  and  Ear 
Infirmary,  1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

Nov.  29-30:  Conference  on  Radiology 
in  Otolaryngology  and  Ophthalmolo- 
gy, Chicago.  Info:  Galdino  E.  Val- 
vassori,  MD,  Radiology  Dept.,  Abra- 
ham Lincoln  School  of  Medicine,  P.O. 
Box  6998,  Chicago,  111.  60680. 

1974  OTHERS 

July  15-19:  Internal  Medicine,  University 
of  Colorado  School  of  Medicine, 
YMCA  Conference  Center,  Estes  Park. 
Approved  for  prescribed  credit  by 
AAFP.  Info:  Office  of  Postgraduate 
Medical  Education,  UC  School  of 


Medicine,  4200  East  Ninth  Ave.,  Den- 
ver, Colo.  80220. 

July  28-31:  Pediatrics,  University  of 
Colorado  School  of  Medicine,  The 
Given  Institute  of  Pathobiology,  As- 
pen. Approved  for  prescribed  credit  by 
AAFP.  Info:  Office  of  Postgraduate 
Medical  Education,  UC  School  of 
Medicine,  4200  East  Ninth  Ave.,  Den- 
ver, Colo.  80220. 

Aug.  12-16:  Perinatal  Medicine,  Univer- 
sity of  Colorado  School  of  Medicine, 
Snowmass-at-Aspen.  Info:  Office  of 
Postgraduate  Medical  Education,  UC 
School  of  Medicine,  4200  East  Ninth 
Ave.,  Denver,  Colo.  80220. 

Aug.  15-17:  United  Ostomy  Association 
national  conference,  Hilton  Hotel, 
Denver,  Colo.  Info:  Mrs.  Carol  Ann 
Wilson,  Convention  Chairman,  7363 
Cortez  Lane,  Boulder,  Colo.  80303. 

Aug.  24-29:  Pathology  in  Gynecology 
and  Obstetrics,  University  of  Colorado 
School  of  Medicine,  Stanley  Hotel, 
Estes  Park,  Colo.  Info:  Office  of  Post- 
graduate Medical  Education,  U of  C 
School  of  Medicine,  4200  East  Ninth 
Ave.,  Denver,  Colo.  80220. 

Aug.  26-30:  Aspen  Mushroom  Confer- 
ence designed  for  physicians,  scientists, 
and  amateur  mycologists  interested  in 
the  identification  and  toxic  properties 
of  mushrooms.  Sponsored  by  the  Beth 
Israel  Hospital,  Denver,  and  the  Colo- 
rado Mountain  College,  Glenwood 
Springs,  Colo.,  at  the  Inns  of  Court, 
Snowmass-at-Aspen,  Colo. 

Sept.  6-8:  Seminar  on  the  Pediatric  Chest, 
American  College  of  Radiology,  Tam- 
pa, Fla.  Approved  for  15  hours  of 
Category  I accreditation  for  AMA 
Physicians’  Recognition  Award.  Info: 
ACR,  20  North  Wacker  Drive,  Chica- 
go, 111.  60606. 

Sept.  11-14:  Annual  Meeting,  American 
Association  for  Automotive  Medicine, 
Holiday  Inn  Downtown,  Toronto, 
Canada.  Sponsored  by  the  Traffic  In- 
jury Research  Foundation  of  Canada, 
the  Canadian  Medical  Association,  the 
Ontario  Medical  Association,  and  the 
Ontario  Ministry  of  Transport. 

Sept.  18-21:  “Life-Saving  Measures  for 
the  Critically  Injured,”  American  Col- 
lege of  Surgeons’  Committee  on  Trau- 
ma and  the  Department  of  Surgery, 
University  of  South  Florida,  Tampa, 
Fla.,  Holiday  Inn  Downtown.  AMA 
approved  credit  toward  Physicians’ 
Recognition  Award,  by  the  ACEP  for 
continuing  education  credit  for  mem- 
bers, and  by  the  AAFP  for  21  credit 
hours. 

Oct  8-13:  Workshops  in  Hypnosis,  in 
conjunction  with  26th  Annual  Scienti- 
fic Meeting  of  Society  for  Clinical 
and  Experimental  Hypnosis,  in  Mont- 
real, Canada,  at  Ritz-Carlton  Hotel. 
Info:  Germain  Lavoie,  PhD,  Work- 
shops Chairman — SCEH  1974,  Hos- 
pital Saint-Jean-de-Dieu,  Montreal - 
Gamelin,  Quebec,  Canada 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication:  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Oct.  14-17:  American  Academy  of  Fam- 
ily Physicians. 

Oct.  28-Nov.  1:  Radiology  postgraduate 
course  under  the  direction  of  the  Dept, 
of  Radiology,  Duke  University  Medi- 
cal Center,  at  the  Southampton  Prin- 
cess in  Southampton,  Bermuda.  Daily 
lectures  on  the  chest;  GU  tract;  GI 
tract,  musculo-skeletal  system;  and  pe- 
diatric radiology.  Approved  for  23 
hours  of  category  1 credit  for  the 
AMA  Physicians’  Recognition  Award. 
Info:  Robert  McLelland,  MD,  Dept, 
of  Radiology,  Box  3808,  Duke  Uni- 
versity Medical  Center,  Durham,  NC 
27710. 

Nov.  3-7:  59th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Assn,  The  Diplomat 
Hotel  and  Resort,  Hollywood,  Fla. 
Info:  Alton  Ochsner,  MD,  Program 
Chairman,  Interstate  Postgraduate 
Medical  Assn,  PO  Box  1109,  Madison, 
Wis.  53701. 

Nov.  4-8:  6th  World  Conference  on 
General  Practice/Family  Medicine, 
Mexico.  Sponsored  by  the  World  Or- 
ganization of  National  Colleges,  Acad- 
emies and  Academic  Association  of 
General  Practitioners  Family  Physi- 
cians, and  the  Mexican  Association  of 
General  Practitioners.  Info:  Oficina 


de  Organizacion  de  Eventos  Cienti- 
ficos  Ave.  Cuauhtemoc  No.  330  Mexi- 
co 7,  D.F. 

Nov.  21-23:  Diseases  of  the  Liver,  De- 
partment of  Medicine,  University  of 
Miami  School  of  Medicine,  Playboy 
Plaza  Hotel,  Miami  Beach,  Fla.  Info: 
Leon  Schiff,  MD,  Professor  of  Medi- 
cine, Dept  of  Medicine,  U of  M School 
of  Medicine,  PO  Box  520875  Bis- 
cay ne  Annex,  Miami,  Fla.  33152. 

Nov.  21-24:  American  Association  for 
Clinical  Immunology  and  Allergy  An- 
nual Meeting,  Pier  66,  Ft.  Lauderdale, 
Fla.  Info:  John  L.  Dewey,  MD,  Presi- 
dent-elect, AACIA,  PO  Box  912,  DTS, 
Omaha,  NB  68101. 

Nov.  25-27:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Advances  in  Cancer 
Management,  Part  I — Treatment  and 
Rehabilitation,  at  Waldorf  Astoria  Ho- 
tel, New  York  City.  Acceptable  for 
credit  hours  in  category  I for  AMA’s 
Physician’s  Recognition  Award  and  for 
elective  hours  by  the  AAFP. 

19/4  AMA 

Aug.  19-22:  Fourth  Western  Hemisphere 
Nutrition  Congress,  Bal  Harbour,  Fla. 
Organized  by  AMA  Council  on  Foods 


r-  UNIVERSITY  CENTER  — . 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 
Surveyed  by  J.C.A.H.  under  the  new 
1 974  standards  for  young  people. 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


and  Nutrition  and  American  Institute 
of  Nutrition  in  cooperation  with  Nutri- 
tion Society  of  Canada  and  La  Socie- 
dad  Latinoamericana  de  Nutricion. 


FOR  PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wisconsin-Madlson 
Clinical  Cancer  Center 

provides  this  new  service  24  hours  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  Is  one 
of  a group  of  newly  developed  compre- 
hensive centers  in  the  nation.  It  under- 
takes to  provide  informational  and  edu- 
cational service  responsive  to  profes- 
sional and  public  needs. 


AMERICAN  CANCER 
SOCIETY,  INC. 

219  East  42nd  Street 
New  York,  NY,  10017 
Tel.  212/867-3700 

in  cooperation  with  National 
Cancer  Institute 

Conference  schedule 

National  Conference  on  Advances 
in  Cancer  Management:  Part  I — 
Treatment  and  Rehabilitation 
Nov.  25-27,  1974 
Waldorf-Astoria  Hotel 
New  York  City 

National  Conference  on  Advances 
in  Cancer  Management:  Part  II — 
Detection  and  Diagnosis 
May  1-3,  1975 
The  Denver  Hilton 
Denver,  Colo. 

ACS's  National  Conference  on 
Gynecologic  Cancer 
Sept.  18-20,  1975 
Marriott  Hotel 
Philadelphia,  Pa. 

Eighth  National  Cancer  Conference 
Sept.  20-22,  1976 
Regency  Hyatt  Hotel 
Atlanta,  Ga. 

These  professional  education  con- 
ferences will  be  acceptable  for 
Credit  Hours  in  Category  I for  the 
Physician's  Recognition  Award  of 
the  American  Medical  Association 
and  for  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 
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MEDICAL  MEETINGS  . . . 

Oct.  31-No v.  2:  Second  National  Con- 
gress on  Health  Manpower  (by  invita- 
tion), Palmer  House,  Chicago,  111. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 


1975  WISCONSIN 

Feb.  11-13:  Wisconsin  Academy  of  Fam- 
ily Physicians,  Telemark. 

Apr.  5-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 


1975  NEIGHBORING 

Sept.  28-Oct.  2:  Annual  Meeting,  Michi- 
gan State  Medical  Society,  Detroit. 


1975  OTHERS 

May  1-3:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Advances  in  Cancer 
Management,  Part  II — Detection  and 
Diagnosis,  at  the  Denver  Hilton,  Den- 
ver, Colo.  Acceptable  for  credit  hours 
in  category  I for  AMA’s  Physician’s 
Recognition  Award  and  for  elective 
hours  by  the  AAFP. 


Sept.  18-20:  American  Cancer  Society’s 
National  Conference  on  Gynecologic 
Cancer,  Marriott  Hotel,  Philadelphia,, 
Pa.  Acceptable  for  credit  hours  in 
category  I for  AMA’s  Physician’s  Rec- 
ognition Award  and  for  elective  hours 
by  the  AAFP. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

1975  AMA 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

1976  OTHERS 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

*  *  * * 

Interstate  Scientific  Assembly.  Nov. 
3-7,  1974.  The  59th  Annual  International 
Scientific  Assembly  of  Interstate  Post- 
graduate Medical  Assn,  will  be  held  at 
The  Diplomat  Hotel  and  Resort,  Holly- 
wood, Florida,  Nov.  3-7.  This  program, 


primarily  designed  for  Primary  Physicians 
in  the  U.S.  and  Canada,  has  been  planned 
cooperatively  with  the  Florida  Academy 
of  Family  Practice  and  the  University  of 
Miami  School  of  Medicine.  It  will  pro- 
vide 26  hours  of  prescribed  credit  for 
AAFP  members  who  attend. 

The  program  will  consist  of  lectures, 
informal  group  discussions,  medical 
movies,  and  symposia  on  a variety  of 
topics,  with  major  emphasis  on  pedi- 
atrics, internal  medicine,  cardiology  and 
psychiatry  related  to  office  practice. 
Guest  lecturers  include  Fletcher  Derrick, 
MD,  Charleston,  S.C.  (Urology);  E.  S. 
Gordon,  MD,  Madison,  Wis.  (Endocrin- 
ology); Wm.  A.  Long,  MD,  Jackson, 
Miss.  (Pediatrics);  Wm.  P.  Longmire, 
MD,  Los  Angles  (Surgery);  Noel  Mills, 
MD,  New  Orleans  (Vascular  Surgery); 
C.  Thorpe  Ray,  MD,  New  Orleans  (In- 
ternal Medicine);  and  James  W.  Wilson, 
MD,  Durham,  N.C.  (Pathology).  An  ad- 
ditional 35  teachers  from  Miami  and 
Gainesville,  Florida,  will  instruct  at  the 
Assembly. 

The  Assembly  is  open  to  any  licensed 
MD  in  the  U.S.  or  Canada  at  a fee  of 
$35  in  advance  or  $50  at  the  meeting. 
Those  interested  in  full  details  of  the 
meeting  and  hotel  forms  should  write  to: 
Alton  Ochsner,  MD,  Program  Chairman, 
Interstate  Postgraduate  Medical  Assn., 
P.O.  Box  1109,  Madison,  Wis.  53701.  □ 
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Cama 
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CONTRIBUTIONS— CES  FOUNDATION 
April  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  April  1974: 


Unrestricted 

Grant  County  Medical  Auxiliary,  Fond  du  Lac  County  Medical  Auxiliary,  Winnebago 
County  Medical  Auxiliary,  Dodge  County  Medical  Auxiliary,  and  DC  Hampel,  MD 

585  SMS  members  voluntary  contributions 
Restricted 


93  SMS  members  voluntary  contrbutions — Student  Loans 
12  SMS  members  voluntary  contributions — Museum  oj  Medical  Progress 
34  SMS  members  voluntary  contributions — Charitable-Disabled  Physicians 
48  SMS  members  voluntary  contributions — Other  Than  CESF  Projects 
1 SMS  member  voluntary  contribution — GW  Hilliard,  Jr,  MD-Fellowship  Fund 
34  SMS  members  voluntary  contributions,  State  Medical  Society  of  Wisconsin — Con- 
tinuing Medical  Education 

Surgical  Care-Blue  Shield,  American  Family  Insurance  Co. — Medical  Student  Summer 
Externship  Program 

Mmes.  David  Hammes,  U Bruhn,  KM  Smigielski,  MD  Hayden,  NG  Bauch,  JE  Kippenhan, 
George  Kordiyak,  RC  Brown,  RD  Heinen,  WG  Cameron,  CR  Pearson — Aesculapian 
Society 

Milwaukee  County  Medical  Auxiliary — Museum  oj  Medical  Progress — Special  Exhibits — 
Sculpture  . , 

William  B Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial 
Account 

Memorials 

Dr-Mrs  TL  Shinnick;  Mr-Mrs  RP  Siepmann;  MS  Brandin — Gustave  E Eck,  MD 
Dr-Mrs  CP  Kauth — Irene  Baer 

Dr-Mrs  NA  Hill — Gordon  D Adams,  Donald  J Beyer,  Mrs  M Curt  Page 
Mr-Mrs  HC  Weiss — Mrs  M Curt  Page 

Wisconsin  Physicians  Service — Dorothy  Esser,  Loren  Clark,  Orin  Kaupanger 
Dr-Mrs  Gordon  Marlow — Oscar  H Hanson,  MD 
Donald  P Davis,  MD — Forrester  Raine 
Rhea  Schulz  and  Family — Mrs  Daisy  Taplin 

Mr-Mrs  David  Hayes,  Mrs  Edith  Hayes,  Mr-Mrs  Lavern  Johnson — Mr  Frank  Schroeder 
State  Medical  Society  of  Wisconsin — Thomas  J LaSusa,  MD;  Maurice  E Monroe,  MD; 
Robert  H Cassidy,  MD;  Oscar  H Hanson,  MD;  William  W Engstrom,  MD;  Joseph 
Shaiken,  MD;  Preston  W Thomas,  MD;  W Walter  Oppelt,  MD;  CW  Leonard,  MD; 
Frederick  O Kuehl,  MD  d 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  co//,  Klebsiel la-Enterobacter,  Proteus  mirabilis , and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 

, Proteus  mirabilis,  and,  less  frequently,  indole-positive 
i proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
I rience  with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
| reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
: are  recommended ; therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
> element  is  noted.  Data  are  insufficient  to  recommend 
■ use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
I renal  or  hepatic  function,  possible  folate  deficiency, 

\ allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
j molysis  may  occur.  During  therapy,  maintain  adequate 
I fluid  intake  and  perform  frequent  urinalyses,  with 
I careful  microscopic  examination,  and  renal  function 
i tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
tj  mides  and  trimethoprim  are  included,  even  if  not 
I reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
| tosis,  aplastic  anemia,  megaloblastic  anemia,  throm- 

ibopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
lohnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 


Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/ min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


Each  tablet  contains 


80  mgtri 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consultcomplete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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AMA  Actions 


LIBRARY  of  the 
JJl.I.EGE  OF  PHYSICIANS 

Op  PHILADELPHIA 

JUL  251974 


For  the  Wisconsin  delegation  and  for  physicians  in  general,  the  recent  AMA  Conven- 
tion in  Chicago  was  a reassuring  one.  One  of  the  first  resolutions  to  be  adopted  was  the 
open  ballot  system  for  the  election  of  trustees.  This  method  of  voting  will  be  used  for  the 
next  three  years  as  a trial  period,  and  if  successful,  as  I expect  it  will  be,  it  will  continue 
indefinitely. 

One  of  the  areas  of  concern  which  had  been  overlooked  by  the  delegations  was  the 
area  of  federal  legislation  proposed  for  the  regulation  of  medical  practice  under  the 
public  utility  control  concept.  Dr.  Gerald  Derus  of  Madison  was  very  disturbed  by  this 
omission,  and  he  aroused  the  Wisconsin  delegation  and  a number  of  AMA  officials.  From 
these  efforts  an  amendment  was  added  to  another  resolution,  and  a strong  stand  was 
taken  in  opposition  to  the  proposed  federal  controls. 

On  national  health  insurance,  there  was  no  change  in  posture  by  our  Society.  Catas- 
trophic coverage  is  recommended  along  with  basic  coverage  as  proposed  in  the  Medicredit 
proposal. 

PSRO  brought  out  all  the  anticipated  orations  from  all  areas  of  our  nation.  There  are 
very  strong  feelings  involved,  and  I can  see  no  way  that  a stand  could  be  taken  by  our 
organization  that  would  come  close  to  pleasing  everyone.  The  Reference  Committee  con- 
sidered 25  resolutions  pertaining  to  PSRO  and  heard  about  64  speakers  give  their  views. 
I spoke  to  Dr.  Barnard  Hall,  president  of  the  Minnesota  State  Medical  Association  during 
an  intermission  in  the  Reference  Committee  proceedings.  We  had  been  together  two  days 
earlier  at  a state  presidents’  workshop.  The  impression  from  that  meeting  was  that  most 
states  were  proceeding  to  resolve  PSRO  in  their  own  way.  While  there  were  great  variations 
in  the  various  state  approaches,  Doctor  Hall  was  amazed  at  the  appearance  of  much  greater 
disagreement  brought  out  at  these  Reference  Committee  hearings.  The  total  report  is  too 
lengthy  to  include  in  this  report,  but  two  important  paragraphs  follow: 

“Your  Committee  believes  that  this  Association  already  has  clear-cut  positions  in  support  of: 
1)  peer  review;  2)  the  profession’s  responsibility  for  self-discipline;  3)  professional  respon- 
sibility to  the  patient  for  self-education  based  on  quality  care  assessment;  and,  out  of  concern 
for  our  patients,  4)  effective  control  of  costs,  secondary  to  preservation  of  quality  of  care. 

Resolved,  That  if  ongoing  evaluation  of  the  PSRO  program  reveals  that  it  does,  in  fact,  ad- 
versely affect  the  quality  of  patient  care,  or  conflict  with  Association  policy,  the  Board  of 
Trustees  be  instructed  to  use  all  legal  and  legislative  means  to  rectify  these  shortcomings.” 
When  the  Reference  Committee  chairman  made  his  report  and  recommended  its  adop- 
tion, Dr.  William  Hildebrand  of  Menasha,  one  of  our  delegates  and  the  chairman  of  the 
AMA’s  Council  on  Medical  Services,  called  for  an  immediate  vote  on  the  report  without 
debate.  This  required  a two-thirds  vote  which  it  received.  At  this  point,  further  lengthy 
discussion  would  not  likely  have  improved  the  report  and  may  well  have  detracted  from 
it.  In  my  opinion  this  excellent  tactical  maneuver  was  well  employed. 

Wisconsin’s  request  for  information  concerning  the  reimbursement  of  trustees  and  other 
officers  was  discussed  before  the  Reference  Committee  on  Finances.  Most  of  the  informa- 
tion we  requested  was  forthcoming.  This  was  gratifying  to  us  as  we  see  it  as  a needed 
step  in  improving  the  image  of  the  AMA. 

At  the  final  day  of  the  convention,  elections  were  held.  Dr.  Max  Parrott,  who  had 
been  unopposed  prior  to  the  convention,  did  win  the  position  of  president-elect  after  a 
close  race  with  Dr.  Richard  Wilbur.  A number  of  new  people  were  elected  to  the  Board 
of  Trustees.  I am  confident  that  these  people  will  be  excellent  representatives,  and  I look 
forward  to  an  improved  organization  to  represent  our  profession. 

I will  conclude  with  a commendation  for  our  delegation  and  our  staff  people  who  par- 
ticipated. Ours  is  a hard-working,  highly  respected  group.  Without  considering  their  per- 
sonal popularity,  they  are  willing  to  stand  up  for  what  they  believe  is  right.  At  daily  morn- 
ing meetings  of  the  delegation,  all  the  resolutions  are  discussed  and  interviews  are  held 
with  all  the  candidates  seeking  office.  The  noon  hours  are  used  for  continued  candidate 
interviews.  These  sessions  along  with  the  necessary  homework  in  preparing  for  them  makes 
participation  with  our  group  an  educational  experience  indeed. 
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Everybody  experiences  psychic  tension. 
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Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  w hat  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and  the 
ultimate  prospects  of  success  or 
failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  persists 
and  should  be  discontinued  when 
you  decide  it  has  accomplished  its 
therapeutic  task.  In  general,  when 
dosage  guidelines  are  followed, 
Valium  is  well  tolerated  (see 
Dosage).  For  convenience  it  is  avail- 
able in  2-mg,  5-mg  and  io-mg  tablets. 

You  should  be  aware  of  the 
possibility  of  side  effects  in  some 
patients  and  should  consult  the 
complete  product  information  before 
prescribing. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  ana  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  he  used  in  patients  w ith  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  w ith  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  suen 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  ana  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (Sec  Precautions.)  Children: 
1 to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam)  Tablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  100  and  500.  All  strengths  also  available  in 
Tel-£-Dose®  packages  of  100. 
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To  help  you  manage  excessive  psychic  tension 
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EDITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 


Politics-and  Alcoholism 

Much  attention  has  been  given,  in  these  columns, 
to  the  differences  in  kind,  between  the  premises  of 
political  thinking  on  the  one  hand,  and  medical- 
the  other  hand.  One  particularly 
blatant  example  is  the  way  the 
term  “alcoholism”  is  used  by 
each  group,  which  use  deter- 
mines then  what  should  be  done 
for  persons  afflicted  with  “al- 
coholism.” 

Of  course,  no  clear-cut  defini- 
tion of  alcoholism  or  of  its  treat- 
ment exists  on  either  side,  but 
there  are  some  startling  assump- 
tions which  more  or  less  cluster 
into  two  groups,  with  some 
overlapping.  The  medical  or 
“scientific”  view,  which  we  like 
to  claim  for  ourselves  and  which  we  like  to  claim  as 
correct,  is  the  disease  model.  In  this  light  something  is 
wrong  with  a person  whose  intake  of  alcoholic 
beverages  is  such  as  to  seriously  disturb  both  his 
physiology  and  his  psychology.  Only  a carefully  trained 
physicain  can  address  himself  to  a problem  of  this  sort, 
and  he  does  so  with  full  intention  of  understanding  the 
cause  of  the  problem  and  hence  effecting  a cure.  That 
we  sometimes  cannot  do  so  is  due  only  to  the  limitations 
of  medical  knowledge  which  are  sorely  regretted,  as 
with  other  unsolved  diseases,  and  should  be  continually 
studied.  In  most  instances  alcohol  is  considered  to  be 
a chemical,  not  a demon,  which  is  ingested  for  some 
set  of  personal  (or  perhaps  moral)  reasons,  and  which 
ingestion  in  turn  produces  severe  physical,  psychologi- 
cal, and  social  effects.  This  orientation  is  compre- 
hensive, including  the  use  of  many  sorts  of  helpers  in 
each  of  the  convenient  realms  of  the  disorder:  physical, 
psychological,  and  social.  The  physician  sees  himself 
as  the  central  functioning  person;  and  as  with  other 
illnesses  he  assumes  the  directing  function,  both  for 
inquiry  into  causes  and  for  application  of  various  con- 
ceptualized treatment  systems. 

On  the  other  hand  there  has  arisen  a considerable 
opposition  to  this  honored  role  of  the  physician.  In 
this  State,  within  the  past  few  years,  the  Governor’s 
Health  Task  Force,  among  others,  has  seriously  doubted 
the  capacity  of  the  physician  to  be  effective,  at  all,  in 
the  management  and  treatment  of  alcoholism.  In  one 


particular  report  it  was  categorically  stated  that  psy- 
chiatrists had  utterly  failed  to  help  alcoholics  and  had 
even  begun  to  disdain  to  try.  Physicians  were  seen  as 
only  slightly  more  effective,  and  not  particularly  any 
more  humane  than  psychiatrists.  Of  course,  it’s  hard  to 
combat  this  view,  for  all  of  us  have  indeed  experienced 
failure  in  this  most  difficult  problem  area.  With  failure 
comes  frustration,  and  the  all  too  human  disinclination 
to  try  where  none  of  our  medicines  or  ministrations 
seem  wanted,  or  valid.  The  political  solution,  according 
to  some  of  these  groups,  is  to  disenfranchise  the  phy- 
sician and  his  cohort,  the  psychiatrist,  except  for  the 
barest  technical  assistance  during  periods  of  acute 
toxicity  of  the  alcoholic,  and  shift  all  other  care  to 
other  persons.  Of  course,  these  other  persons  vary. 
Sometimes  the  person  who  has  somehow  stopped 
drinking  is  considered  the  only  one  qualified  to  help 
the  excess  drinker.  According  to  some  conceptions, 
such  persons  should  be  upgraded  in  their  professional 
role,  paid  well,  and  perhaps  licensed  by  the  State  as 
solely  qualified  to  undertake  the  massive  chores  of 
rehabilitation.  Sometimes  other  professions,  such  as 
social  workers,  psychologists,  or  religiously  trained 
persons,  are  cast  in  the  essential  role.  In  both  circum- 
stances medical  personnel  are  used  in  a strictly  ancillary 
fashion,  when  needed  according  to  the  judgment  of  the 
“qualified”  helper.  Just  how  far  this  tendency  in  societal 
(political)  thinking  will  go  is  difficult  to  predict.  If  the 
difficulties  of  the  physicians,  faced  with  huge  numbers 
of  persons  who  do  not  respond  to  their  efforts,  are 
combined  with  any  sort  of  organized  pressure  from 
political  groups  to  handle  it  their  way,  then  doctors 
could  fade  from  the  picture,  at  least  as  primary-care 
persons. 

The  political  view  is  tempting  when  looked  at  from 
the  surface.  When  too  much  of  some  chemical  sub- 
stance, alcohol,  is  used  for  health  (in  any  broad 
definition),  then  get  rid  of  that  agent!  Prohibition  was 
one  effort,  abstinence  has  been  another.  More  recently 
various  groups  have  functioned  to  enjoin  with  the 
struggling  person  to  change  his  habits,  sometimes  with 
the  power  being  the  group  itself,  sometimes  using 
power  seen  as  outside  human  beings  entirely,  and  some- 
times appealing  to  abstract  principles  to  help  hold  the 
aberrant  member  on  the  dry  path.  Whether  group  ad- 
herence, religious  appeal,  or  moral  suasion  is  used,  the 
problems  of  the  alcoholic  continue.  Judging  by  statis- 
tics the  number  of  persons  involved  seems  to  be  in- 
creasing, and  many  serious  students  of  this  problem 
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seem  unable  to  identify  one  particular  cause.  All 
methods  seem  to  work  for  some  persons,  even  psy- 
choanalysis. No  method  seems  to  encompass  all  who 
need  help,  neither  medical,  nor  psychiatric,  nor  the 
varieties  mentioned.  To  indicate  the  range  of  thinking 
that  can  occur  three  editorials  follow,  each  written  by 
physicians  in  training.  Their  words  do  not  seem  to  me 
to  match  the  politicians  charge  of  indifference  and  in- 
ability. What  do  you  think? — RH 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

A Case  Of  Stagnation 

There  exists  somewhere  a group  of  people  who 
although  they  are  well  off  financially,  very  respected, 
and  quite  powerful;  they  seem  to  suffer  from  a lack  of 
creativity.  They  are  content  to  sit  on  their  laurels,  and 
the  maintenance  of  the  status  quo  is  an  important  con- 
cern. The  established  old  road  is  trod  upon  incessantly 
while  new  and  existing  paths  are  being  shunned. 

Would  one  use  the  above  description  to  characterize 
the  American  medical  profession?  Of  course  not,  most 
of  us  would  deny  it  vehemently.  We  could  point  to 
medical  progress  in  many  areas  and  mention  the 
thousands  of  creative  innovations  that  have  charact- 
erized medicine  in  the  past  ten  years.  But,  let  us  look 
at  the  case  as  it  applies  to  alcoholism. 

Alcoholism  has  been  declared  a disease  by  the 
American  Medical  Association.  Although  this  disease 
concept,  which  is  prevalent  in  the  United  States  today, 
initially  served  its  purpose  to  force  insurance  companies 
and  hospitals  to  accept  alcoholics;  one  wonders  if  the 
disease  concept  is  being  used  only  to  protect  the  com- 
pulsive drinker  from  moral  condemnation.  It  seems 
that  we  perfect  Americans  have  again  found  an  excuse 
to  relieve  the  social  responsibility  we  have  for  creating 
the  alcoholism  problem. 

It  is  true  that  recently  the  medical  profession  has 
engaged  in  re-evaluating  whether  the  alcoholic  should 
be  classified  as  one  with  a disease  or  one  with  a bad 
habit.  This  evaluation  is  encouraging,  however  the 
disease  concept  is  still  influencing  research  and  treat- 
ment to  the  virtual  exclusion  of  other  approaches.  Why 
have  researchers  with  deviant  views  of  alcoholism  been 
told  to  “omit  the  embarrassing  findings”?  And  why 
has  the  traditional  disease  concept  view  that  total  ab- 
stinence is  the  only  treatment  been  followed  blindly? 
Facts  such  as:  the  disease  concept  lacks  scientific 
validity,  and  some  recovered  alcoholics  do  learn  to 


drink  normally;  have  been  ignored  for  the  most  part. 

It  seems  that  the  dictatorship  named  disease  concept 
has  tried  to  silence  all  its  opposition. 

This  silencing  is  due  in  part  to  the  fact  that  many 
people  working  in  the  alcoholic  field  are  reformed 
alcoholics  who  themselves  are  compelled  to  remain 
abstinant.  It  may  especially  be  difficult  for  them  to 
accept  the  idea  that  other  alcoholics  can  recover  and 
drink  socially.  The  total  abstinence  program  is  yet 
another  indication  of  the  influence  of  the  old  American 
Puritan  Ethic  which  was  especially  strong  during  the 
Prohibition  years.  Perhaps  the  reason  alcoholics  don’t 
develop  the  capacity  to  drink  normally  is  because  they 
are  not  being  taught  to  do  so  in  therapy.  Present 
therapy  is  so  committed  to  the  abstinence  philosophy 
that  social  drinking  is  stymied. 

Alcoholic  research  and  treatment  needs  to  break  the 
chains  of  the  disease  concept  and  pursue  new  theories 
and  ideas.  Without  destroying  the  good  that  the  disease 
concept  has  brought  in  attempting  to  govern  alcoholism, 
revolutionary  new  methods  must  be  tried  to  prevent 
the  stagnation  which  can  kill  medical  progress. — 
Cyril  Grum,  Sophomore  Medical  Student,  Medical 
College  of  Wisconsin 

The  Physician  and  the  Alcoholic 
Ignorance  and  Apathy 

Alcoholism  represents  a health  care  problem  of 
massive  proportions  in  the  United  States  today,  with 
estimates  running  anywhere  from  nine  to  twelve  mil- 
lion alcoholics  in  this  country.  Thousands  have  died  of 
organic  pathology  related  to  alcoholism;  thirty  thousand 
were  killed  by  drunken  drivers  last  year,  and  over 
twelve  billion  dollars  was  lost  in  man-hours,  etc.  And 
lastly,  in  figures  not  so  easily  quantifiable,  it  has  been 
estimated  that  each  alcoholic  adversely  affects  the  lives 
of  four  other  people  close  to  him.1 

In  spite  of  these  startling  statistics,  physicians  re- 
main appallingly  ignorant  on  the  subject  of  alcoholism. 
Only  one  out  of  every  three  hundred  physicians  in  a 
recent  survey2  felt  able  to  diagnose  the  condition  in 
its  earlier  stages;  in  addition,  in  most  American  medical 
schools,  ten  times  as  much  time  is  spent  studying 
tuberculosis,  with  its  much  lower  incidence,  than  al- 
coholism. 

It  seems  that  the  average  physician  obtains  much  of 
his  information  on  alcoholism  from  his  upbringing  and 
current  popular  opinion,  whatever  that  might  be  at  any 
given  time.  The  physician  comes  to  expect  the  popular 
caricature  of  the  alcoholic,  including  the  general 
malaise,  the  self-pity,  shoddy  appearance,  etc.  which 
actually  is  only  apparent  in  about  five  percent  of  al- 
coholics, the  so-called  “chronics.”  The  physicians  may 
feel  sympathy  and  pity  for  the  patient  (there,  but  for 
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the  grace  of  God,  go  I),  or  anger  and  revulsion  (lazy, 
no  good  bum).  Whichever  view  is  taken  will  depend 
on  the  upbringing  of  the  physician,  and  the  social  class 
of  the  patient,  and  of  course,  either  attitude  is  bad  for 
the  therapeutic  situation. 

Consequently,  the  physician  is  unlikely  to  be  the 
person  to  diagnose  the  alcoholic,  even  though  he  would 
appear  to  be  the  logical  one  to  do  so.  This  is  due  not 
only  to  the  physician’s  ignorance  and  negative  feelings 
towards  alcoholics,  but  also  due  to  the  failure  of  many 
physicians  to  inquire  about  “personal”  affairs,  including 
drinking  habits,  when  taking  a patient  history.  The 
primary  physician  seems  likely  to  feel  that  it  is  not 
his  responsibility  to  worry  about  “diseases”  for  which 
he  cannot  promise  instant  cure,  or  which  have  no 
immediate  physical  manifestations;  instead,  he  is  likely 
to  feel  that  the  whole  subject  of  alcoholism  is  best 
left  up  to  the  law  and/or  clergy  to  worry  about. 

When  it  comes  to  treatment,  the  physician’s  lack  of 
knowledge  will  obviously  hamper  him.  The  physician, 
while  well  intentioned,  may  not  be  cognizant  of  various 
considerations  other  than  immediate  detoxification. 
These  may  include  family  or  vocational  problems,  etc. 
which  most  likely  are  the  precipitating  factors  of  the 
condition  and  must  be  dealt  with  for  successful  treat- 
ment. It  is  also  possible  that  the  physician  is  ignorant 
of  the  various  possibilities  for  adjunctive  care,  such  as 
Alcoholics  Anonymous,  De  Paul  Rehabilitation  Hos- 
pital, and  other  community  organizations  dedicated  to 
the  treatment  of  the  alcoholic.  Instead  of  realizing  the 
value  of  these  organizations,  the  physician  may  resent 
the  effort  of  these  “laymen.” 

With  alcoholism  as  much  of  a problem  as  it  is  today, 
a new  look  must  be  immediately  taken  at  the  education 
of  the  physician  as  regards  this  condition.  Postgraduate 
seminars  should  be  established  by  medical  societies 
and  community  agencies  in  the  field  to  jointly  educate 
primary  physicians  in  early  diagnosis,  treatment,  and 
the  use  of  adjunctive  therapy.  But  perhaps  more  im- 
portantly, medical  education  should  include  more  train- 
ing in  alcoholism,  its  etiology,  and  treatment.  Ideally, 
this  training  should  be  not  only  in  psychiatry  courses, 
but  in  medical  departments  also.  The  tremendous  void 
in  knowledge  of  alcoholism  must  be  filled,  if  we  are 
to  be  effective  as  physicians,  and  people  concerned 
about  our  fellow  men. — Dennis  Maiman,  Sophomore 
Medical  Student,  Medical  College  of  Wisconsin 
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Blame,  Guilt,  and  Disease 

In  the  name  of  humanitarianism,  enlightenment,  or 
liberalism,  there  has  been  a movement  within  the  medi- 
cal profession,  and  to  some  extent  among  the  general 
population,  to  review  traditional  attitudes  toward  such 
self-inflicted  conditions  as  alcoholism,  drug  abuse,  and 
obesity.  Medical  students  attend  seminars  and  attempt 
to  redefine  alcoholism  as  a disease  rather  than  as  a 
lack  of  willpower  or  a moral  breakdown.  The  Con- 
sumer’s Union,  in  its  publication,  Licit  and  Illicit  Drugs, 
urges  that  addicting  drugs  be  treated  as  just  that, 
addicting,  asserting  that  no  amount  of  counseling  or 
rehabilitation  can  remove  the  craving  for  the  drug. 
Analysts  attack  the  psychological  motivation  for  over- 
eating. While  a proportion  of  physicians  will  embrace 
the  new  attitudes  reflected  above,  attention  should  be 
drawn  to  the  tendency  of  physicians  to  overtly  or 
covertly  assign  the  blame  for  a condition  to  the  patient 
and  expect  him  to  experience  guilt  feelings. 

Two  examples  are  offered.  During  a break  between 
lectures  at  the  Medical  College  of  Wisconsin,  a fresh- 
man student  was  heard  to  vehemently  attack  applica- 
tion of  medical  treatment  to  “slobs.”  This  appellation 
he  reserved  for  people  who  did  not  actively  attend  to 
their  health,  who  failed  to  exercise,  and  who  let  their 
bodies  become  rundown.  It  was  his  epidemiological 
opinion  that  the  greater  percentage  of  cases  of  cardio- 
vascular disease  appeared  in  such  “slobs,”  and  that 
they  were  responsible  for  their  malady.  Less  manifest 
in  his  assignment  of  blame  was  a physician  who  wrote 
to  the  New  England  Journal  of  Medicine  (NEJM  290- 
(6)346,1974)  questioning  the  appropriateness  of  liver 
transplants  for  chronic  alcoholics.  Although  he  cam- 
ouflaged his  objections  with  such  practical  concerns  as 
cost  and  scarcity  of  blood  for  transfusions,  the  over- 
whelming implication  of  his  letter  was  that  he  had  not 
resolved  for  himself  whether  someone  who  was  guilty 
of  self-abuse  deserved  to  be  the  recipient  of  aggressive 
treatment. 

The  reasons  for  development  of  this  attitude  are 
many,  and  some  of  them  are  practically  oriented.  With 
treatment  for  alcoholism,  emphysema,  drug  addiction, 
or  obesity,  the  results  are  often  poor  in  comparison  to 
the  effort,  and  the  physician  may  experience  a sense  of 
futility  at  seeing  the  patient  thwart  the  work  and  ex- 
pense of  treatment  by  relapsing.  He  may  feel  the  effort 
and  money  would  be  better  spent  treating  patients  with 
a better  prognosis.  Other  reasons  are  morally  based; 
the  physician’s  sense  of  justice,  embodied  in  “You  reap 
what  you  sow,”  may  be  offended  at  the  thought  of  an 
addict  receiving  help  to  which  he  is  not  fairly  entitled. 
While  the  above  reasons  may  be  viewed  as  external 
in  origin,  i.e.  god-given  or  financially  determined,  there 
are  internal  reasons  based  on  the  vulnerability  of  the 
physician.  Medical  treatment  has  for  the  most  part 
failed  to  cure  the  diseases  in  question,  and  the  phy- 
sician may  develop  a strong  sense  of  inadequacy.  By 
assigning  the  blame  to  the  patient,  the  physician  di- 
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vorces  himself  from  responsibility  for  the  disease,  and 
thus  he  avoids  guilt  feelings  for  his  own  lack  of  ability. 

For  the  physicians  who  truly  accept  or  reject  the 
more  liberal  attitudes  toward  self-inflicted  diseases, 
there  are  no  particular  problems,  except  for  possible 
debates  with  colleagues  of  the  opposite  inclination.  The 
danger,  if  it  may  be  called  that,  is  to  the  physician 
who,  in  an  attempt  to  be  “current”  in  his  thinking, 


outwardly  espouses  these  sentiments,  while  inwardly 
he  continues  to  accuse  the  patient  of  wrongdoing.  Such 
a physician  will  continually  experience  inner  conflict  as 
a result  of  his  dichotomous  feelings.  It  is  important 
that  each  physician  examine  and  attempt  to  become 
aware  of  his  attitudes  regarding  this  issue. — David  F. 
Smith,  Sophomore  Medical  Student,  Medical  College 
of  Wisconsin  □ 


WOMAN’S  AUXILIARY 

A Fund  Raiser  Supreme 
for  the  CES  Foundation 

If  ever  there  were  an  award  given  for  a “behind- 
the-scenes  performer,”  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin  would  be  Number 
1 on  the  list. 

From  the  Foundation’s  inception  in  1955,  the 
Auxiliary  has  been  raising  funds,  collecting  memora- 
bilia, assisting  with  special  projects,  and  lending  sup- 
port on  numerous  occasions  as  the  Foundation  and  the 
Society  developed  and  administered  programs. 

Last  month  the  Auxiliary  to  the  Brown  County  Medi- 
cal Society  sponsored  a fund-raising  party  for  doctors 
and  their  wives  at  the  home  of  Dr.  and  Mrs.  Leonard 
C.  Miller  (shown  at  the  front  in  the  photo  below). 
Dr.  and  Mrs.  Donald  Sipes  appear  in  the  back.  They 
are  looking  over  some  medical  items  reminiscent  of 
years  gone  by. 

The  money  raised  was  given  to  the  Charitable,  Edu- 
cational and  Scientific  Foundation  and  the  Harrington 


Scholarship  fund  which  is  administered  by  the  Founda- 
tion to  aid  students  in  medicine  or  allied  medical  fields. 

Mrs.  Louis  Phillips  was  chairman  of  the  party,  as- 
sisted by  Mrs.  Robert  Brault  and  Mrs.  Frank  Weinhold. 
(Green  Bay  Press-Gazette  Photo)  □ 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1 109,  Madison, 
Wis.  53701. 


r-  UNIVERSITY  CENTER  — , 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 
Surveyed  by  J.C.A.H.  under  the  new 
1974  standards  for  young  people. 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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When  the  allergic  patient  has 
a condition  requiring  an  analgesic, 
a new  problem  arises.  “Idiosyncrasy  to 
salicylates  is  not  rare  and  is  usually 
manifested  by  skin  rashes  and  anaphy- 
lactoid reaction.  Sensitivity  to  these 
drugs  occurs  more  frequently  in  pa- 
tients with  asthma  and  allergy.” 1 More- 
over, the  previous  ingestion  of  aspirin 
without  ill  effects  is  no  guarantee  that 
subsequent  use  will  not  precipitate 
a severe  reaction.2 

TYLENOL  (acetaminophen),  on 
the  other  hand,  presents  little  risk  of 
allergic  reaction,  even  in  patients  sen- 
sitive to  aspirin,3  making  it  the  preferred 
analgesic  for  the  allergic  patient. 


This  is  only  one  of  several  ‘types 
for  TYLENOL— that  is,  patients  who 
should  avoid  aspirin.  Considering  all 
of  them,  wouldn’t  it  provide  added 
safety  (as  well  as  added  convenience)  to 
recommend  TYLENOL  (acetaminophen) 
routinely  for  simple  analgesia? 

References:  1.  Modell.  W..  ed.:  Drugs  of  Choice 
1970-1971,  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1970,  p.  196.  2.  Goodman,  L.  S.,  and  Gil- 
man, A.,  ed.:  The  Pharmacologic  Basis  of 
Therapeutics,  ed.  4,  New  York,  The  Macmillan 
Company.  1970,  p.  327.  3.  Maslansky,  L.: 

Paper  delivered  at  Fourth  International  Con- 
gress of  Allergology,  New  York,  Oct.  18, 1961: 
abstracted  Excerpta  Med.  Internat.  Congress 
Series,  No.  42,  p.  124. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should 


be  stopped. TYLENOL  (acetaminophen) 

has  rarely  been  found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 
Chewable  Tablets,  120  mg. 

Safer  than  aspirin, 
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■ a Hri  icr  i ntol I iaonl 


Adrugcompemu 
of  the  type  I envisc 
would  fill  a definite 
need  for  the  pram 
ing  physician.  Si  n 
compendium  vun.  rea 
give  him  alhi  foi 
information  ror:"^ 
essary  for  unpiou 
a drug  intelligently,  and  it  woulKdrui 
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do  so  in  a clear,  concise,  con- 
venient, objective  and  balance  i 
fashion. 

What  a Compendium  Should 
Contain 

I believe  the  compendiurrl 
should  inform  the  doctor  what 
drug  will  do,  when  he  should  usli 
for  what  type  of  patient,  for  ho\J 
long,  in  what  dose,  what  benefi  : 
his  patient  is  likely  to  obtain,  th  | 
risks  involved,  and  cross-reacti( 
with  other  drugs. 

The  information  would  bej 
based  on  the  package  insert  am 
have  the  same  legal  status.  In  f J 
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Apr, 


A drug  compendium,  or 
preferably  compendia,  should, 
believe,  be  private,  not  federal 
sponsorship.  They  should  conta 
comprehensive  listings  of  drugs 
available  for  prescribing.  They 
should  be  single,  legibly  printed  ; 
volumes  of  reasonable  size,  up- 
dated quarterly  or  semiannually 
and  completely  revised  every  ye 
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lit,  a 
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sure 


Function  of  a Compendium 

A compendium  should  fur-  jesl 
nish  the  following  information  o • 
drugs  in  the  followingorder:  indi  - 
tions  for  use,  side  effects,  adver:; 
drug  reactions,  contraindication^611 
drug  interactions,  drug  dosage 
the  dosage  forms  marketed.  Drufleral 
prices  should  not  be  included  be 
cause  they  vary  so  widely  and 
change  rapidly. 

No  compendium  should  se 
forth  drugs  of  choice  or  discuss 
relative  efficacy.  Such  questions^ 
must  be  left  for  the  practicing  pt 
sician  to  decide,  whether  on  the 
basis  of  the  medical  literature,  h 
own  clinical  experience,  advice  duel 
colleagues,  information  supplied 
by  manufacturers,  and  so  on. 

Nor  should  a compendium 
undertake  to  educate  the  doctor 
how  to  use  drugs.  Rather,  it  musfc 
be  a reference  source  designed  p ulc 
marily  to  refresh  his  memory  as  1 i,nc 
drugs  he  may  not  use  regularly. 


Drma' 
ii,  pi 


ratur 


id  package  insert  in  many  in- 
si!  ces.  This  would  constitute  a 
e itantial  saving  for  the  manu- 
acjrer. 

« By  a complete  compendium, 
*jnot  mean  a volume  of  prohibi- 
Hsize.  You  don’t  need  a book 
r|  :ribing  25,000  products  with 
Enormous  amount  of  repetition, 
her,  drugs  should  be  arranged 
lass.  Mutually  applicable  infor- 
hon  would  be  provided,  along 
brief  discussions  pinpointing 
;rences  in  specific  drugs  of 
class.  Listings  would  be  cross- 

i xed  in  a useful  way. 
a 

s>r  Available  Documents  as 
i'1  ces  of  Information 

l!  Existing  references  such  as 
e and  the  AMA  Drug  Evaluation 
obviously  useful  but  they  are 
mplete.  Either  they  are  not 
s-referenced  by  generic  name 
d do  not  group  drugs  with  simi- 

ii  haracteristics,  or  they  do  not 
nil  the  available  and  legally 

keted  drugs.  And  some  of 
i e omitted  may  be  very  useful. 


jld  in  no  way  imply  control  over 
practitioner’s  prerogatives. 

' Another  Compendium? 

A practicable,  single-volume 
ipendium  cannot,  nor  is  it 
essary  to,  include  all  drugs  on 
market  today.  From  my  prac- 
of  internal  medicine  for  some 
'ears,  my  experience  as  a con- 
ant,  and  as  a faculty  member 
)ur  or  five  medical  schools,  I 
ild  estimate  that  a doctor  uses 
'30  to  35  drugs  regularly.  The 
2 Physicians’  Desk  Reference, 
dentally,  contained  about 
30  entries. 

As  to  whether  there  should  be 
deral  compendium,  in  myopin- 
as  stated  earlier,  the  answer  is 
/—there  should  not  be  one.  The 
posal  assumes  that  existing 
npendia  are  inadequate.  We’re 
sure  of  that  at  all.  Whatever  its 
>erfections,  the  present  drug 
irmation  system  in  the  U.S.  is 
n,  multifaceted,  pluralistic  and 
jnsive.  Good  compendia  exist, 
veil  as  other  ample  sources  on 
g therapy,  ranging  from  journal 
rature  through  AMA  Drug  Evalu- 
m to  company  materials.  Not 
physicians  may  use  such 
rces  as  often  or  as  well  as  they 
uld,  but  that  is  the  fault  of  the 
n,  not  of  the  sources. 

In  any  event,  rather  than  pro- 


On the  other  hand,  drugs  made  by 
more  than  one  supplier,  tetracy- 
cline for  example,  may  be  fully 
described  a dozen  times  in  the 
same  book. 

While  perhaps  PDR  could  be 
rearranged  and  cross-indexed  with 
generics  included,  and  while  the 
AMA  Drug  Evaluation  might  also 
be  modified  and  expanded,  I am 
not  sure  that  the  end  result  would 
have  all  the  attributes  required  for 
a useful  compendium.  At  the  same 
time,  you  would  run  the  risk  of 
amassing  a voluminous  and  un- 
wieldy tome. 

Should  Editorial  Comments 
Accompany  the  Listings? 

Subjective  judgments,  in  my 
opinion,  have  no  place  in  a com- 
pendium. However,  if  there  is  sub- 
stantial evidence  based  on  a sound 
body  of  science  concerning  rela- 
tive efficacy  of  several  drugs,  cer- 
tainly that  information  should  be 
included.  The  committee  of  experts 
compiling  and  editing  a particular 
section  would  also  have  to  assess 


and  indicate  instances  where  a 
meaningful  difference  between 
drugs  is  pertinent. 

Sponsorship,  Compilation 
and  Editing 

Producing  a book  like  this 
would  undoubtedly  be  difficult  and 
demanding.  It  would  obviously  take 
a great  deal  of  talent  and  exper- 
tise, and  would  require  a varied 
and  experienced  group,  ranging 
from  writers  and  editors  to  highly 
skilled  clinicians  and  pharmacolo- 
gists. Style,  format  and  clarity  of 
language  would  play  an  important 
part  in  determining  the  usefulness 
of  the  book.  And  it  should  be  up- 
dated periodically  and  completely 
revised  annually. 

I have  no  opinion  whether  the 
government  or  the  private  sector 
should  sponsor  and/or  finance  the 
compendium.  What  is  most  im- 
portant is  that  the  compendium  be 
an  authoritative,  objective  and 
useful  source  of  information  for 
the  doctor  to  have  at  hand  as  a 
ready  reference. 


duce  another  book,  it  makes  much  - 
more  sense  to  work  on  improving 
existing  compendia,  and  perhaps 
they  could,  as  knowledge  ad- 
vances, include  more  accumulated 
clinical  data  and  experience,  and 
more  information  on  drug  interac- 
tions and  adverse  reactions. 

Implications  of  a Federal 
Compendium 

Take  a hard  look  at  the  impli- 
cations of  a federal  compendium. 

It  would  have  the  force  of  law,  vir- 
tually dictating  what  drugs  to  use 
and  how  to  use  them.  In  effect,  it 
would  be  a regulatory  document 
with  legal  or  quasi-legal  status, 
posing  medical  / legal  problems 
similar  to  those  the  doctor  may 
now  encounter  if  and  when  he  de- 
parts from  the  provisions  of  the 
package  insert.  A compendium 
under  federal  aegis  would  tend  to 
restrict  decisions  on  drug  therapy 
to  one  orthodox  level —a  most 
dangerous  trend  for  medicine. 

New  Compendium— A Medical 
Option 

I detect  no  ground  swell  of 
initiative  or  support  whatsoever  for 
a federal  compendium— or,  for 
that  matter,  for  a new  compendium 
of  any  type.  A 1969  PMA  survey 
conducted  by  Opinion  Research 
Corporation  found  that  only  15  per 


cent  of  those  physicians  inter- 
viewed felt  a new  compendium  was 
needed.  And  a large  majority  did 
not  favor  the  involvement  of  the 
federal  government  if  one  were  to 
be  created,  preferring  instead  a 
nongovernmental  consortium. 

Even  if  we  come  to  a time 
when  the  medical  profession  itself 
opts  fora  new  kind  of  compendium, 
it  should  be  handled  and  financed, 
ideally, outside  both  government 
and  industry.  Final  review  and  edi- 
torial authority  could  be  delegated, 
say,  to  specialty  bodies  and  medi- 
cal societies— but  above  all,  not 
the  government. 

Surely  the  health  care  system 
in  the  United  States  has  far  more 
vital  matters  to  consider  than  the 
extensive  cost  and  effort  that 
would  have  to  go  into  the  prepara- 
tion and  maintenance  of  a new, 
monolithic  compendium,  and 
especially  one  bearing  the  impri- 
matur of  the  federal  government. 


Opinion  & Dialogue 

What  is  your  opinion,  doctor?  We 
would  welcome  your  comments. 
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This  report  presents  a case 
of  abdominal  pregnancy  which 
went  to  full  term.  As  the  clinical 
data  will  show,  serious  problems 
were  encountered.  Nevertheless,  the 
case  was  managed  successfully  with 
rapid  recovery  of  the  mother  and 
a healthy  infant. 

Case  Report 

The  mother  was  a 21 -year-old 
white  primagravida  who  was  first  seen 
on  Sept.  1,  1972.  She  was  not  cer- 
tain of  her  last  menstrual  date,  but 
“guessed”  it  was  about  May  29.  She 
had  no  complaints,  including  no 
nausea,  pain,  or  bleeding.  She  had 
recently  married  a 26-year-old  den- 
tist and  moved  to  this  city  from  Min- 
nesota. 

She  had  had  medical  attention  at 
about  age  15  for  dysmenorrhea  and 
several  episodes  of  secondary  amenor- 
rhea. There  were  no  menstrual  irreg- 
ularities since  age  18.  There  was  no 
previous  surgery. 

On  September  1 a general  exam- 
ination was  unremarkable:  blood 

pressure  was  122/76  mm  Hg,  pelvic 
examination  was  consistent  with  first 
trimester  pregnancy  and  normal  body 
architecture,  and  the  “Pap”  smear 
and  urinalysis  were  negative.  Blood 
group  was  O,  Rh  positive.  She  was 
15.4  dm  (5  ft)  tall  and  weighed  45 
kg  (100  lb). 

At  a routine  prenatal  examination 
on  September  19,  she  weighed  50  kg 
(109.5  lb),  her  hemoglobin  was  10 
gm/100  ml.  and  she  complained  of 
right  lower  abdominal  pain  mostly  noc- 
turnal which  was  interfering  with  her 
sleep.  Estimated  date  of  confinement 
(EDC)  was  calculated  as  March  5. 

Fetal  heart  tones  were  first  heard 
on  October  17.  The  patient  had  felt 

*X-ray  report:  “A  single  term  fetus  is 
present  in  transverse  presentation  with 
fetal  skull  in  the  right  upper  quadrant 
and  buttocks  in  left  upper  quadrant,  fetal 
small  parts  in  mid-abdomen.  Pelvic  soft 
tissue  density  most  resembles  a distended 
urinary  bladder.” 


fetal  movement  on  October  12.  EDC 
was  then  revised  to  Feb.  20,  1973. 

The  patient  continued  to  complain 
of  intermittent  abdominal  pain,  worse 
at  night,  but  never  of  more  than 
moderate  intensity.  She  had  no  other 
untoward  symptoms.  Her  hemoglobin 
reached  12.5  gm/100  ml  on  January 
9.  Her  weight  gain  was  unusually 
slow,  to  53  kg  (116  lb)  on  Jan.  30, 
1973. 

The  fetal  transverse  position  was 
detected  on  January  9.  Attempted  ex- 
ternal version  was  unsuccessful,  be- 
lieved due  to  maternal  muscle  tight- 
ness. 

Abdominal  findings  were  un- 
changed on  January  30.  The  patient 
was  sent  to  the  hospital  the  following 
morning.  X-ray  studies  confirmed  the 
fetal  position.*  Another  attempt  at 
external  version  under  intravenous 
diazepam  relaxation  failed.  Vaginal 
examination  revealed  a long,  closed 
cervix.  No  attempt  was  made  to  probe 
the  cervical  canal.  After  consultation, 
Cesarean  section  was  scheduled  for 
Feb.  1,  1973.  Preoperative  diagnosis 
was:  term  pregnancy,  transverse  pres- 
entation, possible  cephalopelvic  dis- 
proportion. 

The  plan  was  to  do  a low  cervical 
section,  making  the  abdominal  wall 
incision  down  to  the  peritoneum  under 
local  anesthesia.  Two  units  of  whole 
blood  were  readied.  Preoperative 
blood  pressure  was  120/54  mm  Hg. 

Incision  was  made  as  planned  using 
0.67%  lidocaine  solution  as  anesthetic. 
When  the  peritoneum  was  reached, 
the  nurse-anesthetist  administered  cy- 
clopropane. Initially  in  the  abdomen 
the  placental  surface  was  seen  and 
thought  to  be  uterine  wall  with  intra- 
mural hemorrhage.  The  baby’s  foot 
then  came  into  view  from  the  left 
upper  quadrant  and  the  true  situation 
was  grasped.  The  uterus-placenta  mass 
was  pushed  to  one  side  and  the  baby 
delivered  with  ease,  head  first,  after 
three  minutes  of  cyclopropane  anes- 
thesia. It  cried  immediately.  It  was 


necessary  to  cut  hair  to  free  the  omen- 
tum from  the  baby’s  head.  The  scalp 
was  not  damaged.  Hair-containing 
omental  tissue  was  resected.  There 
were  only  50  ml  of  wine-colored  free 
intraperitoneal  fluid.  The  placenta  was 
relatively  large  and  solidly  attached  to 
the  right-anterior  uterine  serosal  sur- 
face, engulfing  the  right  tube,  ovary, 
and  upper  broad  ligament.  There  was 
bleeding  in  several  places,  and  it  was 
deemed  advisable  to  remove  the  pla- 
centa. Efforts  to  find  a cleavage  plane 
were  quickly  abandoned  due  to  pro- 
fuse bleeding.  Temporary  hemostasis 
was  achieved  with  a tourniquet  of 
gauze,  and  supravaginal  hysterectomy 
was  done  preserving  the  left  ovary. 

Estimated  blood  loss  was  1500  ml; 
500  ml  of  blood  was  given  in  the  op- 


Abdominal 
Pregnancy 
at  Full  Term 

Case  Report 

RALPH  P.  BENNETT,  MD 
Ladysmith,  Wisconsin 

Reprint  requests  to:  Ralph  P. 
Bennett,  MD,  Ladysmith,  Wis. 
54848. 

Copyright  1974  by  the  State 
Medical  Society  of  Wisconsin. 


WISCONSIN  MEDICAL  JOURNAL,  JULY  1974  : VOL.  73 


S 69 


erating  room.  One-half  hour  after  the 
patient  regained  consciousness  the 
nurses  noted  a sudden  drop  in  blood 
pressure  to  90/  60  mm  Hg  and  a pulse 
rate  of  100.  They  started  blood  in- 
fusion and  summoned  the  physician. 
The  patient  complained  of  urge  to 
defecate.  Rectovaginal  examination 
disclosed  a fluctuant  fullness  in  the 
cul-de-sac.  Blood  infusions  at  two  sites 
were  started  and  the  patient  returned 
to  the  operating  room  where  an  esti- 
mated 2000  ml  of  intraperitoneal 
blood  was  found.  Two  small  bleeding 
points  on  the  cervical  stump  were 
ligated  and  the  patient  promptly  be- 
came normotensive.  An  incidental 
finding  at  the  second  exploration  was 
a Meckel’s  diverticulum.  Thereafter, 
the  mother  had  an  uneventful  con- 
valescence, successfully  breast-fed  the 
baby  (birth  weight  3.3  kg  [7  lb  5 
oz]  ) and  went  home  on  the  fifth 
postoperative  day. 

Discussion 

Abdominal  pregnancy  is  uncom- 
mon. The  usual  incidence  given  in 
various  texts  is  1 in  15,000  preg- 
nancies.1 Most  are  secondary, 
stemming  from  de  novo  implanta- 
tion on  a random  peritoneal  site  of 
the  ovum  from  a ruptured  tubal 
pregnancy.  Only  15  to  20  percent 
are  born  alive.  Normal,  full-term  in- 
fants are  very  exceptional,  although 
Coe  and  Matson  in  1972  reported 
another.2 

Diagnosis 

As  in  this  case,  the  diagnosis  is 
usually  made  at  laparotomy,  al- 
though there  are  some  symptoms 
and  signs  which  may  alert  the  clini- 
cian. Those  exhibited  by  this  case 
are: 

A.  Pain 

This  is  the  universal  symptom  of 
abdominal  pregnancy.  It  is  hard  to 
evaluate  because  everyone  doing 
obstetrics  has  patients  who  do  con- 
siderable complaining  during  per- 
fectly normal  pregnancies.  A further 
handicap  in  this  case  was  lack  of 
prior  patient  contact  as  a basis  for 
judging  her  pain  threshold  and  lack 
of  previous  normal  pregnancy  for 
the  patient’s  own  comparison. 

B.  Physical  findings  typically  may  be  five 

1.  Fetal  parts  may  be  palpated 
with  unusual  ease.  Here  again  great 
variability  occurs  in  normal  cases. 


2.  The  fetus  persists  in  occupying 
an  unusual  position. 

3.  There  are  no  Braxton-Hicks 
contractions.  This  observation  is 
very  time  consuming  and  was  not 
made  in  this  case. 

4.  A pelvic  tissue  mass  (uterus) 
separate  from  the  main  tumor  of 
pregnancy.  This  finding  more  often 
will  turn  out  to  be  a fibroid  or 
ovarian  cyst.  It  was  absent  in  this 
case,  the  uterus  and  placenta  being 
fused  into  a mass  of  considerable 
size. 

5.  Unexplained  low  weight  gain 
due  to  absence  of  amniotic  fluid. 

C.  Radiography 

Sophisticated  soft  tissue  and  angi- 
ographic techniques  can  be  used  (if 
available)  to  localize  the  placenta. 
Of  more  help  to  the  nonradiologist 
who  suspects  advance  abdominal 
pregnancy  would  seem  to  be  a true 
lateral  view.  If  this  shows  fetal 
skeletal  parts  overlapping  the  ma- 
ternal vertebral  column,  extrauter- 
ine  pregnancy  is  probable. 

Treatment 

The  main  point  of  discussion  cen- 
ters on  the  placenta  once  the  infant 
is  delivered.  There  are  only  two 
choices,  either  remove  it  by  resect- 
ing the  host  organ  as  was  done 
here,  or  tie  and  cut  off  the  cord  and 
close  the  abdomen  leaving  the 
placenta  within.  To  try  to  separate 
the  placenta  from  its  host  tissue 
courts  rapidly  exsanguinating  hem- 
orrhage and  is  not  an  option. 

Review  of  textbooks  and  litera- 
ture shows  a definite  recent  trend 
of  opinion  that  it  is  usually  best  to 
leave  the  placenta  behind.  If  it  is 
not  bleeding  and  especially  if  it  is 
attached  to  bowel,  mesentery,  or 
other  vital  organs,  this  is  the  ob- 
vious choice.  It  is  not  without 
hazard  of  delayed  complication, 
such  as  hemorrhage  or  infection, 
necessitating  re-operation. 

If  resection  is  elected,  the  well 
known  tremendous  increase  in 
pelvic  vascularity  during  pregnancy 
must  be  reckoned  with.  Both  opera- 
tive blood  loss  and  incidence  of 
postoperative  bleeding  are  greater 
than  that  seen  in  surgery  in  the 
nongravid  pelvis. 


Lessons  to  be  learned 
from  this  case 

A.  The  patient  herein  presented 
and  the  similar  case  reported  by 
Coe  and  Matson2  in  1972  dem- 
onstrate that  abdominal  pregnancy 
at  term  needs  to  be  kept  in  mind 
when  we  are  confronted  with  ab- 
normal fetal  presentation. 

B.  Maternal  pain  of  unusual  qual- 
ity and/or  intensity  is  (almost)  al- 
ways present  in  abdominal  pregnan- 
cy and  deserves  an  analytical  ear. 

C.  The  diagnosis,  if  made  pre- 
operatively,  will  not  spare  the  pa- 
tient abdominal  surgery.  It  will 
obviate  ill-advised  attempts  at  ex- 
ternal version.  (These  may  have 
caused  the  wine-colored  peritoneal 
fluid  found  in  this  case) . 

D.  Whether  the  placenta  is  re- 
sected or  left  intra-abdominal,  the 
patient  is  a candidate  for  postopera- 
tive hemorrhage  and  must  be  closely 
observed  with  adequate  blood  re- 
serves available. 
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Subcorneal  Pustular  Dermatosis 
in  Children 

STURE  A M JOHNSON,  MD  and 
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Wis:  Arch  Dermatol  109:73-77  (Jan) 
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Two  3-year-old  children,  a boy  and 
girl,  with  subcorneal  pustular  derma- 
tosis (Sneddon-Wilkinson  syndrome) 
are  reported.  In  both  of  these  children 
some  of  the  flares  of  the  disease  fol- 
lowed infections  like  sore  throats  or 
earaches.  In  case  1 dapsone  as  well  as 
sulfapyridine  aggravated  the  skin 
eruption  and  caused  a toxic  re- 
action; in  case  2 the  use  of  sulfa- 
pyridine resulted  in  clearing  of  recur- 
rences of  the  pustular  lesions.  Results 
of  the  immunofluorescent  studies  were 
negative  in  the  one  patient  in  which 
the  studies  were  done.  This  disease 
can  now  be  added  to  the  list  of  other 
bullous  and  pustular  skin  diseases  like 
pemphigus  vulgaris,  pemphigus  folia- 
cious,  bullous  pemphigoid,  pustular 
psoriasis,  and  bacterid  as  well  as 
dermatitis  herpetiformis  which  can  oc- 
cur in  children  as  well  as  in  people  in 
the  fourth  decade  of  life.  □ 
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The  recent  revival  of  interest 
in  Wilkie’s  syndrome1-3  has 
diminished  the  skeptic’s  proposi- 
tion4'5 that  this  is  a nondisease,  an 
invented  syndrome;  that  in  point  of 
fact  no  such  entity  exists. 

The  history  of  belief  and  dis- 
belief in  the  syndrome  has  waxed 
and  waned.  First  described  by  von 
Rokitansky  in  1861, 6 the  next  45 
years  saw  an  ascendancy  of  belief 
with  publication  of  hundreds  of  pa- 
pers reporting  hundreds  of  cases.2 
In  1927  Wilkie  reported  75  cases, 
the  largest  experience  to  that  time.7 
Then,  curiously,  skepticism  seemed 
to  become  widespread,  perhaps  be- 
cause of  earlier  overdiagnosis,  and 
only  eight  articles  appeared  during 
the  subsequent  40  years,  reporting 
less  than  50  cases.  In  the  1960s 
Cimmino  was  an  ardent  disbe- 
liever.4'5 

Wilkie’s  syndrome  is  a definite, 
distinctive  clinical  disease  which  oc- 
curs because  of  pathological  com- 
pression of  the  third  portion  of  the 
duodenum  in  the  area  of  the  overly- 
ing superior  mesenteric  artery. 
Synonyms  for  the  syndrome  are: 
superior  mesenteric  artery  syn- 
drome, acute  gastroduodenal  ob- 
struction, mesenteric  duodenal  com- 
pression syndrome,  arteriomesenter- 
ic duodenal  compression  syndrome, 
and  chronic  duodenal  ileus. 

The  purpose  of  this  case  report  is 
to  (1)  present  a case  with  findings 
confirmed  at  operation,  (2)  briefly 
review  the  literature,  (3)  refute  the 
false  notion  that  no  such  patho- 
physiologic disease  exists,  and  (4) 
confirm  earlier  reports  that  duode- 
nojejunostomy is  a simple  effective 
means  of  curing  the  obstruction  and 
reversing  the  syndrome. 

Case  Report 

A 53-year-old  truck  driver  was 
transferred  to  Marshfield  because  of 
severe  bilateral  aspiration  pneumonia 
following  pinning  of  a fractured  left 
hip. 

The  patient  had  fallen  at  a wedding 
reception  while  dancing  the  Flying 
Dutchman.  The  day  after,  the  hip 


was  surgically  pinned.  Postopcratively 
there  was  abdominal  distention,  nau- 
sea, and  vomiting.  Multiple  attempts 
to  pass  a nasogastric  tube  met  with 
failure.  By  the  fourth  postoperative 
day  the  emesis  was  coffee  grounds  in 
nature.  One  year  prior  to  the  accident 
an  upper  gastrointestinal  series  had 
revealed  a duodenal  ulcer  and  a 7 cm 
Zenker’s  diverticulum.  The  patient  had 
refused  surgery  for  the  diverticulum 
at  that  time.  The  patient’s  condition 
continued  to  worsen  and  he  became 
intermittently  delirious.  Cyanosis  be- 
came obvious.  His  chest  roentgeno- 
gram demonstrated  extensive  bilateral 
aspiration  pneumonia. 

He  was  transferred  to  Marshfield 
on  the  sixth  postoperative  day.  Physi- 
cal examination  revealed  a disoriented, 
very  thin,  acutely  ill-appearing  white 
man  with  abdominal  distention  and 
obvious  cyanosis.  A nasogastric  tube 
could  not  be  passed  because  it  stopped 
at  the  Zenker’s  diverticulum.  He  was 
treated  with  endotracheal  intubation, 
mechanical  ventilation  with  40%  oxy- 
gen, and  antibiotics.  Under  general 
anesthesia  esophagoscopy  was  per- 
formed and  a nasogastric  tube  was  in- 
serted past  the  Zenker’s  under  direct 
vision.  After  four  days  the  chest  ro- 
entgenogram showed  marked  clearing 
and  the  endotracheal  tube  was  re- 
moved. On  the  eighth  hospital  admis- 
sion day  the  patient  was  taken  to  the 
operating  room  and  the  Zenker’s  di- 
verticulum was  resected. 

Continued  improvement  occurred 
with  essentially  complete  clearing  of 
the  pneumonia  radiographically  and 
the  patient  began  to  take  oral  nutrition 
satisfactorily.  Upper  gastrointestinal 
series  showed  satisfactory  resection  of 
the  Zenker’s  diverticulum,  easy  pas- 
sage of  barium  through  the  esophagus, 
and  a chronic  duodenal  ulcer.  He  was 
discharged  on  the  eighteenth  day  after 
transfer,  24  days  following  hip  sur- 
gery. 

Three  days  after  discharge  the  pa- 
tient was  readmitted  to  the  hospital 
with  abdominal  distention,  nausea, 
and  vomiting  of  coffee  grounds  ma- 
terial. He  was  at  this  time  more  emaci- 
ated than  at  discharge  and  was  very 
pale.  His  wife  stated  he  could  eat  a 
little  and  keep  it  down  only  when  he 
remained  sitting.  An  upright  roentgen- 
ogram of  the  abdomen  revealed  bari- 
um still  present  diffusely  throughout 
the  intestines  as  well  as  retained  in 
the  first  and  second  portions  of  duo- 
denum from  the  examination  per- 
formed four  days  previously.  The 


stomach  was  distended  as  were  the 
first  and  second  portions  of  the  duo- 
denum. There  was  a straight-line  cut- 
off of  barium  at  the  third  portion  of 
the  duodenum  where  the  superior 
mesenteric  artery  crossed  over  (Fig 
1). 

The  patient  was  treated  with  a naso- 
gastric tube,  which  passed  easily  now, 
intravenous  fluids,  five  units  of  blood, 
and  antibiotics.  His  chest  roentgeno- 
gram again  revealed  bilateral  aspira- 
tion pneumonia,  much  more  severe 
on  the  right.  Multiple  attempts  to 
discontinue  the  nasogastric  tube  over 
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Figure  1 — Classic  abrupt  straight-line  cutoff  of  barium 
in  the  anteroposterior  view  in  the  third  portion  of  the 
duodenum,  pathognomonic  of  Wilkie's  syndrome. 


Figure  2 — Postoperative  upper  gastrointestinal  series 
which  shows  smooth  passage  of  barium  (arrow)  through 
the  duodenojejunostomy. 


subsequent  days  were  unsuccessful. 
His  residual  gastric  content  was  al- 
ways above  2 liters.  Serum  gastrin 
level  was  not  elevated.  He  remained 
obstructed  despite  attempted  feedings 
in  the  knee-chest  position.  Intravenous 
hyperalimentation  was  begun.  His 
chest  roentgenogram  again  showed 
clearing. 

On  the  eleventh  day  after  readmis- 
sion exploratory  laparotomy  was  car- 
ried out.  Duodenal  bulb  scarring  on 
the  anterior  surface  of  the  duodenum 
was  found.  The  entire  duodenal  loop 
was  distended  with  duodenal  wall 
thickening,  edema,  and  induration.  No 
tumorous  mass  of  the  duodenum,  ret- 
roperitoneum  or  pancreas  was  present. 
The  jejunum  past  the  ligament  of 
Treitz  was  of  normal  caliber,  flat, 
and  thin-walled.  A truncal  vagotomy, 
Heineke-Mikulicz  pyloroplasty  and 
duodenojejunostomy  were  performed. 
From  the  duodenotomy  site  a finger 
could  be  passed  easily  under  the  su- 
perior mesenteric  artery,  ruling  out 
any  internal  organic  obstruction  of 
the  duodenal  lumen.  The  pulsation  of 
the  superior  mesenteric  artery  was 
very  forcefully  felt  through  the  an- 
terior duodenal  wall. 


The  patient’s  postoperative  course 
was  smooth  except  for  two  episodes 
of  supraventricular  tachycardia  which 
were  reversed  with  cardioversion  and 
digitalization.  He  continued  to  receive 
intravenous  hyperalimentation.  By  the 
fifth  postoperative  day,  he  was  eating 
satisfactorily.  He  was  discharged  on 
the  eleventh  postoperative  day,  49 
days  and  four  operations  after  he  fell 
and  fractured  his  hip.  Postoperative 
follow-up  has  confirmed  the  duo- 
denojejunostomy to  be  functioning 
well  and  the  patient  has  gained  4.6 
kg  (10  lb)  since  discharge  (Fig  2). 

Discussion 

The  symptoms  of  Wilkie’s  syn- 
drome, those  of  a high  intestinal  ob- 
struction, are  nonspecific  and  arise 
secondary  to  a functional  obstruc- 
tion of  the  third  portion  of  the  duo- 
denum where  the  duodenum  loops 
beneath  the  superior  mesenteric  ar- 
tery. 

The  various  facets  of  the  syn- 
drome creates  for  the  clinician  a 
definite  disease  entity,  distinctive 
and  not  easily  forgotten.  The  syn- 
drome’s most  obvious,  though  non- 


specific, feature  is  a clinical  picture 
of  high  small  bowel  obstruction  with 
vomiting  of  bile-colored  material. 
The  subject  is  invariably  thin,  of- 
tentimes even  emaciated.  There  is  a 
history  of  recent  marked  weight 
loss.  The  disease  entity  occurs,  al- 
most without  exception,  in  bedrid- 
den patients,  in  those  so  debilitated 
as  to  be  scarcely  mobile  at  all.  The 
classic  radiographic  picture  is  that 
of  gastric  and  proximal  duodenal 
dilatation  with  a straight-line  cutoff 
on  the  anterio-posterior  view  of  an 
upper  gastrointestinal  barium  study 
in  the  region  where  the  superior 
mesenteric  artery  crosses  over  the 
third  portion  of  the  duodenum 
(Fig  1 ) . 

Additional  features  of  the  syn- 
drome are  oftentimes  a history  of 
recent  severe  trauma,  as  in  wartime 
or  civilian  injuries,  including  severe 
burns,  or  of  a recent  severe  disease 
process.  There  is  frequently  a his- 
tory of  a recent  operation.  Thus  an- 
other feature  of  the  syndrome  is  that 
of  a timelag  between  the  time  when 
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the  patient  initially  becomes  ill  and 
the  time  when  he  first  demonstrates 
high  small  bowel  intestinal  obstruc- 
tion. Associated  gastrointestinal 
tract  disease  occurs  in  a majority  of 
patients.  Duodenal  and  gastric  ul- 
cers co-exist  frequently  with 
Wilkie’s  syndrome  (up  to  59%  j1 
and  the  findings  of  the  former 
should  not  inhibit  the  clinician  from 
making  the  diagnosis  of  the  latter. 
Some  relief  of  the  obstruction  oc- 
curs when  the  patient  assumes  posi- 
tions other  than  the  supine.  The  case 
reported  here  demonstrates  all  of 
the  above  features  of  Wilkie’s  syn- 
drome (Table  1 ). 

The  etiology  of  the  obstruction  in 
Wilkie’s  syndrome  remains  quite  ob- 
scure. Theories  have  included  (1) 
increasingly  acute  angle  of  compres- 
sion between  the  superior  mesenter- 
ic artery  and  the  duodenum  [von 
Rokitansky,  1 86 1 ;6  Wayne, 
197 13] , (2)  hypertrophy  of  the 
suspensory  muscle  of  Treitz  [Mar- 
torell  and  Guest,  196 1 8] , (3) 

excessive  weight  of  the  intestines  on 
the  superior  mesenteric  artery,  forc- 
ing it  backward  against  the  duo- 
denum [Strong,  19589]  and  (4) 
co-existing  intra-abdominal  disease 
causing  edema  and  obstruction  of 
the  duodenum  [Guthrie,  19712]. 

Historically,  the  preferred  treat- 
ment for  the  condition  has  been 
surgical  bypass.  Bloodgood  first  sug- 
gested duodenojejunostomy  as  a 
bypass  procedure  in  1907. 10  This 
operation  was  first  successfully  car- 
ried out  by  Stavely  in  the  same 
year.11  An  alternate  and  apparently 
successful,  although  somewhat  in- 
frequently performed,  operative  ap- 
proach is  to  lower  the  duodeno- 
jejunal flexure  by  cutting  the  liga- 
ment of  Treitz.8'9’12  In  a recent  re- 
port by  Wayne  et  al,  four  patients 
who  received  wounds  in  the  Viet- 
nam war  were  successfully  managed 
nonoperatively  by  being  fed  orally 
while  they  were  rolled  into  the  face- 
down position  on  a Stryker  frame.3 
It  was  believed  that  the  face-down 
position  relieved  the  functional  ob- 
struction. In  all  fairness  to  the  report 
by  Wayne  et  al,  it  should  be  stated 
that  we  did  not  treat  the  patient  on  a 
Stryker  frame  because  the  possibili- 


Table  1 — Ten  features  of  Wilkie’s  syn- 
drome, all  present  in  our  patient 

(1)  High  small  bowel  intestinal  obstruc- 
tion. 

(2)  Emaciated  appearance. 

(3)  Recent  history  of  weight  loss. 

(4)  History  of  recent  trauma  (or  dis- 
ease or  burn). 

(5)  Associated  gastrointestinal  tract  dis- 
ease (Zenker’s  and  duodenal  ulcer 
in  our  patient). 

(6)  Duodenal  ulcer  (in  up  to  59%  of 
patients). 

(7)  Bedridden. 

(8)  Delay  in  onset  of  symptoms  from 
the  initial  insult. 

(9)  At  least  partial  relief  of  vomiting 
in  positions  other  than  supine. 

(10  Prompt  reversal  of  syndrome  with 
gastrojejunostomy. 


ty  of  a duodenal  tumor  was  enter- 
tained by  a skeptic  among  us 
(B.R.L.).  Advantages  to  the  opera- 
tive treatment  of  Wilkie’s  syndrome 
are  (1)  ease  of  operation,  (2)  con- 
firmation of  the  diagnosis,  and  (3) 
quick  assured  recovery  of  the  pa- 
tient after  the  operation.  The 
prognosis  after  reversal  of  the  syn- 
drome is  excellent  and  our  patient 
continues  to  do  well. 

Summary 

Although  infrequently  seen  by  the 
clinician,  Wilkie’s  syndrome  forms 
an  unforgettable  symptom-complex 
where  diagnosis  is  assured  with 
demonstration  of  the  classic  radio- 
graphic  straight-line  cutoff  of  bari- 
um in  the  third  portion  of  the  duo- 
denum where  the  superior  mesenter- 
ic artery  crosses  over.  Our  patient 
demonstrates  all  10  features  of  the 
syndrome.  Bypass  surgery,  prefer- 
ably duodenojejunostomy,  while 
not  mandatory,  absolutely  confirms 
the  diagnosis  and  is  a simple  effec- 
tive means  of  reversing  the  syn- 
drome. 

Acknowledgment:  Vernon  M.  Grif- 
fin, MD  of  the  Mauston  Clinic,  kindly 
referred  this  most  interesting  and  chal- 
lenging patient  to  the  Marshfield  Clinic. 
Marvin  L.  Hinke,  MD  of  the  Marshfield 
Clinic,  suggested  the  diagnosis  when  he 
saw  the  upright  abdominal  roentgeno- 
gram. 
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Cursive  Epilepsy 
and  Gelastic  Epilepsy 


RONG-CHI  CHEN,  MD  and  FRAN- 
CIS M FORSTER,  MD,  University  of 
Wisconsin  Center  for  Health  Sciences, 
Madison,  Wis:  Neurology  23:1019- 
1029  (Oct)  1973 

Gelastic  (laughing)  and  cursive 
(running)  epilepsy  are  considered  rela- 
tively rare.  In  a series  of  5000  con- 
secutive cases  of  epilepsy  studied  at 
the  University  of  Wisconsin  epilepsy 
center,  16  cases  or  0.32  percent  of  the 
cases  had  laughing  or  running  epi- 
lepsy. Eight  of  the  patients  had  laugh- 
ing epilepsy,  six  had  running  epilepsy, 
and  two  had  both  laughing  and  run- 
ning epilepsy.  The  occurrence  of 
laughing  and  running  epilepsy  in  the 
same  patient  is  extremely  rare.  Our 
clinical  material  and  the  reported 
cases  in  the  literature  were  analyzed 
in  regard  to  the  clinical  picture, 
seizure  types,  EEG  findings,  neuro- 
psychologic  testing,  and  anatomic 
consideration  of  the  lesions.  It  was 
concluded  that  laughing  and  running 
epilepsy  are  part  of  the  manifestations 
of  complex  psychomotor  epilepsy 
with  the  origin  of  the  seizure  dis- 
charge in  the  limbic  system,  and  es- 
pecially of  the  temporal  lobe  or  its 
afferent  and  efferent  pathways,  or 
both.  □ 
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Infarction  of  a segment  of  the 
greater  omentum  is  among  the 
uncommon  causes  of  acute  ab- 
dominal pain.  Usually  diagnosed  in- 
correctly, it  mimics  acute  appendici- 
tis and  acute  cholecystitis  most  fre- 
quently. Some  cases  have  no  obvi- 
ous etiology  and  are  described  as 
idiopathic;  others  may  be  secondary 
to  torsion  or  associated  with  some 
systemic  disorder.1'4  The  various 
types  may  be  classified  as  follows: 

I.  Primary  idiopathic  segmental 
infarction  of  the  greater 
omentum 

II.  Segmental  infarction  due  to 
mechanical  torsion 
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A.  Primary  torsion  (not  ob- 
viously associated  with  in- 
traabdominal pathology) 

B.  Secondary  torsion  (associ- 
ated with  hernias,  tumors, 
cysts,  inflammation  or  ad- 
hesion) 

III.  Segmental  infarction  due  to 
systemic  disorders  such  as 
cardiac,  vascular,  or  hema- 
tologic disease.3 

Just  slightly  more  than  100  cases 
of  secondary  infarction  and  less  than 
100  cases  of  idiopathic  infarction 
have  been  reported  in  the  literature. 
However  at  Holy  Family  Hospital  in 
New  Richmond,  Wisconsin,  which  is 
a small  community  hospital,  there 
have  been  four  cases  since  1966. 

Case  Reports 

Case  1.  A 48-year-old  obese  man 
presented  having  had  pain  in  the  right 
lower  quadrant  for  three  days.  There 
was  slight  nausea,  but  no  vomiting  or 
diarrhea. 

Physical  examination  revealed  a 
soft  abdomen  with  marked  tender- 
ness and  guarding  in  the  right  lower 
quadrant  with  rebound  tenderness. 
Rectal  examination  revealed  tender- 
ness on  the  right.  Bowel  sounds  were 
slightly  hyperactive.  Temperature  was 
38.1  C (100.6  F)  and  his  blood  pres- 
sure was  160/90  mm  Hg.  Laboratory 
tests  revealed  a total  white  blood  cell 
count  of  12,200/cu  mm  with  55% 
polymorphonuclear  leukocytes  and 
10%  stab  forms.  Urinalysis  was  nega- 
tive. 

A preoperative  diagnosis  of  acute 
appendicitis  was  made  and  a laporo- 
tomy  carried  out  immediately.  Upon 
opening  the  peritoneal  cavity,  straw- 
colored  fluid  was  discovered  and  a 
hard  necrotic  mass  was  found  in  the 
lateral  gutter.  This  was  dissected  and 
excised.  The  appendix  was  inciden- 
tally removed  and  appeared  grossly 
normal.  Pathological  examination  de- 
scribed the  mass  as  infarcted  omen- 
tum and  confirmed  the  appendix  as 
normal. 

The  patient  recovered  normally  and 
has  had  no  reoccurrence  of  the  prob- 
lem. 

Case  2.  An  otherwise  healthy  19- 
year-old  man  reported  with  pain, 
slight  nausea,  and  some  frequency  and 
burning  with  urination  two  days  after 
a wrestling  match. 

Physical  examination  showed  a tem- 
perature of  37.2  C (99.0  F),  de- 


creased bowel  sounds,  and  tenderness 
in  the  right  lower  quadrant,  including 
rebound  tenderness  at  McBurney’s 
point.  Rectal  examination  demon- 
strated tenderness  on  the  right.  Lab- 
oratory examination  showed  some 
bacteria  in  the  urine  and  a white 
blood  cell  count  of  1 0,050/ cu  mm 
with  74%  polymorphonuclear  leuko- 
cytes and  6%  stab  forms. 

Differential  diagnosis  included  kid- 
ney stones,  liver  disease,  or  acute 
appendicitis.  Preoperative  impression 
was  appendicitis.  An  exploratory  lapa- 
rotomy was  then  performed  revealing 
an  inflammed  appendix  with  adhe- 
sions, as  well  as  a baseball-sized  mass 
of  infarcted  omentum  just  below  the 
gallbladder.  Both  the  appendix  and 
infarcted  omentum  were  excised.  The 
pathologist  confirmed  the  surgeon’s 
findings. 

The  patient  recovered  normally  and 
has  had  no  further  symptoms. 

Case  3.  A 56-year-old  man  com- 
plained of  pain  in  the  right  abdomen 
with  increasing  intensity.  There  was 
no  vomiting,  but  much  belching  and 
anorexia.  Examination  revealed  re- 
bound tenderness  referred  to  the  right 
lower  quadrant.  He  had  a tempera- 
ture of  37.2  C (99.0  F)  with  blood 
pressure  of  130/90  mm  Hg.  Labora- 
tory results  showed  an  increase  in  the 
patient’s  white  blood  cell  count  from 
11,000/cu  mm  to  20,000/ cu  mm  dur- 
ing his  first  day  of  hospitalization. 
The  differential  count  was  88%  poly- 
morphonuclear leukocytes  and  10% 
stab  forms.  X-ray  films  showed  an 
accumulation  of  gas  in  the  bowel. 

The  preoperative  diagnosis  was  hy- 
drops of  the  gallbladder  or  acute  ap- 
pendicitis. An  exploratory  laparotomy 
was  executed.  Lateral  to  the  para- 
median incision,  a segment  of  the 
greater  omentum  was  found  tightly 
adherent  to  the  abdominal  wall.  Tor- 
sion of  the  omentum  was  evident. 
The  infarcted  segment  was  dissected 
and  removed  and  an  incidental  ap- 
pendectomy performed. 

Pathological  examination  described 
the  excised  tissues  as  torsion  infarcted 
omentum  and  normal  appendix. 

The  patient  recovered  normally  and 
has  had  no  recurrence  of  symptoms. 

Case  4.  A 28-year-old  woman,  16 
weeks  pregnant,  presented  after  the 
onset  of  mild  general  lower  abdominal 
discomfort.  The  pain  increased  over  a 
period  of  a week. 

Physical  examination  showed  mod- 
erate right  lower  quadrant  pain  with 
decreased  bowel  sounds.  Laboratory 
tests  were  rather  unremarkable  with  a 
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white  blood  cell  count  of  13,000/cu 
mm  and  a differential  count  of  78% 
polymorphonuclear  leukocytes  but  no 
stab  forms. 

With  a preoperative  diagnosis  of 
acute  appendicitis,  a paramedian  inci- 
sion was  made  to  initiate  the  opera- 
tion. A segment  of  cyanotic  omentum 
was  found  directly  below  the  incision. 
It  measured  approximately  10  cm  by 
4 cm.  The  infarcted  omentum  was  re- 
moved and  an  incidental  appendec- 
tomy was  performed.  The  pathologist 
described  the  tissue  as  infarcted 
omentum  and  normal  appendix. 

The  patient  recovered  uneventfully 
and  later  delivered  a normal  child. 

Discussion 

Until  1932,  omental  infarction 
was  thought  to  be  only  secondary  to 
torsion  or  some  systemic  disor- 
der.3 The  etiology  of  idiopathic 
infarction  is  still  obscure.  Possible 
factors  may  include  obesity,  post- 
prandial strain,  congenital  vascular 
insufficiency,  endothelial  injury  due 
to  trauma,  or  disproportionate 
omental  fat  growth.  The  first  and 
fourth  cases  presented  above  appear 
to  be  the  idiopathic  variety  in  an 
obese  and  pregnant  individual  re- 
spectively. In  the  second  case  the 
pathology  may  have  been  due  to 
trauma.  Case  3 was  an  infarction 
secondary  to  torsion. 

Omental  infarctions  have  usually 
been  associated  primarily  with 
peritoneal  irritation  and  tenderness 
in  the  right  lower  quadrant;  the 
cases  in  this  study  confirm  that  sug- 
gestion. Laboratory  tests  and  other 
physical  findings  in  these  cases  and 
in  general  are  not  outstanding.  This 
fact  makes  proper  diagnosis  diffi- 
cult if  not  impossible.  However,  in  a 
patient  without  significant  fever, 
elevated  white  blood  cell  count,  or 
gastrointestinal  symptoms,  but  with 
acute  abdominal  pain  and  tender- 
ness, omental  infarction  should  be 
considered  as  a possible  diagnosis. 
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The  reflux  of  bile  and  pan- 
creatic secretion  into  the  stom- 
ach is  one  of  the  causes  of  gastritis 
that  has  caused  concern  since  the 
advent  of  gastric  surgery  in  the 
1880s.  Many  surgical  procedures 
have  been  designed  to  correct  it.  It 
was  presumed  for  many  years  that 
gastritis  due  to  bile  reflux  occurred 
only  in  the  postoperative  stomach. 
We  have  felt  that  it  definitely  occurs 
in  the  nonoperated  stomach  as  well, 
and  in  the  review  of  literature  find 
that  others  agree.1 

In  the  past  four  years  we  have 
seen  over  200  cases  of  bile  reflux 
gastritis  in  704  gastroscopies  and 
have  done  a Roux-en-Y  anastomosis 
on  20  of  them.  We  have  also  studied 
and  reported2  42  cases  seen  in  the 
12  months  preceding  October  1972, 
and  some  of  them  (14)  are  included 
in  the  group  of  20. 

Historically,  C.  Roux3’4  of  Lau- 
sanne in  about  1890  suggested  this 
type  of  operation  and  noted  excel- 
lent results  for  “serious  biliary 
vomiting”  occurring  after  gastro- 
enterostomy. Traditionally,  the  dis- 
tal limb  has  been  40  to  50  cm  long 
between  the  stomach  and  the 
anastomosis  to  the  proximal  limb. 
The  renewed  interest  in  alkaline  or 
bile  reflux  gastritis  has  prompted 
renewed  interest  in  the  Roux-en-Y 
anastomosis  as  well  as  other  proce- 
dures. We  elected  to  use  this  type  of 
anastomosis  when  needed. 

The  group  of  20  patients  treated 
surgically  will  now  be  reported  and 
compared  with  the  42  patients  re- 
ported previously.2 

Operative  Procedures 

Nonoperated  stomachs,  pyloro- 
plastys,  Billroth  I anastomoses,  and 
Billroth  II  anastomoses  can  all  be 
converted  to  the  resulting  vagotomy, 
gastric  resection,  and  gastrojeiunos- 
tomy-Roux-en-Y  type  with  a 75  cm 
gastrojejunal  limb  (Fig  1). 

A vagotomy  is  essential  to  avoid 
anastomotic  ulceration  and  we  pre- 
fer a truncal  vagotomy. 
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VASOTOMY-ANTEECTOMY 

Figure  1 

In  patients  with  a nonoperated 
stomach  or  a previous  pyloroplasty, 
an  antrectomy  with  removal  of 
most  of  the  lesser  curvature  is  car- 
ried out  and  the  duodenal  stump 
and  lesser  curvature  are  closed.  The 
jejunum  is  divided  at  the  site  of  a 
vascular  arcade  about  15  to  20  cm 
from  the  ligament  of  Treitz.  The 
cut  end  of  the  stomach  is  anasto- 
mosed to  the  side  of  the  distal  limb 
of  jejunum,  either  antecolic  or 
retrocolic.  A point  75  cm  from  this 
anastomosis  is  chosen  to  insert  the 
proximal  jejunal  loop  in  an  end-to- 
side  anastomosis  (Fig  1). 

In  patients  with  a previous  pos- 
terior gastroenterostomy,  the  anas- 
tomosis is  taken  down  and  the  cut 
ends  of  each  limb  can  be  used  for 
the  subsequent  anastomoses.  The 
stoma  is  removed  with  the  antrum 
if  possible. 

In  patients  with  a prior  Billroth 

I procedure,  the  anastomosis  is  re- 
sected and  the  duodenum  closed. 
The  other  anastomoses  are  com- 
pleted as  above  (Fig  1). 

In  patients  with  a prior  Billroth 

II  procedure,  the  proximal  limb  is 
simply  divided  and  inserted  75  cm 
lower  down.  These  patients  have 
the  smoothest  postoperative 
course  (Fig  1). 


Results 

Clinical  Features 

The  ages  of  patients  in  both 
groups  ranged  from  25  to  75  years. 
In  the  group  of  42  initially  reported 
about  one-half  were  females.  In  the 
surgical  group  of  20,  12  were  fe- 
males and  8 were  males. 

The  surgical  procedures  per- 
formed previously  among  the  20 
patients  were  cholecystectomy  in  10, 
three-fourths  gastric  resection  (Bill- 
roth II)  in  4,  vagotomy  and  pyloro- 
plasty in  4,  diaphragmatic  hernia 
repair  in  3,  and  three-fourths  gastric 
resection  (Billroth  I),  vagotomy 
and  antrectomy  (Billroth  I)  and 
vagotomy  and  antrectomy  (Billroth 
II)  in  one  each.  Some  had  multiple 
procedures.  Ten  patients  had  no 
previous  stomach  surgery  and  5 pa- 
tients had  no  previous  surgery  of 
any  kind. 

There  were  a variety  of  associ- 
ated conditions  but  commonly  noted 
were  hypermotility  of  the  stomach, 
nervousness,  and  the  presence  of 
gastric  ulcers. 

The  key  symptom  (Table  1) 
present  in  all  was  epigastric  pain 
made  worse  by  eating.  Significant 
numbers  of  patients  also  had  nausea, 
vomiting,  gas,  anorexia,  diarrhea, 
and  weight  loss.  A few  had  heart- 
burn, dumping  syndrome,  and 
dysphagia. 

The  incidence  of  nausea,  vomit- 
ing, gas,  heartburn,  and  diarrhea  in 
the  group  of  20  patients  treated 
surgically  was  much  higher  than  that 
in  the  larger  group  of  42,  in  which 
most  were  treated  medically. 

The  results  of  x-ray  studies  were 
similar  in  both  groups,  about  one- 
third  were  normal  and  another  one- 
third  showed  postoperative  deformi- 


Table  1 — Signs  and  symptoms 


Mixed 

%* 

Surgical 

%** 

Pain  

, . too 

100 

Nausea-Vomiting  . . . 

. 38 

65 

Gas-Belching 

. 31 

45 

Weight  loss  ....... 

. . 24 

25 

Anorexia  

, . 24 

10 

Diarrhea  . 

. . 21 

35 

Heartburn  

. 16 

40 

Regurgitation  

12 

15 

Dumping  Syndrome  . 

. 10 

5 

Dysphagia  

7 

10 

*42  Patients  1 Year  Study  Group 
**20  Patients  Operated  4 Year  Group 


ties.  Gastric  ulcers,  esophageal  ab- 
normalities, and  diaphragmatic  her- 
nias combined  for  about  one-fourth 
of  the  findings.  Notably  low  on  the 
list  was  duodenal  ulcer.  X-ray  films 
were  of  no  help  in  the  diagnosis  of 
gastritis,  but  sometimes  reflux  could 
be  seen  to  occur  during  fluoroscopy. 

The  results  of  gastric  analyses 
showed  that  the  surgical  group  had 
somewhat  less  acidity  (Table  2). 

Table  2 — Gastric  analysis  with  histalog 


Mixed 

Surgical 

%* 

%** 

Free  HCL  Present  . . 

..  70 

55 

Achlorhydria 

..  30 

40 

Bile  Present  

..  75 

65 

*42  Patients  1 Year  Study  Group 
**20  Patients  Operated  4 Year  Group 


About  two-thirds  to  three-fourths  of 
them  had  bile  present  in  the  gastric 
aspirate. 

At  gastroscopy  superficial  gas- 
tritis was  seen  on  all  and  was  as- 
sociated with  hypertrophic,  atrophic, 
or  erosive  gastritis  in  some.  The 
degree  of  gastritis  was  graded  as 
minimal,  moderate,  or  severe.  The 
redness  increased  in  severity  as  the 
pylorus  or  stoma  was  reached  and 
in  the  more  severe  cases  some 
edema  was  easily  visible.  In  the 
resected  stomachs  the  redness  was 
usually  much  more  severe,  and  free 
bile  and  bile-stained  mucus  were 
seen  between  the  markedly  edema- 
tous folds.  Reflux  of  bile  through 
the  pylorus  or  stoma  was  frequently 
seen. 

The  biopsies  confirmed  the 
diagnosis  of  gastritis  and  the  degree 
was  graded  as  minimal,  moderate, 
or  severe.  The  changes  noted  have 
been  an  increase  in  the  number  of 
lymphocytes  and  plasma  cells  in  the 
lamina  propria  associated  with  ede- 
ma and  increased  vascularity.  There 
was  some  flattening  of  the  surface 
epithelium  in  many. 

Medical  Therapy 

The  earlier  patients  were  treated 
with  an  ulcer-like  regimen  but, 
since  October  1971,  they  have  been 
treated  with  cholestyramine  (Ques- 
tran®), a basic  anion  exchange  re- 
sin which  has  an  affinity  for  bile 
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Table  3 — Results  of  medical  treatment 


Ulcer 
Regimen 
No.  of  Patients 

Cholestyramine 
Regimen 
No.  of  Patients 

Good 

0 

10 

Fair  . 

2 

4 

Poor 

3 

6 

acids.  A 4-gm  packet  is  given  one 
hour  after  meals  and  at  bedtime, 
but  at  times  2 gm  are  needed  every 
two  hours.  As  the  symptoms  are 
brought  under  control,  the  dose  is 
reduced.  The  main  side  effect  is 
constipation,  and  this  can  be  treated 
with  magnesium  hydroxide. 

The  results  of  medical  treatment 
showed  that  ulcer  therapy  was  very 
poor,  and  that  cholestyramine  thera- 
py was  very  good  but  not  perfect 
(Table  3). 

Surgical  Therapy 

The  indications  for  surgery  in  the 
group  of  20  patients  were:  failure 
of  ulcer  therapy  in  7,  failure  of 
cholestyramine  therapy  in  6,  failure 
of  combined  therapy  in  4,  carcino- 
ma in  2,  and  reflux  into  the  common 
bile  duct  in  1.  The  two  carcinomas 
were  not  seen  on  x-ray  films  but 
were  diagnosed  at  gastroscopy. 

Initially  we  revised  a Billroth  I 
anastomosis  in  one  patient  and  lat- 
er did  a total  gastric  resection, 
both  of  which  failed  to  relieve  the 
patient’s  symptoms  of  severe  pain 
after  eating.  Another  patient  had  a 
vagotomy  and  posterior  gastro- 
enterostomy for  pain,  bleeding,  and 
a severe  gastritis;  and  this  only  ag- 
gravated her  symptoms.  In  both  of 
these  patients  it  was  necessary  to 
establish  a Roux-en-Y  type  of 
anastomosis,  which  ultimately  re- 
sulted in  clinical  improvement. 

Antrectomy  has  been  done  in  12 
patients:  a total  gastrectomy  in  3,  a 
swing  of  the  proximal  loop  of  the 
Billroth  II  anastomosis  lower  down 
into  the  jejunum  in  4,  and  a take 
down  of  a Billroth  I anastomosis 
and  a take  down  of  an  esophago- 
duodenostomy  in  one  each. 

Because  of  recurrent  symptoms 
and  persistent  bile  gastritis  on  gas- 
troscopy, the  50-cm  limb  was  ex- 
tended to  75  cm  in  one  patient,  with 
prompt  relief  of  epigastric  burning. 


In  view  of  this,  and  because  several 
other  postoperative  patients  had  bile 
in  their  stomachs,  the  last  3 patients 
in  the  series  have  had  a 75-cm  limb 
constructed  initially. 

The  main  complications  of  sur- 
gery, which  clear  as  time  passes, 
were  those  associated  with  the 
vagotomized  stomach:  delayed  emp- 
tying, gas,  pressure,  and  diarrhea. 
There  have  been  some  minor  wound 
infections,  two  major  anastomotic 
leaks,  and  a number  of  local  irrita- 
tions from  intravenous  catheters. 
One  patient  had  a rather  serious 
pulmonary  congestion  thought  to  be 
due  to  intravenous  hyperalimenta- 
tion therapy  while  awaiting  gastric 
atony  to  improve. 

X-ray  findings  in  the  early  post- 
operative period  have  demon- 
strated anastomotic  edema  that  has 
taken  several  months  to  clear.  The 
Y-anastomoses  were  not  usually 
well  seen  on  x-ray  films.  At  gas- 
troscopy the  edema  of  the  anasto- 
mosis could  be  seen  with  bile  com- 
ing from  the  proximal  limb.  Three 
months  later  there  was  almost  no 
edema  at  the  Y-anastomosis. 

The  gastroscopic  findings  post- 
operatively  were  usually  improved, 
in  most  patients  quite  dramatically 
(Table  4).  This,  along  with  the 
good  clinical  results,  has  stimulated 
our  continued  interest  in  this  fas- 
cinating problem.  There  was  some 
variation  in  the  grading  of  gastritis 
as  noted  at  the  time  of  gastroscopy 
as  compared  with  later  film  inter- 
pretation. This  was  probably  due  to 
lighting  variations.  There  was  some 
bile  present  postoperatively  in  a few 
patients.  It  is  anticipated  that  this 
will  disappear  as  the  75-cm  loop  is 
used  more  frequently  and  that  re- 
sults will  be  improved. 

There  was  a slight  correlation  be- 
tween the  pre-  and  postoperative 


gastroscopic  appearance  and  his- 
tological features.  However,  there 
was  little  or  no  correlation  between 
the  clinical  results  and  the  histologi- 
cal grading  as  pointed  out  recently 
by  others.5 

The  clinical  results  after  the 
Roux-en-Y  procedure  (Table  5) 
were:  10  feeling  quite  well,  in  spite 
of  4 with  the  presence  of  bile  ob- 
served at  gastroscopy;  5 were  feel- 
ing improved,  with  bile  found  in  1; 
1 was  unchanged;  1 was  worse,  and 
1 died  of  an  esophagojejunostomy 
leak  after  total  gastrectomy  for  car- 
cinoma. One  patient  was  feeling  so 
well  she  refused  to  come  in  for 
postoperative  gastroscopy  because 
of  the  mild  sore  throat  she  would 
have  had. 


Table  5 — Surgical  results 


Clinical  Grading 

No.  of 

Bile 

Condition 

Patients 

Present 

Well  

10 

4 

Improved  . 

5 

1 

Same 

1 

0 

Worse  . . . 

1 

1 

Died  (CA) 

1 

0 

Comment 

The  pathogenesis  of  bile  reflux 
gastritis  is  far  from  settled.  It  occurs 
in  the  presence  of  incompetent  gas- 
trointestinal sphincters  or  stomas. 
Reflux  of  bile  and  pancreatic  secre- 
tion is  noted  and  can  be  due  to  al- 
tered motility  and  pressures  in  the 
stomach  and  duodenum,  or  secon- 
dary to  vagotomy  and  gastric  resec- 
tion or  gastric  obstruction.  Contri- 
buting factors  to  be  considered  are 
mucosal  susceptibility,  the  composi- 
tion of  mucus  and  bile,  and  miscel- 
laneous items  such  as  emotional 
conditions,  drugs,  alcohol,  or  other 
irritants.  All  of  these  factors  need 
much  more  investigation.  Bile  is  the 


Table  4 — Surgical  results 


Gastroscopic  Grading  of  Gastritis 
Number  of  Patients 

Preoperative 

Postoperative 

Visual 

Film 

Bile 

Visual 

Film 

Bile 

Normal 

1 

0 

1 

10 

8 

1 

Minimal  

6 

4 

4 

3 

2 

Moderate  

2 

3 

3 

2 

6 

4 

Severe  

9 

10 

10 

1 

0 

0 
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most  obvious  irritant  involved  but 
there  may  be  other  important  fac- 
tors. 

Cholestyramine  has  been  used  to 
treat  patients  with  bile  reflux  gas- 
tritis assuming  that  bile  reflux  is 
important.  Cholestyramine  works  by 
sequestering  the  bile  in  the  stomach 
and  perhaps  reducing  the  total  cir- 
culating pool.  It  has  been  helpful  in 
milder  cases  especially  when  asso- 
ciated with  postvagotomy  diar- 
rhea.2 

A number  of  operative  proce- 
dures have  been  tried  to  correct  the 
problems  of  postgastrectomy  bilious 
vomiting  or  bile  reflux  gastritis. 
None  of  these  has  been  highly  suc- 
cessful. The  Roux-en-Y  procedure 
was  considered  one  that  would  be 
effective  in  preventing  bile  reflux. 
Our  results  would  tend  to  confirm 
this  contention.  The  usual  length  of 
the  gastric  limb  of  the  Y has  been 


50  cm.  We  found  a 75-cm  limb  to 
be  more  effective  in  preventing  bile 
reflux.  Patients  will  need  to  be  fol- 
lowed longer  to  determine  whether 
this  operative  procedure  will  cause 
nutritional  or  metabolic  problems. 

Summary 

The  syndrome  of  bile  reflux  gas- 
tritis occurs  in  the  operated  and  the 
nonoperated  stomach,  and  is  charac- 
terized by  a burning  epigastric  pain 
after  food  ingestion,  sometimes  as- 
sociated with  nausea,  vomiting,  gas, 
and  diarrhea  which  produces  a fear 
of  eating,  anorexia,  and  weight  loss. 
There  is  no  response  to  ulcer  thera- 
py- 

The  diagnosis  depends  on  the 
finding  of  gastritis  on  gastroscopy 
and  confirmed  histologically,  and 
the  presence  of  bile  noted  either  on 
gastric  analysis,  gastroscopy  or  both. 
X-ray  study  is  of  little  value. 


The  therapy  is  medical  first  of 
all,  using  cholestyramine  and  seda- 
tion; and  if  this  fails  or  in  very  se- 
vere cases,  vagotomy,  antrectomy, 
and  a Roux-en-Y  type  of  gastro- 
jejunostomy are  very  helpful. 
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Extravascular  Use 
of  Angiographic 
Techniques  to 
Establish  Drainage 

PAUL  R BOLICH,  MD  and  AN- 
DREW B CRUMMY,  MD,  Madison, 
Wis:  JAMA  227:655-656  (Feb  11) 
1974 

Angiographic  expertise  has  devel- 
oped during  the  last  two  decades 
allowing  selective  injection  of  vessels 
with  contrast,  drugs,  and  clots.  Intra- 
vascular foreign  bodies  and  removal 
of  retained  gallstones  via  T-tube 
fistula  are  well  established  procedures. 

In  this  article  an  additional  tech- 
nique is  presented:  percutaneous  cath- 
eterization of  extravascular  structures 
to  establish  drainage.  Standard  angi- 
ographic equipment  was  utilized. 
Three  cases  involving  the  genitourin- 
ary, biliary,  and  gastrointestinal  tracts 
are  illustrated.  The  first  patient  had 
postoperative  ureteral  obstruction  af- 
ter transureteral  ureterostomy.  Drain- 
age was  established  via  the  ureterosto- 
my with  an  angiographic  catheter.  The 
second  patient  inadvertently  pulled  out 
her  T-tube  placed  proximal  to  an  ob- 
structing carcinoma  of  the  common 
bile  duct.  A catheter  was  replaced  per- 
cutaneously  via  the  T-tube  fistula 
tract.  The  third  patient  had  a jejunal 
cutaneous  fistula.  The  jejunum  distal 
to  the  fistula  was  catheterized  via  the 


fistula  tract  to  allow  hyperalimenta- 
tion. Subsequently,  the  proximal  loop 
was  catheterized  to  facilitate  drainage 
collection  preventing  skin  excoriation. 
Five  illustrations  supplement  the  re- 
port. 

The  authors  have  not  been  success- 
ful in  all  their  attempts;  however, 
these  techniques  are  applicable  when 
standard  methods  fail  or  when  surgery 
is  not  feasible.  □ 

Determinant  Factors  in  Choice 
of  Mammary  or  Vein 
As  Direct  Coronary  Bypass 

HARJEET  SINGH,  MD;  ROBERT 
J FLEMMA,  MD;  ALFRED  J 
TECTOR,  MD;  DERWARD  LEP- 
LEY  JR,  MD;  and  JOHN  A 
WALKER,  MD,  Milwaukee,  Wis: 
Arch  Surg  107:699-703  (Nov)  1973 

Experience  with  thousands  of  direct 
mammary  and  vein  bypass  grafts  has 
led  to  the  conclusion  that  no  one  vessel 
will  be  used  to  the  exclusion  of  others 
in  myocardial  revascularization.  Indi- 
cations for  -the  use  of  both  and  eluci- 
dation of  factors  that  will  determine 
which  bypass  will  provide  optimal 
long-term  results  is  emerging  from 
critical  review  of  results  in  over  2000 
patients  following  myocardial  revas- 
cularization. 

Comparative  factors  such  as  paten- 
cy, stenosis,  late  changes,  adequacy  of 
flow,  and  choice  of  recipient  vessel 


and  myocardium  all  play  a role  in 
determining  which  vessel  will  be  op- 
timal. We  have  compared  all  these 
factors  in  vein  and  internal  mammary 
artery  bypass. 

Average  flow  in  veins  is  significant- 
ly greater  than  mammary  artery 
(IMA)  but  range  of  flows  was  much 
greater  in  vein  bypass.  Also,  the  right 
IMA  and  left  IMA  when  placed  in  the 
right  coronary  artery  had  even  less  av- 
erage mean  flow.  Patency  with  IMA 
is  higher  than  veins  as  a total  group, 
but  when  flow  was  greater  than  70 
ml/ min,  long-term  vein  patency  was 
90%.  When  vein  flow  was  low,  late 
closure  was  increased  and  IMA  of- 
fers superior  results. 

The  potential  for  a high-flow  or 
low-flow  situation  is  a critical  differ- 
ential point  in  choosing  the  bypass 
vessel.  The  unsuspected  presence  of 
atherosclerosis  in  IMA  has  been  found 
-and  suggests  that  this  vessel  should  be 
visualized  at  preoperative  catheteriza- 
tion if  it  is  being  considered  for  by- 
pass. 

The  other  factors  mentioned  have 
led  to  a systematic  consideration  of 
vessel  choice  and  will  be  discussed 
with  a working  protocol  to  aid  in  op- 
timal selection  by  utilizing  angiog- 
raphy, ventriculography,  and  intra- 
operative evaluation  of  IMA  and  vein 
to  determine  whether  the  vessel  to  be 
bypassed  is  a potential  high-flow  or 
low-flow  situation.  □ 
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IT  HAS  BEEN  KNOWN  for  deC- 
ades  that  circumcision  during  in- 
fancy literally  prevents  the  occur- 
rence of  carcinoma  of  the  penis.1 
While  working  on  the  etiologic  fac- 
tors in  1947  Schrek  and  Lenowitz2 
compared  a group  of  139  patients 
having  penile  carcinoma  with  sev- 
eral control  groups  and  noticed  (a) 
a high  incidence  of  syphilis  and 
gonorrhea,  (b)  low  incidence  of 
circumcision  during  infancy,  (c) 
high  percentage  of  blacks,  and  (d) 
the  same  incidence  of  circumcision 
during  boyhood  and  early  manhood 
in  the  carcinoma  group.  The 
smegma  has  been  considered  a fac- 
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tor  by  Plaut  and  Kohn-Speyer3 
when  they  produced  papillary  warts, 
squamous  cell  carcinomas,  and 
spindle  cell  sarcomas  in  mice  im- 
planted with  horse  smegma.  In  a re- 
cent study  of  169  cases  at  the  Mayo 
Clinic,  Paget’s  disease,  erythroplasia 
of  Queyrat,  phimosis,  and  leuko- 
plakia also  were  considered  predis- 
posing factors  to  penile  carcino- 
ma.4 That  retention  of  secretions 
in  the  preputial  sac  play  a role  in 
the  development  of  penile  cancer 
was  suggested  by  Buddington 
et  al5  when  they  noticed  the  fol- 
lowing characteristics  in  their  series 
of  104  cases: 

(a)  The  initial  lesion  is  located  in 
the  glans  or  prepuce  where  the  ef- 
fect of  irritation  would  be  greatest. 

(b)  Rarity  of  carcinoma  of  the 
shaft  (none  in  104  cases). 

(c)  Effective  prophylaxis  against 
cancer  afforded  by  circumcision  at 
birth.  Six  of  the  104  patients  were 
circumcised  3 to  18  years  before 
diagnosis,  none  of  them  at  birth. 

It  would  therefore  seem  that  cir- 
cumcision in  infancy  together  with 
a meticulous  attention  to  sexual  hy- 
giene are  the  prime  preventive  fac- 
tors in  carcinoma  of  the  penis. 

Incidence 

Although  the  youngest  patient 
ever  reported  is  believed  to  have 
been  a 2-year-old  Indian  boy,  the 


disease  is  found  mostly  in  the  55  to 
65  year  age  group.  Kuruvilla  et  al° 
reported  penile  cancer  to  comprise 
2%  of  all  malignant  tumors  at 
South  Indian  Hospital  in  Australia 
in  contrast  to  the  0.2%  reported 
by  Green  et  al7  in  Switzerland.  In 
the  United  States  less  than  2%  of 
all  cancers  in  men  arise  in  the 
penis.8 

Case  Report 

Our  patient  is  the  first  case  of 
penile  carcinoma  in  35,565  inpatient 
admissions  at  the  Menomonee  Falls 
Community  Memorial  Hospital,  a 
118-bed  suburban  general  hospital  in 
metropolitan  Milwaukee.  This  58- 
year-old  uncircumcised  Caucasian 
male,  a white  collar  employee,  un- 
derwent subtotal  penectomy  and  bila- 
teral superficial  inguinal  node  dissec- 
tion five  months  after  the  lesion  was 
first  noted.  The  delay  in  treatment 
was  principally  from  inability  to  ar- 
rive at  a definite  pathological  diagno- 
sis when  the  biopsy  was  taken  about 
a month  after  the  onset  of  the  lesion. 
The  cellular  pattern  did  not  rule  out 
invasive  acanthoma,  and  only  after 
nonresponse  to  energetic  local  derma- 
tologic treatment  using  steroids  were 
the  slides  reevaluated  and  the  final 
diagnosis  made.  As  soon  as  the 
diagnosis  was  made,  a subtotal  penec- 
tomy with  bilateral  superficial  inguinal 
node  dissection  was  carried  out.  The 
lymph  nodes  were  found  to  be  free  of 
cancer  and  the  patient  recovered  with- 
out incident. 


Figure  1 — A 1 .5  cm  ulcerated  lesion  located  on  the  right 
side  of  the  glans  penis. 
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Discussion 

Although  inguinal  node  involve- 
ment may  come  at  an  early  stage, 
the  initial  lesion  in  penile  cancer  is 
usually  a painless  insignificant  ul- 
ceration at  the  prepuce  or  glans. 
After  reviewing  130  cases  covering 
the  period  from  1942  to  1957,  Jack- 
son9  presented  four  different 
clinicopathologic  stages  as  follows: 

I Tumor  confined  to  either 
glans  or  penis  or  both. 

II  Tumor  extending  on  to  the 
shaft  of  the  penis. 

III  Tumor  with  malignant  but 
operable  lymph  nodes. 

IV  Primary  lesion  extending  off 
the  shaft  of  the  penis  or  those  with 
inoperable  groin  nodes  or  distant 
metastases. 

Such  staging  is  principally  useful 
in  assessing  survival  rates  and  inci- 
dence of  recurrence.  Stage  II  lesions 
have  69%  five-year  survival  rates 
compared  to  33%  for  stage  III.  In 
Kurvilla’s6  153  cases  local  recur- 
rence in  the  penile  stump  was  not 
noted  when  a clearance  of  3 cm 
from  the  lesion  was  obtained  at 
initial  penectomy.  The  prognosis  is 
related  more  to  the  clinicopathologic 
spread  rather  than  to  the  cellular 
anaplasia  of  the  growth.  Sixteen  per- 
cent of  Jackson’s  patients  belonging 
to  stages  II  and  I subsequently  de- 
veloped malignant  nodes. 

The  management  of  penile  carci- 
noma ranges  from  circumcision  ex- 
cision of  the  growth  to  radical 
penectomy,  scrotectomy  with  bilat- 
eral superficial,  deep  inguinal,  ob- 
turator and  iliac  node  dissection.10 
While  amputation  of  the  penis  is  not 
too  appealing  to  the  patient,  the 
actual  value  of  the  more  appealing 
radiotherapy  has  not  been  definitely 
established.7  Penectomy  plus  bi- 
lateral superficial  node  dissection 
seems  to  be  the  currently  preferred 
treatment  for  early  carcinoma  of  the 
penis.11’12 

Summary 

A case  of  carcinoma  of  the  penis 
was  presented  and  the  disease  en- 
tity reinvestigated.  Wishful  thinking 
on  the  part  of  the  pathologist  com- 
bined with  the  thought  of  a repulsive 
deformity  from  a possible  penecto- 
my probably  led  to  some  delay  in 


the  institution  of  the  surgical  treat- 
ment to  the  patient. 
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Figure  2 — Hemostatic  rubber  penrose  drain  applied  to  the  base  of  the  penis. 
Foley  catheter  in  place.  The  skin  was  retracted  while  000  polyglycolic  acid  sutures 
were  applied  to  corpora  cavernosa.  The  smaller  bleeding  points  were  coagulated. 


Figure  3 — Urethro-cutaneous  anastomosis  completed  using  000  polyglycolic 
acid  sutures.  The  Foley  catheter  was  removed  after  48  hours. 
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IT  has  been  well  known  that  red 
blood  cell  count,  hemoglobin  and 
hematocrit  levels,  and  total  red  cell 
mass  are  higher  in  adult  males  than 
in  females.  In  contrast,  eunuchoids 
usually  demonstrate  low  hemoglobin 
values.  Prolonged  therapy  with 
testosterone  has  been  found  to  cor- 
rect mild  anemia  in  eunuchs,  sug- 
gesting that  androgens  stimulate 
erythropoiesis.  Likewise,  patients 
receiving  androgen  therapy  for 
carcinoma  of  the  breast  have  dem- 
onstrated marked  increases  in  red 
blood  cell  mass,  even  to  poly- 
cythemic levels.1  These  observa- 
tions on  the  erythropoietic  effects  of 
androgens  have  led  to  the  clinical 
use  of  androgens  in  various  anemic 
conditions. 

Until  recently,  the  prognosis  of 
aplastic  anemia  was  considered  to 
be  grave,  since  marrow  aplasia  was 
usually  irreversible  and  existing 
treatment  measures  had  been  dis- 
appointing. Although  corticosteriods 
have  been  used  in  aplastic  anemia, 
their  clinical  value  in  the  treatment 
of  this  condition  has  not  been  fully 
proven.  Corticosteroids  are  fre- 
quently used  in  combination  with 
androgens. 

Clinical  Use  of  Androgens 
in  Anemia 

Clinical  observations  have  dem- 
onstrated that  prolonged  administra- 
tion of  high  doses  of  androgens  in- 
duce a significant  hematological  im- 
provement in  a number  of  diverse 
clinical  entities.  In  aplastic  anemia, 
the  hematological  improvement  is 
usually  manifested  by  an  increase 
in  hemoglobin  levels  and  reticulo- 
cyte counts.  These  initial  signs  of 
remission  usually  occur  after  2 to  4 
months  of  therapy.  It  has  been  re- 
ported that  patients  with  congenital 


aplastic  anemia  respond  more  fav- 
orably than  patients  with  acquired 
anemia  of  known  etiology.  Those 
patients  with  congenital  aplastic 
anemia  responding  to  androgens 
seem  to  become  dependent  upon 
continuous  androgen  treatment.  It 
has  been  suggested  that  this  charac- 
teristic androgen  dependence  might 
serve  as  a diagnostic  aid  for  con- 
genital aplastic  anemia.2 

Androgens  have  demonstrated 
beneficial  effects  in  cases  of  anemia 
associated  with  bone  marrow  de- 
pression due  to  x-ray  irradiation  or 
alkylating  agents  for  cancer  chemo- 
therapy. It  has  been  reported  that 
anemia  associated  with  chronic 
renal  diseases  responds  to  androgen 
therapy.3'4  Androgens  also  have 
been  used  with  some  success  in  pa- 
tients with  myeloid  metaplasia,6 
multiple  myeloma,6  paroxysmal 
nocturnal  hemoglobinemia,7  sickle 
cell  anemia,8  and  thalassemia.9 

If  remission  occurs,  long-term 
and  sometimes  permanent  hema- 
tological improvement  will  be 
achieved.  On  the  other  hand,  there 
are  many  patients  who  do  not  re- 
spond favorably  to  androgens. 
Clinical  studies  appear  to  indicate 
that  children  may  respond  to  an- 
drogens more  favorably  than  adults, 
and  a moderately  higher  rate  of  re- 
mission has  been  reported  in  fe- 
males compared  to  adult  males. 

Mechanism  of  Erythropoietic 
Action  of  Androgens 

The  mechanism  of  the  erythro- 
poietic action  of  androgens  is  still 
not  clear.  Substantial  evidence  has 
suggested  that  the  erythropoietic  ef- 
fect of  androgens  is  mediated 
through  the  renal  control  of  eryth- 
ropoietin production.  However,  it 
also  has  been  postulated  that  andro- 


gens exert  their  erythropoietic  ac- 
tions by  potentiating  the  effect  of 
existing  erythropoietin. 

Experimental  studies  indicate 
that  renal  erythropoietic  factor 
(erythrogenin)  is  elevated  by  an- 
drogens. This  factor  is  believed  to 
act  enzymatically  on  plasma  sub- 
strate to  generate  erythropoietin. 

While  the  kidney  is  believed  to 
be  the  prime  site  of  erythropoietin 
production,  it  also  has  been  sug- 
gested that  some  other  site  or  sites 
may  be  responsible  for  as  much  as 
10  percent  of  the  total  production. 
Androgens  may  exert  their  erythro- 
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Table  1 — List  of  androgens  commonly  used  in  aplastic  anemia 


Type  of 
Androgen 

Generic  Name 

Trade  Name 

Dosage  and  Route  of 
Administration 

Testosterone 

esters 

testosterone 

propionate 

Oreton 

Propionate 

0.5-2  mg/kg/day 
sublingually 
50-200  mg/kg/2-3  X/ 
week  IM 

testosterone 

enanthate 

Delatestryl 

3-6  mg/kg/week  IM 

testosterone 

cyclopentylpropionate 

Depo-testosterone 

4-7  mg/kg/week  IM 

17-cralkylated 

androgens 

methyltestosterone 

Oreton  Methyl 
Metandren 

0.5-2  mg/kg/day 
sublingually 
1-3  mg/kg/2-3  X /week 

IM 

oxymetholone 

Adroyd 

Anadrol-50 

0.25-4  mg/kg/day  oral 

fluoxymesterone 

Halotestin 

Ultandren 

0.25-1  mg/kg/day  oral 

methandrostenolone 

Dianabol 

0.25-3  mg/kg/day  oral 

stanozolol 

Winstrol 

0.25-3  mg/kg/day  oral 

norethandrolone 

Nilevar 

0.25-3  mg/kg/day  oral 

Others 

nandrolone 

phenylpropionate 

Durabolin 

0.5-1  mg/kg/week  IM 

nandrolone 

decanoate 

Deca-Durabolin 

1-1.5  mg/kg/week  IM 

poietic  effects  by  stimulating  ex- 
trarenal  erythropoietin  production. 
Several  investigators  have  provided 
evidence  that  androgens  may  act 
directly  on  the  erythroid  compart- 
ment in  the  bone  marrow. 

Certain  androgens  which  have 
less  virilizing  action  than  testos- 
terone are  more  effective  than  tes- 
tosterone in  the  treatment  of  aplas- 
tic anemia.10  These  observations 
suggest  that  the  virilizing  effect  of 
androgens  is  not  essential  for  the 
erythropoietic  action. 

Androgen  Preparations 

Numerous  androgenic  hormones 
have  been  synthesized  in  the  past 
decade.  Some  of  the  therapeutically 
useful  agents  are  listed  in  Table  1. 

At  present,  it  is  difficult  to  select 
one  compound  over  another  since 
there  are  no  reliable  clinical  data 
comparing  the  efficacy  of  different 
androgens  in  anemia.  Compared  to 
testosterone,  certain  17  a-alkylated 
androgens,  such  as  oxymetholone, 
have  been  found  to  have  less  viriliz- 
ing effect  as  well  as  greater  thera- 
peutic activity  in  aplastic  anemia. 
However,  these  17  cc-alkylated  an- 


drogens appear  to  be  more  toxic  to 
the  liver. 

Testosterone  esters  and  methyl- 
testosterone  are  usually  given  orally 

1 to  2 mg/ kg  daily.  Oxymetholone 
is  given  orally  1 to  5 mg/kg  per  day. 
Oral  administration  is  preferred 
both  for  convenience  and  because 
deep  intramuscular  injection  tends 
to  produce  a hematoma  at  the  site 
of  injection  in  patients  who  have  a 
bleeding  tendency. 

Side  Effects  of  Androgen  Therapy 

Prolonged  administration  of  an- 
drogens may  produce  masculiniza- 
tion,  liver  damage,  and  sodium  re- 
tention. 

The  virilizing  action  of  androgens 
is  the  most  troublesome  side  effect 
in  androgen  therapy  for  anemia. 
Hoarseness  and  deepening  of  the 
voice  are  frequently  observed  in 
children  and  women.  Acne  and 
flushing  of  the  skin  usually  appear 

2 to  3 months  after  androgen 
therapy  is  begun.  Women  of  men- 
struating age  may  have  amenorrhea 
throughout  the  course  of  treatment. 
These  virilizing  effects  usually  dis- 
appear or  diminish  following  a de- 


crease in  androgen  dosage  or  dis- 
continuation of  therapy.  However 
adverse  effects  of  androgenic  hor- 
mones on  the  development  of  sec- 
ondary sex  characteristics  in  female; 
in  the  first  and  second  decade  maj 
be  significant  and  to  some  degree 
irreversible. 


I 


lilt  3! 


Possible  toxic  effects  of  andro 
gens  on  the  liver  should  be  followec  lul1 
both  clinically  and  by  serial  de-  ®anl' 
terminations  of  liver  function  tests 
The  impaired  liver  function  may  be  ®ai1) 
manifested  by  a moderate  increase  lrfS ! 
in  serum  transaminase  or  by  frank 
cholestatic  jaundice.  In  some  pa- 
tients, increased  bromsulphalein 
(BSP)  retention  may  occur. 


Sodium  retention  is  a rare  side  ef- 
fect, but  patients  with  cardiac  or 
renal  failure  should  be  watched 
carefully. 
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The  purpose  of  this  article  is 
to  suggest  that  the  particular 
type  of  patients  that  are  being  cared 
for  and  treated  in  our  type  of  in- 
stitutional complex  are  taking  too 
many  different  medicines,  with  the 
result  that  they  are  subject  to  too 
many  side  effects.  Furthermore,  un- 
less the  physician  keeps  up  with 
knowledge  that  some  drugs  build  up 
antibodies  to  themselves  as  well  as 
others,  that  others  are  synergistic 
and  some  are  addictive,  there  is  a 
possibility  that  the  side  effects  are 
increased  and  the  patient  is  over- 
whelmed to  the  extent  that  he  never 
does  feel  good,  mentally  or  physi- 
cally. 

At  Rock  County  Health  Care 
Center  there  are  about  500  patients 
at  all  times,  with  an  annual  turnover 
of  about  500.  The  complex  consists 
of  a retirement  home,  Rock  Haven, 
with  a capacity  of  250  patients;  a 
mental  health  hospital  with  about  the 
same  capacity,  and  a tuberculosis 
(TB)  sanatorium  which  has  only 
outpatient  service.  A consultant  in 
tuberculosis  recommends  isoniazid 
treatment  for  all  the  new  skin-test 
positive  patients  as  well  as  old  ar- 
rested active  cases. 

The  mental  hospital  reserves  20 
to  30  beds  for  alcoholics  and  a few 
drug  addicts.  The  remaining  220 
beds  are  used  to  treat  short-term, 
long-term  and  readmitted  patients 
all  under  the  care  of  a psychiatrist. 

For  alcoholics  there  also  is  a con- 
sultant physician,  from  Madison, 
who  is  in  attendance  one  day  a 
week.  The  psychiatrist  is  present 
four  days  each  week. 

The  medical  director  is  a general 
practitioner  who  takes  care  of  all 
the  medical  problems  in  addition  to 
all  annual  examinations  as  required 
by  the  State,  all  notes  on  medical 
problems,  and  all  night  calls. 

At  the  suggestion  of  the  director 
of  nursing  service,  who  had  read 
somewhere  of  “medicine  holidays,” 
a staff  meeting  was  called.  A plan  to 
discontinue  all  medications  one  day 


a week  was  worked  out;  that  is,  all 
medications  except  those  that  are 
necessary  on  a full-time  basis,  such 
as  diphenylhydantoin  (Dilantin®), 
and  phenobarbital  (seizure  cases), 
and  would  allow  their  medications. 
The  intensive  care  unit,  with  an 
average  of  about  15  patients,  was 
not  considered  on  the  Medical  Holi- 
day program  except  for  digitalis. 
Also  anyone  taking  antibiotics  was 
given  these  on  a daily  basis. 

Since  one  of  us  had  been  a gen- 
eral practitioner  for  14  years  in  ad- 
dition to  20  years  in  institutional 
work,  and  had  used  “medicine  holi- 
days” on  some  drugs,  we  felt  we 
were  on  safe  ground.  Another  factor 
that  gave  us  assurance  was  a day- 
camp  program  and  an  overnight 
camping  program  for  mental  pa- 
tients where  the  medications  were 
cut  to  the  bare  essentials.  The  re- 
sults were  gratifying  in  that  every- 
one felt  better  physically  and  men- 
tally. 

Every  trial  of  a new  regimen  has 
a certain  number  of  problems  to 
work  out.  The  director  of  nursing 
service  and  her  two  assistants  drew 
up  a plan,  for  both  divisions  of  the 
institution,  which  was  posted  at  all 
the  nurse’s  stations.  The  personnel 
from  the  mental  hospital  picked 
Friday  and  from  the  retirement 
home  picked  Saturday  because  it 
seemed  to  fit  into  their  schedules 
better  at  that  time.  Later,  Sunday 
was  found  to  be  better  than  Satur- 
day at  Rock  Haven  since  many  pa- 
tients went  out  for  the  day. 

During  the  period  of  preparation, 
the  news  got  around  to  other  institu- 
tions resulting  in  many  inquiries. 
Our  psychiatrist  contacted  the  li- 
braries, but  none  could  supply  us 
with  any  literature  on  this  subject. 
This  gave  us  the  incentive  to  report 
our  experience. 

As  usual,  most  of  the  opposition 
came  from  relatives  who  thought 
that  their  particular  mother,  father, 
husband,  sister,  or  brother  needed 
every  dose  of  drugs  to  stay  alive 
and  healthy.  This  opposition  was 
quickly  dropped  when  they  found 
out  that  the  patients  liked  it,  de- 
veloped better  morale,  and  com- 
plained to  their  relatives  less  often. 


The  nurses  were  very  diplomatic 
with  the  complainers,  helping  signif- 
icantly to  the  success  of  the  pro- 
gram. 

Results  after  five  months’  trial 
were  very  satisfying.  In  addition, 
there  was  improvement  in  the  pa- 
tient’s morale  and  physical  condi- 
tion. The  nurses  were  able  to  re- 
view charts,  perform  their  medicine 
renewals  each  month  as  required 
by  the  State,  keep  up  on  charting, 
and  offer  suggestions  as  to  discon- 
tinuance of  certain  medications  that 
had  been  continued  for  years.  We 
also  found  “PRNs”  who  had  not 
been  summoned  in  days,  weeks,  and 
months. 

The  effect  on  the  budget  was  also 
astounding.  When  a large  institution 
saves  hundreds  of  doses  of  drugs  in 
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one  day  a week,  there  is  quite  a 
saving  in  monies  when  projected  to 
52  days  of  the  year. 

Discussion 

Without  any  reference  to  former 
papers  on  “Medicine  Holidays,”  we 
have  tried  to  show  that  they  are 
successful  in  many  ways;  they  have 
not  been  harmful  to  any  patient, 
instead  have  helped  patients  physi- 
cally and  mentally.  We  did  not  en- 
ter this  without  some  knowledge  of 
the  effects  of  the  program  on  the 
general  patient  population.  In  the 
last  three  quarters  of  1972  all  charts 
were  screened  by  us  to  see  which 
medicines  could  be  stopped,  such  as 
aspirin,  propoxyphene  (Darvon®) 
combinations,  laxatives,  sedatives, 
and  tranquilizers.  By  substitution  of 
generic  drugs  from  reliable  pharma- 
ceutical companies  for  some  very 
expensive  trade  name  drugs,  and 
substitution  of  physical  therapy,  oc- 
cupational therapy,  and  social  serv- 
ices for  drugs  to  overcome  listles> 


ness  and  lethargy,  we  were  able  to 
improve  morale,  reduce  complica- 
tions, and  save  $19,000  on  the  me- 
dicinal budget. 

We  do  not  believe  that  this  pro- 
gram could  be  as  easily  conducted  in 
a private  institution  or  in  a large 
group  of  patients  who  are  taken 
care  of  by  many  different  physi- 
cians. However,  it  can  be  conducted 
in  state  and  county  institutions,  es- 
pecially those  that  limit  their  phar- 
macy list  of  medications  to  good 
basic  drugs,  and  able  to  buy  on  state 
bid. 

Summary 

Although  we  have  had  five 
months’  experience,  there  are  no 
exact  figures  to  report.  We  do  feel, 
however,  that  in  actual  results  we 
are  in  unison  that  the  “Medicine 
Holiday”  shows  general  improve- 
ment in  patients’  morale,  physical 
and  mental  condition.  Also  it  has 
helped  in  the  Nursing  Service  de- 
partment and,  finally,  saved  the  tax- 


payers’ monies.  Up  to  this  point, 
there  have  been  no  deleterious  ef- 
fects. 


Addendum 

Review  of  all  cases  of  patients 
who  were  taking  digitalis,  before 
the  “Medical  Holiday”  began, 
showed  five  cases  of  digitalis  intoxi- 
cation. In  the  past  six  months,  there 
have  been  no  cases  of  digitalis  in- 
toxication. This  probably  is  not 
sufficient  time  to  evaluate  54  cases. 

The  second  “Medicine  Holidays” 
will  be  starting  August  1 on  Sun- 
days and  Wednesdays.  A follow-up 
report  on  this  second  study  will  be 
prepared. 

Editor’s  Note:  Your  attention  is  called 
to  another  article  on  the  “Public  Mental 
Health  Center  and  General  Hospital  In- 
tegration: The  Mississippi  River  Human 
Services  Center  ‘Model’ — Buffalo,  Trem- 
pealeau, Jackson  Counties  in  Wisconsin,” 
by  Donald  E.  Maypole,  ACSW  and  Kent 
E.  Keller,  MD,  Independence,  Wisconsin, 
which  appeared  in  the  Wisconsin  Medical 
Journal,  April  1974  issue. 
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Medical  Genetics 

Edited  by  V.A.  McKusick,  MD  and 
Robert  Claiborne.  Hospital  Practice  Pub- 
lishing Co,  Inc,  485  Madison  Ave,  New 
York,  NY.  10022.  1974.  300  pages.  Price: 
$13.95 

Medical  Genetics,  edited  by  Victor  A. 
McKusick,  MD  of  Johns  Hopkins  Uni- 
versity and  Robert  Claiborne  of  Hospital 
Practice,  is  composed  of  the  most  up 
to  date  contributions  of  thirty-three 
internationally  known  geneticists.  The 
introduction  by  Doctor  McKusick  dis- 
cusses the  present  status  of  genetic  dis- 
eases, the  problems  which  they  repre- 
sent, and  many  of  the  misconceptions 
concerning  them.  The  book  proper  con- 
sists of  six  divisions  which  lead  through 
the  basic  fundamentals  of  the  science 
of  human  genetics.  Detailed  diagram- 
atic  and  scriptorial  representations  make 
quite  understandable  the  intricacies  as- 
sociated with  chromosomal  disorders,  as 
well  as  those  of  the  basic  and  specific 
biochemical  abnormalities.  The  sections 
devoted  to  immunogenetics  and  multi- 
factorial genetic  diseases  clarify  many  of 
the  previously  poorly  understood  mech- 
anisms concerned  with  these  inheritable 
disease  processes. 

The  sixth  and  final  division  of  the 
book  deals  with  the  clinical  application 
of  genetic  knowledge.  Included  in  this 
section  are  the  important  subjects  of 
genetic  counseling,  mass  screening,  de- 
tection of  specific  genetic  abnormalities, 
possible  factors  of  prevention,  and  fin- 


ally, an  excellent  discussion  of  the 
treatment  of  certain  inheritable  disorders. 

All  subject  materials  are  handled  in 
a manner  so  as  to  encompass  the  pro- 
found details  of  the  current  knowledge 
of  genetics,  and  at  the  same  time  to 
provide  a reference  for  those  who  seek 
further  understanding  of  this  important 
science.  The  editors,  contributors,  and 
Hospital  Practice  Publishing  Company 
are  to  be  commended  for  their  efforts 
in  producing  this  important  work. 

Medical  Genetics  should  be  a part 
of  the  library  of  everyone  who  has  an 
interest  in  having  access  to  the  latest 
authoritative  information  with  respect 
to  human  genetics. — Thomas  A.  Leon- 
ard, MD 

Pathogenic  Mycoplasmas 

Ciba  Foundation  Symposium.  Ciba  Phar- 
maceutical Co,  Division  of  CIBA-GEIGY 
Corp,  Summit,  NJ  07901.  1972.  American 
Elsevier  Pub  Co,  Inc,  52  Vanderbilt  Ave, 
New  York,  NY  10017.  404  pages 

Early  publication  of  symposium  pro- 
ceedings is  always  gratifying,  particularly 
so  when  the  subject  is  as  interesting  and 
enigmatic  as  the  mycoplasmas.  Patho- 
genic Mycoplasmas  is  the  record  of  a 
symposium  held  at  the  Ciba  Foundation, 
London,  January  25-27,  1972.  The  par- 
ticipants comprise  a good  cross  section 
of  international  authorities  with  interests 
diverse  enough  to  cover  most  aspects  of 
this  rapidly  expanding  field.  The  papers 


are  primarily  reports  on  the  current  re- 
search efforts  of  the  various  investiga- 
tors and  range  widely  in  content  from 
general  cytology  and  ultrastructure  to 
more  specific  problems  in  the  etiology, 
immunology,  and  pathogenesis  of  human, 
plant,  and  animal  diseases,  double  infec- 
tions and  mycoplasma  viruses. 

The  discussions  after  each  of  the 
papers  are  particularly  interesting  and 
provocative  and  provide  a unifying 
theme  by  expressing  common  problems 
in  isolation,  identification  and  contamina- 
tion and  establishing  guidelines  for  de- 
fining Mycoplasma  and  naming  new 
species.  The  rather  harsh  questioning  re- 
corded in  the  discussions  after  papers  on 
mycoplasma  in  rheumatoid  arthritis  and 
citrus  and  corn  stunt  mycoplasmas  em- 
phasize these  problems  and  may  well 
reflect  the  skepticism  that  mycoplasma 
workers  were  often  subjected  to  before 
it  was  established  in  1962  that  Eaton’s 
agent  of  primary  atypical  pneumonia  was 
a Mycoplasma. 

This  book  will  be  best  appreciated  by 
microbiologists  and  those  of  related  dis- 
ciplines who  are  familiar  with  previous 
mycoplasma  literature.  However,  papers 
on  cell-mediated  response  to  mycoplas- 
mas, interactions  of  mycoplasmas,  and  vi- 
ruses or  malaria  parasites,  and  the  patho- 
genesis of  M.  pneumoniae  infection 
should  be  of  considerable  interest  to  phy- 
sicians and  others  interested  in  the  eti- 
ology and  pathogenesis  of  infectious  or 
immune  diseases. — E M Lapinski,  PhD 
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TIONS:Tfierapeut/ca//y-,  used  as  an  adjunct  to  appropriate  systemic 
therapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible 
organisms,  as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 


Our  skin— the  human  integument 
—covers  us,  defines  us,  protects 
us.  But  skin  is  subject  to  cuts, 
bums,  abrasions.  And  infections, 
Neosporin  Ointment  fights 
infection  by  providing  broad 
antibacterial  action  against  sus- 
ceptible skin  invaders.  It  contains 
antibiotics  that  are  rarely  used 
systemically,  reducing  the  risk 
of  sensitization. 


♦ primary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia) 
• secondarily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 
• traumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 


Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
in  burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts  and 
wounds  accidentally  incurred,  its  use  may  prevent  the  development  of  infection  and 

permit  wound  healing. 


CONTRAINDICATIONS:  Not  for  use  in  the  external  ear  canal  if  the  eardrum  is  perfoiated. 
This  product  is  contraindicated  in  those  individuals  who  have  shown  hypersensitivity 

to  any  of  the  components. 


PRECAUTION:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken 
if  this  occurs.  Articles  in  the  current  medical  literature  indicate  an  increase  in  the  prevalence 
of  persons  allergic  to  neomycin.  The  possibility  of  such  a reaction  should  be  borne  in  mind. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


NEOSPORIN 

(POLYMYXIN  B-BACITRACIN-NEOMYCIN) 


Ointment 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate 
5,000  units;  zinc  bacitracin  400  units;  neomycin  sulfate  5 mg. 
(equivalent  to  3.5  mg.  neomycin  base);  special  white  petrolatum 
q.s.  In  tubes  of  1 oz.  and  Vi  oz.  and  yj2  oz.  (approx.)  foil  packets. 

/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respir 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  anc 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evide|| 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  shoul 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcerlj 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  tae 


Therapeutic  comparisons 
in  peptic  ulcer. 

itacids  have  only  one  mode  of  action  to  relieve  ulcer  pain . . . 

Vo-Banthlne  has  four. 

'opantheline  bromide 


itacids: 

acids  relieve  ulcer  pain  by  neutralizing  gastric 
[.This  action  is  relatively  short-lived  and  they  have 
ather  mode  of  action. 

D-Banthine: 

)-Banthlne  suppresses  gastric  acid 
retion.  The  antisecretory  properties  of 
-BanthTne  are  well  established.  By  effectively 
:king  vagotonic  impulses  Pro-BanthTne  suppresses 
lie  secretion  to  reduce  both  total  and  free  acid. 

>Banthine  helps  relieve  pain. 

-BanthTne  relieves  ulcer  pain  by  reducing  gastric 
'■etion  and  the  motility  and  spasm  of  the 
trointestinal  tract. 


Pro-Banthine  reduces  acidify  without 
subsequent  acid  rebound. The  capacity  of 
Pro-Banthine  to  reduce  the  secretion  of  total  and 
free  acid  in  the  stomach  has  been  demonstrated  in 
scores  of  studies.  None  has  demonstrated  any 
significant  evidence  of  acid  rebound. 

Pro-Banthdne  activity  lasts  about  six  hours. 
The  effect  of  a single  therapeutic  dose  (15  mg.)  of 
Pro-Banthine  lasts  about  six  hours.*  Pro-Banthine  PA.®, 
the  prolonged-acting  form,  is  active  from  8 to  12 
hours.  Thus  Pro-Banthine  may  be  used  to  suppress 
acid,  spasm,  and  pain  around  the  clock,  even  during 
the  sleeping  hours  when  antacids,  to  be  effective, 
must  be  taken  almost  hourly. 

’Innes,  l.R.,and  Nickerson.  M„  in  Goodman,  L.  S„  and  Gilman,  A.  (editors):  The 
Pharmacological  Basis  of  Therapeutics,  ed.  4,  New  York, The  Macmillan  Company. 
1970,  p.537 


Pro-Banthine  complements  and 
enhances  the  action  of  antacids. 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 


timed-release  beads;  on  ingestion  about  half  of  the  drug  is  released  within 
an  hour  and  the  remainder  continuously  as  earlier  increments  are  metab- 
olized. Thus  the  result  is  even,  high-level  anticholinergic  activity  main- 
tained all  day  and  all  night  in  most  patients  with  only  two  tablets  daily. 
Some  patients  may  require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro-BanthTne  15 
mg.  should  be  observed. 

How  Supplied:  Pro-Banthine  is  supplied  as  tablets  of  15  and  7.5  mg.,  as 
prolonged-acting  tablets  of  30  mg.  and,  for  parenteral  use.  as  serum- 
type  vials  of  30  mg. 


lira  ir  as  well  as  mydriasis  and  blurred  vision.  In  addition  the  following 
:rse  reactions  have  been  reported:  nervousness,  drowsiness,  dizziness, 
mnia,  headache,  loss  of  the  sense  of  taste,  nausea,  vomiting,  constipa- 
impotence  and  allergic  dermatitis. 

|en  age  and  Administration:  The  recommended  daily  dosage  for  adult 
therapy  is  one  15-mg.  tablet  with  meals  and  two  at  bedtime.  Subse- 
at adjustment  to  the  patient’s  requirements  and  tolerance  must  be 
le. 

-BanthTne  R A.  — Each  tablet  of  Pro-BanthTne  PA.  (propantheline 
1 nide)  contains  30  mg.  of  the  drug  in  the  form  of  sustained-release  or 


SEARLE 
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Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR.  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  therapy. 
Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used 
concomitantly  with  ‘Dyazide’,  check  serum 
potassium  frequently  — both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended 
dosage  was  exceeded;  in  the  other,  serum  elec- 
trolytes were  not  properly  monitored).  Observe 
patients  on  ‘Dyazide’  regularly  for  possible 
blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium 
(triamterene,  SK&F).  Rarely,  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  the  thiazides. 
Watch  for  signs  of  impending  coma  in  acutely 
ill  cirrhotics.  Thiazides  are  reported  to  cross  the 
placental  barrier  and  appear  in  breast  milk. 

This  may  result  in  fetal  or  neonatal  hyperbili- 
rubinemia, thrombocytopenia,  altered  carbo- 
hydrate metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive  effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hyperglycemia 
and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical 
patients.  Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  pares- 
thesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  and  Single  Unit  Packages  of 
100  capsules. 

SK&F  CO. 

Carolina,  P R.  00630 

Subsidiary  of  SmithKline  Corporation 

*Serum  Potassium  Level  Drops  During  Long-Term 
Exercise,  Medical  Tribune,  July  4,  1973. 

tNo  implication  that  ‘Dyazide’  is  useful  in 
preventing  K+  loss  in  athletes  is  intended. 


THE  MARATHON  WINNER 
LOSES  SERUM  POTASSIUM 

as  a result  of  intensive  physical  training.* 


MANY  HYPERTENSIVE  PATIENTS 
LOSE  POTASSIUM 

from  therapy  with  potassium-wasting  diuretics. 


DW1DE 

Each  capsule  contains  50  mg.  of  Dyrenium®1  ( brand  of  1 radcmark 
triamterene)  and  25  mg,  of  hydrochlorothiazide. 


SPARES  THE  HYPERTENSIVE 
PATIENT’S  POTASSIUM  AS  IT 
LOWERS  BLOOD  PRESSURE. 
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MEDICINE’S  FUTURE 


The  Medical  Examining  Board:  Winds  of  Change 


I 


For  most  physicians  the  State  Medi- 
cal Examining  Board  (MEB)  is  most 
important  only  once  or  twice  in  their 
lives:  when  they  first  receive  their 
license  and  if  they  should  want  to 
move  to  another  state. 

Indeed,  for  most  of  its  77  years  the 
MEB  has  been  fairly  tightly  circum- 
scribed by  its  licensing  duties  (467 
physicians  in  1973)  and  an  occasional 
investigation  of  a “bad  apple”  or  two 
in  the  profession. 

Today  a whole  host  of  issues  in 
addition  to  licensing  are  making  MEB 
members’  lives  more  interesting,  if 
less  comfortable.  Abortion,  acupunc- 
ture, consumerism,  continued  post- 
graduate education,  disciplinary  ac- 
tion, FLEX  exams,  relicensure,  physi- 
cian assistants — this  year  all  of  these 
issues  have  knotted  the  brows  of  the 
seven  men  and  one  woman  who  make 
up  the  board. 

Probably  the  knottiest  of  them  all 
is  the  fate  of  the  board  itself.  Last 
year  Wisconsin’s  Medical  Practice 
Act,  which  gave  birth  to  the  MEB  in 
1897,  was  attacked  in  the  courts  as 
unenforceably  vague  in  its  definitions 
of  unprofessional  conduct.  The  courts 
have  held  that  it  denies  elementary 
due  process  to  those  who  may  be  ac- 
cused of  such  conduct. 

A three-judge  U.S.  District  Court 
panel  ruled  in  December  that  the 
MEB  cannot  enforce  a decision  it 
bases  on  its  own  investigations.  The 
judges  said  that  under  the  present 
statute  only  a court  can  deny  a doctor 
his  license. 

The  court  ruling  was  in  the  case  of 
Dr.  Duane  Larkin  of  Northville, 
Michigan,  a physician  seeking  court 
protection  after  opening  an  abortion 
clinic  in  Milwaukee. 

While  the  Larkin  decision  is  being 
considered  by  the  U.S.  Supreme  Court, 
the  MEB  has  tried  to  set  up  a con- 
stitutionally correct  procedure  by 
which  it  can  carry  out  its  duty  of  in- 
vestigating complaints.  This  involves 
separating  the  three  parts  of  the 
process:  investigation,  adjudication, 

and  disciplinary  action. 


In  each  case  only  one  MEB  mem- 
ber receives  the  non-physician  inves- 
tigator’s report  rather  than  the  whole 
board  as  was  formerly  true.  The 
board  member  who  receives  the  report 
then  is  disqualified  from  sitting  in 
judgment  in  the  case.  The  other  seven 
board  members  then  judge  the  case  on 
its  merits  and  make  a decision  about 
any  disciplinary  action  to  be  taken. 

The  MEB  is  also  considering  the 
prospect  of  a new  separate  agency 
which  would  have  disciplinary  action 
as  its  sole  responsibility.  Under  the 
current  system,  the  MEB  does  not 
have  the  authority  to  revoke  licenses, 
but  must  make  its  recommendations 
to  the  District  Attorney  or  the  At- 
torney General,  who  then  must  insti- 
gate legal  action  to  revoke  licenses. 
An  alternative  approach  would  be  to 
amend  state  statutes  to  provide  direct 
revocation  and  suspension  power 
(subject  to  court  appeal)  within  the 
MEB. 

These  proposals  will  be  taken  up 
this  month  with  the  State  Osteopathic 
Society  and  the  State  Medical  Society. 
Their  suggestions  will  then  be  for- 
warded to  the  State  Legislature  which 
created  the  MEB  and  would  have  to 
institute  any  major  changes. 


While  these  are  in  the  hopper,  the 
MEB  will  be  wrestling  with  the  more 
far-reaching  question  of  assuring  con- 
tinuing competence  in  their  licensees. 
This  could  come  in  the  form  of  either 
periodic  re-examination  or  continued 
postgraduate  education  as  a condition 
for  continuation  of  the  privilege  of 
practicing. 

Proposals  for  such  requirements  be- 
came prominent  in  1967  when  Presi- 
dent Lyndon  B.  Johnson’s  National 
Advisory  Commission  on  Health  Man- 
power recommended  that  licensing 
should  not  be  granted  once  and  for- 
ever but  rather  for  a limited  period. 
The  idea  of  relicensing  has  now  taken 
hold.  While  offering  less  explicit 
recommendations  than  the  Johnson 
Commission,  the  recent  report,  “Li- 
censure and  Related  Health  Personnel 
Credentialing,”  by  the  Department  of 
Health,  Education,  and  Welfare 
(1971)  also  urges  the  states  to  esta- 
blish relicensing  procedures. 

'Left  to  right:  MDs  John  W. 

Rupel,  Marshfield,  MEB  chairman; 
Thomas  E.  Henney,  Portage,  MEB 
secretary;  John  M.  Irvin,  Monroe; 
Albert  Freedman,  Green  Bay;  and 
Anthony  J.  Sanfelippo,  Milwaukee. 


ROUTINE  BUSINESS 


Medical  Examining  Board  interviews  licensure  candidates* 
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WAITING  IN  THE  WINGS 

Dr.  Andrew  E.  Cyrus,  Milwaukee, 
Medical  Examining  Board  ap- 
pointee not  yet  confirmed  by  the 
Senate. 

THE  MEDICAL  EXAMINING 
BOARD  . . . 

Reevaluation,  in  one  form  or 
another,  seems  preordained.  Nine 
state  medical  societies  have  now  made 
postgraduate  educational  credits  a re- 
quirement for  continuing  member- 
ship: Arizona,  Florida,  Kansas, 

Massachusetts,  Minnesota,  New  Jer- 
sey, North  Carolina,  Oregon,  and 
Pennsylvania.  Four  states  have  medi- 
cal practice  acts  giving  the  MEB 
authority  to  require  evidence  of  con- 
tinuing medical  education  as  a con- 
dition for  reregistration  of  the  license 
to  practice  medicine.  They  are: 
Kansas,  Kentucky,  Maryland,  and 
New  Mexico. 

There  is  also  the  not  altogether  far- 
fetched possibility  that  state  licensing 
boards  might  be  eliminated  altogether 
through  some  form  of  federal  legis- 
lation. One  national  health  insurance 
proposal  (the  Scott-Percy  bill)  has  a 
built-in-national  licensing  requirement 
for  physicians.  State  licensing  boards 
are  already  involved  in  giving  licenses 
through  the  endorsement  of  National 
Board  and  FLEX  examinations. 

All  of  these  proposed  changes  arc 
in  line  with  increased  interest  in  public 
accountability  for  standards  of  prac- 
tice. One  part  of  this  movement  is  a 
proposal  now  in  the  Legislature  to 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  1 5th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


place  a consumer  representative  on 
the  MEB  and  the  other  17  state  ex- 
amining boards  which  oversee  nearly 
30  professions,  including  doctors, 
plumbers,  funeral  directors,  nurses, 
and  cosmetologists. 

Because  of  some  technical  prob- 
lems, that  bill  died  with  the  end  of 
the  legislative  session.  However,  there 
is  no  doubt  that  it  will  be  reintroduced 
in  the  next  session  and  eventually  be- 
come law. 

However,  consumers  are  taking  an 
active  part  in  a new  activity  which 
the  Legislature  has  placed  under  the 
auspices  of  the  Medical  Examining 
Board.  This  is  the  Physician’s  Assist- 
ants Council  which  was  established 
last  year  to  draft  proposed  rules  for 
certifying  those  who  would  be  per- 
mitted to  perform  some  medical  pro- 
cedures under  direction  of  physicians. 

The  15  members  of  this  council  in- 
clude physicians,  hospital  administra- 
tors, nurses,  educators,  civic  leaders, 
and  citizen  representatives.  Their 
recommendations  will  go  to  the  MEB. 

In  many  respects,  each  of  the  state 
medical  examining  boards  across  the 
country  chart  their  own  paths.  For 
example,  some  states  are  introducing 
legislation  to  certify  non-medical  in- 
dividuals who  may  do  acupuncture. 
Wisconsin,  along  with  a number  of 
other  state  MEBs  have  stated  that 
acupuncture  is  a medical  procedure 
lhat  should  be  done  only  by  a person 
licensed  to  practice  medicine  and 
surgery. 

For  over  a year  Wisconsin  had  no 
rules  governing  abortions  performed 
during  the  first  three  months  of  preg- 
nancy as  a result  of  a United  States 
Supreme  Court  ruling  in  January 
1973.  After  holding  drafting  sessions 
and  public  hearings,  the  MEB  in  De- 
cember gave  final  approval  to  rules 
governing  the  performance  of  abor- 
tions in  nonhospital  facilities  during 
the  first  three  months  of  pregnancy. 
It  also  set  minimum  standards  for 
laboratory  procedures,  required  pre- 
operative  counseling  and  required 
adequate  facilities  for  preoperative 
preparation  and  postoperative  recov- 
ery. (For  a copy  of  the  code,  see  the 
June  1974  issue  of  the  Wisconsin 
Medical  Journal.) 

The  board  itself  has  had  a number 
of  changes  in  its  composition  in  the 
past  year.  Thomas  W.  Tormey,  Jr, 
MD.  a Madison  urologist  who  served 
as  MEB  secretary  since  January  1954, 
retired  last  fall.  The  new  MEB  secre- 
tary is  Thomas  E.  Henney,  MD,  a 
Portage  family  physician.  The  MEB 
also  has  a new  chairman,  John  W. 
Rupel,  MD,  a Marshfield  obstetrician- 
gynecologist.  John  M.  Irvin.  MD,  a 
Monroe  internist,  had  served  as  chair- 
man but  his  term  on  the  board  expires 
this  month.  It  was  expected  that  the 
necessity  for  a consumer  member  of 


the  board  would  fill  his  position.  That 
is  now  uncertain,  at  least  for  the 
present.  Confirmation  is  pending  in 
the  state  senate  on  the  appointment  of 
Andrew  E.  Cyrus,  Jr,  MD,  a Medical 
College  of  Wisconsin  pathologist. 

Three  other  members  have  joined 
Ihe  board  during  the  past  year:  Pa- 
tricia Mclllece,  MD,  a Madison  psy- 
chiatrist; Mark  T.  O’Meara,  MD,  a 
LaCrosse  surgeon;  and  Irving  Ans- 
field,  DO,  a Milwaukee  obstetrician- 
gynecologist. 

As  the  result  of  all  these  changes, 
the  Medical  Examining  Board  faces 
the  next  crucial  year  of  its  existence 
with  almost  a completely  fresh  mem- 
bership. The  changes  they  will  see 
may  either  strengthen  the  MEB  or 
sweep  it  away  entirely.  □ 


EMS 

Update 


This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


1 


The  Big  H 

Placing  of  blue  and  white  “H” 
highway  signs  to  direct  motorists  to 
hospitals  meeting  specific  standards 
for  emergency  care  capabilities  is 
nearing  completion  in  Wisconsin. 

H- The  signs,  which  are 

currently  being  erected 
on  all  appropriate  high- 
ways, directing  motor- 
ists to  126  Wisconsin 
hospitals,  is  under  the 
direction  of  the  Wis- 
consin Division  of 
Health  and  the  Depart- 
ment of  Transportation. 
The  highway  signs  are  installed  in 
conjunction  with  the  recent  categori- 
zation study  under  the  chairmanship 
of  Dr.  Joseph  Darin,  which  sets  the 
standards  for  hospitals  meeting  the 
specific  emergency  care  requirements. 

The  signs  are  installed  only  after 
the  individual  community  and  specific 
hospital  trailblazing  signs  are  up.  The 
recent  passage  of  a bill  requiring  uni- 
formity in  highway  signs  throughout 
the  state  will  help  emphasize  the  De- 
partment of  Transportation’s  plans  for 
making  all  the  signs  conform  in  size 
and  design. 

The  EMS  Media  Committee  is  cur- 
rently developing  public  service  spots 
for  radio  and  television,  plus  news 
releases,  informing  the  public  about 
the  hospital  signs  and  what  they  mean. 
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Plan  of  Care 


In  1972  amend- 
ments to  the  Social 
Security  Act  were 
passed  which  re- 
quire the  physician 
to  have  a written 
plan  of  care  for 
each  Medicaid  in- 
patient he  treats. 
Even  since  then  state 
officials  and  physi- 
cians have  been  try- 
ing to  develop  a 
suitable  form  to  im- 
plement this  require- 
ment. 

It  is  now  ready 
and  will  be  required 
starting  August  1. 
Only  one  page,  the 
form  is  considered 
a vast  improvement 
over  an  original 
four-page  version. 

Filing  of  the  plan 
of  care  form  is  the 
second  of  a three- 
step  process  now  re- 
quired of  physicians 
for  each  of  their 
Medicaid  patients 
who  are  hospital- 
ized, admitted  to 
skilled  nursing  facili- 
ties, intermediate 
care  facilities,  or 
mental  institutions. 

ONE.  The  attend- 
ing physician  must 
certify  the  need  for 
inpatient  care.  This 
is  required  when  any 
Medicaid  patient  is 
admitted  to  an  in- 
stitution or  if  an  in- 
patient applies  for 
Medicaid. 

No  later  than  60 
days  after  admis- 
sion, the  physician 
is  asked  to  recertify 
the  need  for  con- 
tinued inpatient 
care  (90  days  for 
patients  in  mental 
institutions)  with 
continuous  recerti- 
fication at  these  in- 
tervals. At  the  time 
of  each  recertifica- 
tion, the  physician  is 
requested  to  indi- 
cate what  care  is 
planned  for  the  pa- 
tient after  he  is 
discharged  from  the 


facility.  (The  certi- 
fication and  recerti- 
fication form  was 
reproduced  in  the 
September  1973 
GREEN  SHEET.) 

TWO.  The  attend- 
ing physician  must 
have  a written  plan 
of  care  for  each 
Medicaid  inpatient 
he  treats.  (This  re- 


quirement does  not 
apply  to  general 
hospital  admissions.) 
(Sec  plan  of  care 
form  reproduced 
here.)  This  form 
can  also  be  used  in 
implementing  a pa- 
tient’s transfer  from 
the  hospital  to  a 
nursing  home  and 
for  initial  certifica- 


tion of  need.  When 
completed  it  be- 
comes a part  of  the 
patient's  clinical  rec- 
ord. 

THREE.  Medi- 
caid patients  must 
be  included  in  the 
utilization  review 
plans,  set  up  for 
Medicare  patients. 


A lack  of  satis- 
factory compliance 
with  these  three 
steps  can  lead  to 
a reduction  of  the 
federal  portion  of 
Medicaid  moneys 
paid  in  support  of 
the  patients  in- 
volved. 


To  Be  Completed 

Agency  Action 

Care  Level 

By  State  Agency 

Rev'd  by  

Eff.  Date 

MA  PATIENT  MEDICAL  PLAN  OF  CARE  EVALUATION  AND  REFERRAL  FORM 


PART  A 
Patient  Name 


TO  BE  COMPLETED  BY  DISCHARGING  FACILITY 
Discharged  From  . 


County 


Age 


Birthdate 

Sex 

Marital  Status 

M F 

S M W D Sen. 

Medicare  No.  & Letter 


Medicaid  Number 


Plan 
A B 


Resp.  Relative  or  Guardian 


Religion 


Social  Security  Number 


Other  Insurance 


Relationship 


Flospital 


Hosp.  Adm.  Date  Disch.  Date 


Facility  Admitted  To 


Physician  in  Charge_ 
TO  BE  COMPLETED  BY  PHYSICIAN 

PHYSICIAN  PLAN  OF  CARE 


Home  Other  Facility 


Hosp.  Telephone  No. 


Directions  Items  1 2 may  be  deleted  if  attached  in  narrative  form. 

1 PHYSICIAN  PLAN  OF  CARE  (attach  copy  of  current  physical  exam  and  chest  x-ray) 
A.  Current  status  of  patient  summarized  in  one  sentence  


B.  Diagnoses  and/or  problem  list  with  plan  of  care  item  by  item 


C.  In  which  of  the  above  areas  can  patient's  level  of  functioning  be  improved? 


2.  PHYSICIAN’S  ORDERS  Include  specific  orders  for  diet,  medications,  activities,  therapy,  activity  level,  diagnostic  tests 


3.  RECOMMENDED  PLAN  FOR  CARE  AND  PLACEMENT  FOLLOWING  DISCHARGE  FROM  THIS  FACILITY 

G Skilled  Nursing  Facility  (see  def.)  □ Mental  Health  Facility  □ Adult  Foster  Care 

□ Intermediate  Care  Facility  (see  def.)  D Home  Health  Care  LJ  Other,  Specify 

4.  TREATMENT  OF  GOALS  AND  PROGNOSIS 

A.  Short  stay  of months  with  rehabilitation  leading  to  discharge  home/or  other  facility 

B.  Long  term  care  and/or  terminal  care 

C Other  (Specify)  __ 

I certify  that  this  patient's  medical  conditions  and  related  needs  are  essentially  as  indicated  above,  and  that  care  is  necessary,  i also  certify  that  this 
patient  is  free  of  communicable  disease. 

Physician's  Signature Date  Telephone  No.  


INSTRUCTIONS  FOR  COMPLETING  FORM  ON  BACK 
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SHORTAGES 

An  Action  Committee 


DR.  DERUS 


"WANTED:  General  Practitioner  to 
practice  in  new  clinic  just  completed. 
Excellent  opportunity  in  a resort  and 
recreational  county  seat  community. 
Ideal  financial  arrangements  can  be 
made.  Contact  the  mayor  for  details." 


This  small  town’s  plea  for  medical 
help  is  similar  to  many  that  are  made 
by  communities  without  physicians. 
With  the  hope  of  attracting  a physi- 


cian, the  community  builds  and  out- 
fits a new  clinic.  Then  it  waits  and 
hopes  it  can  entice  a physician. 

Too  often  a new  clinic  is  not  | 
enough.  Today’s  individual  physician 
needs  more  support — in  education,  1 
staff,  and  equipment — than  the  physi-  1 
cian  who  treated  his  grandfather.  I 
Moreover,  good  medical  practice  re-  I 
quires  access  to  a laboratory,  hospital,  I 
and  continuing  education  programs.  | 
Such  support  is  limited  in  many  small  I 
towns  of  Wisconsin. 

Because  of  this  and  other  factors,  I 
rural  Wisconsin  is  becoming  a labora-  I 
tory  for  experiments  in  new  methods  I 
of  delivering  health  care.  These  in-  I 
elude  the  summer  externship  program, 
residency  programs  in  family  medi- 
cine, the  National  Health  Service 
Corps,  physician  assistants,  dial  access  I 
medical  libraries,  and  small  town 
groups  of  physicians  serving  wide 
areas. 

However,  these  have  not  been 
enough  to  direct  physicians  into  spe- 
cific shortage  areas.  When  he  was 
President  of  the  State  Medical  Society 
in  1973-1974,  Gerald  J.  Derus,  MD, 
Madison,  continually  called  upon  the 
State  to  work  with  the  Society  on  a 
way  to  solve  some  physician  shortages.  I 
Last  month,  in  response  to  that  call,  | 
the  State  Medical  Society  and  the  state 
Health  Policy  Council  brought  to- 
gether physicians,  planners,  hospital 
administrators,  and  citizens  for  the 
first  meeting  of  the  Health  Resources 
Committee. 

At  the  meeting  Dr.  Derus,  com-  | 
mittee  chairman,  pledged  that  the 
committee  would  be  “an  action  com- 
mittee or  not  exist.”  The  committee 
plans  to  work  with  the  State’s  eight 
comprehensive  health  planning  agen- 
cies to  gather  figures  on  where  need 
for  physicians  is  greatest.  It  also  plans 
to  contact  communities  in  the  State 
to  offer  its  services  in  finding  solu- 
tions to  their  problems  of  access  to 
medical  care.  It  will  only  provide  help 
if  invited  to  do  so  by  the  community. 

Physician  members  of  the  commit- 
tee in  addition  to  Dr.  Derus  are  MDs: 
Marc  Hansen,  Madison;  John  Hen- 
ningsen,  Rice  Lake;  Ben  Lawton, 
Marshfield;  John  Renner,  Madison; 
Albert  Liebman,  Milwaukee;  John 
Hirschboeck,  Milwaukee;  John  Mc- 
Kenna, Antigo;  and  Larry  Johnson, 
Lancaster. 

Other  committee  members  are: 
George  Curry,  Green  Bay;  Warren 
von  Ehren,  Madison;  Eugene  Molitor, 
LaCrosse;  Terry  Voss,  Madison;  An- 
neliese  Waggoner,  Reedsburg;  and 
Mary  Murphy,  RN,  Eau  Claire.  □ 


PANELISTS  AT  REGIONAL  MEETING* 


LAW 

A Disease,  Not  a Crime 

Starting  August  1 alcoholism  will  legally  be  considered  a disease 
and  not  a crime.  On  that  date  the  Uniform  Alcoholism  and  Intoxica- 
tion Treatment  Act  (Chapter  198,  Laws  of  1973)  goes  into  effect. 

Basically,  the  law  requires  that  intoxicated  and  incapacitated  drink- 
ers be  taken  by  police,  or  urged  to  consent  to  go,  to  an  “approved 

public  or  private  alco- 
holism treatment  fa- 
cility.” Just  where 
they  will  go  on  August 
1 remains  to  be  seen, 
as  standards  for  treat- 
ment facilities  have 
not  yet  been  set. 

Some  suggestions 
along  this  line  were 
made  at  a series  of 
regional  meetings  held 
in  June  and  July  by 
the  Wisconsin  Bureau 
of  Alcoholism  and 
Other  Drug  Abuse  to  alert  physicians  to  the  new  law.  These  fea- 
tures of  a temporary  community  treatment  facility  were  suggested: 

• A contract  with  a 51.42  board  for  alcoholism  treatment  or  for 
general  care  including  alcoholism  treatment. 

• A medical  staff. 

• Criteria  given  in  the  “Manual  for  Community  Boards”  (a  plan 
for  51.42/51.437  boards  developed  by  the  State  Division  of  Men- 
tal Hygiene). 

• Acceptance  by  the  various  groups  in  each  community  who  are 
included  in  provisions  of  the  alcoholism  act  (such  as  physicians, 
lawyers,  and  judges). 

“We  can’t  expect  all  problems  to  be  resolved  on  the  first  Saturday 
night  in  August  1974,”  said  Darold  Treffert,  MD.  He  is  chairman 
of  the  State  Medical  Society’s  Division  on  Alcoholism  and  Addiction 
and  a member  of  the  State  Bureau  of  Alcoholism  and  Other  Drug 
Abuse. 

“Maybe  we’ll  have  to  hire  more  night  nurses  in  some  facilities. 
Maybe  an  AA  counselor  will  be  needed  at  some  times  and  places  as 
a regular  staff  member.  But  we  can  revise  (the  law)  as  needed.  We 
have  here  a starting  point,”  he  said. 

More  information  is  available  from  the  Wisconsin  Division  of 
Mental  Hygiene’s  Bureau  of  Alcoholism  and  Other  Drug  Abuse,  1 
West  Wilson,  Madison  53702,  or  from  the  Division’s  district  offices, 
which  are  listed  in  the  June  1974  Blue  Book  issue  of  the  Wisconsin 
Medical  Journal. 

‘Discussing  Wisconsin's  new  alcoholism  law  were  (left  to  right): 
Wisconsin  Hospital  Association's  Frank  Drew;  State  Division  of  Mental 
Hygiene's  Frank  Coogan;  Gene  Messina,  Wisconsin  Council  on  Criminal 
Justice  and  principal  drafter  of  the  law;  and  Darold  Treffert,  MD,  super- 
intendent of  Winnebago  Mental  Health  Institute. 
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Reciprocity  Improves  Out-of-State  Claims  Handling 


Perhaps  no  other  time  of  the  year  lends  itself  more 
appropriately  to  the  introduction  of  WPS  "Reciprocity" 
than  summertime  in  Wisconsin. 

That's  when  out-of-state  vacationers  stream  into 
Wisconsin's  natural  recreation  areas.  The  nationwide 
Reciprocity  program  strives  for  efficient  claims  handling 
for  out-of-state  Blue  Shield  subscribers. 


The  National  Association  of  Blue  Shield  Plans 
(NABSP),  founder  of  the  program,  is  urging  individual 
Plans  to  include  all  eligible  subscribers,  as  well  as  those 
enrolled  in  national  group  accounts. 


All  Blue  Shield  Reciprocity  subscribers  carry  an 
identification  card  with  a double-pointed  red  arrow  in 
the  upper  left-hand  corner.  The  code  number  inside  the 
red  arrow  indicates  the  subscriber's  home  Blue  Shield 
Plan. 


This  is  a sample  of  a WPS  Blue  Shield  Reciprocity  ID 
card.  Out-of-state  Reciprocity  subscribers  will  show  an 
ID  card  with  a similar  arrow  when  seeking  medical  care 
from  you. 


N951 


A red  arrow  will  appear  on  all  Reciprocity  ID  cards.  The 
code  number  N951  is  on  ID  cards  carried  by  WPS 
Reciprocity  subscribers. 


If  an  out-of-state  Blue  Shield  Reciprocity  sub- 
scriber or  family  member  requires  your  medical 
attention,  simply  submit  all  claim  forms  to  WPS  Blue 
Shield.  You  will  receive  immediate  payment  for 
Reciprocity  covered  services  and  WPS  Claims  will 
forward  remaining  claims  to  the  subscriber's  home  plan. 


When  a Wisconsin  physician  provides  treatment  for 
covered  services  for  a non-Wisconsin  Blue  Shield 
Reciprocity  participant,  claims  may  be  submitted  to 
either  of  the  two  Wisconsin  Plans.  You  may  send  the 
claim  to  either  WPS  or  Surgical  Care,  but  never  to  both. 

Though  your  medical  assistant  will  undoubtedly 
be  handling  the  processing  of  your  Reciprocity  claims 
and  will  be  receiving  detailed  information  from  WPS,  it 
is  still  essential  that  you  know  of  the  program's 
existence  and  importance.  A strong  combined  effort  by 
all  of  us  in  health  care  services  will  help  assure  that 
Reciprocity  is  a national  success. 


and  their  Medical  Assistants 


WPS  Personal  Attention  Helps  HMP  Medical  Assistant < 


The  first  few  years  of  any  new  program  are  always 
the  most  difficult.  Though  WPS  HMP  has  demonstrated 
its  success  many  times  in  the  three  years  since  its 
inception,  its  innovative  character  inevitably  creates 
questions  in  your  administration. 

Because  HMP  is  a health  care  financing  alternative, 
a key  person  responsible  for  its  success  is  you  --  the 
medical  assistant.  Your  function  is  so  vital  that  a WPS 
HMP  Service  Representative  was  appointed  solely  to  aid 
you  in  administering  HMP. 

Since  the  spring  of  1973  our  HMP  Medical 
Assistant  Service  Representative  has  spent  many  of  her 
working  hours  on  the  road,  traveling  throughout 
Wisconsin  visiting  medical  assistants  who  work  with 
HMP.  Her  trouble  shooting  trips  have  taken  her  to  all  22 
HMP  counties  at  least  once. 

To  assure  that  a new  program  gets  off  to  a smooth 
start,  the  Service  Representative  initiates  medical 
assistants  into  HMP  prior  to  the  effective  date  for 
subscriber  enrollment  in  their  county.  She  installs  one  of 
several  HMP  payment  systems  in  every  private  practice 
and  clinic  that  will  participate.  Her  second  call  is  often 
made  after  WPS  HMP  subscribers,  your  patients,  begin 
using  the  program. 


Laurie  Gerhardt,  HMP  medical  assistant  service  repre- 
sentative, instructs  Jeanne  Deininger  of  the  Madison 
Medical  Center  on  WPS  participation  in  Blue  Shield's 
Reciprocity  program. 

Basically  the  Service  Representative's  responsibil- 
ities extend  to  handling  service  reports  that  you  send  to 
the  WPS  home  office  and  helping  with  sight  drafts. 

At  WPS  we  try  to  make  the  paperwork  as  easy  as 
possible.  And  we  want  to  help  smooth  your  operation  of 
HMP  with  our  extra  personal  attention. 


SUPPLY  AVAILABLE  . . . ALCOHOLIC  AMERICAN  AND  DRUG  ABUSE 


Alcoholic  American.  All  statistics  on  the  alcoholic  are  unfavorable. 
When  one  considers  that  the  abuse  of  alcohol  takes  thousands  of 
lives  each  year,  and  costs  the  American  economy  up  to  $8.0  billion 
in  inefficiency,  time  lost  from  work,  etc.,  it  then  becomes  apparent 
just  how  close  the  problem  is  coming  to  everyone. 

Drug  Abuse:  The  Chemical  Cop-Out.  “In  the  final  analysis,  playing 
games  with  the  truth  has  historically  been  demonstrated  to  be  a 
mistake.”  With  these  words,  Dr.  Robert  E.  Peterson  of  the  National 
Institute  of  Mental  Health  expressed  the  need  for  honest 
enlightenment  in  dealing  with  the  problem  of  drug  abuse.  This 
booklet  provides  basic  information  on  dangerous  drugs  and 
narcotics.  It  also  takes  a look  at  the  users  and  examines  some  of  the 
factors  which  may  be  contributing  to  increased  drug  use. 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


UW  Medical  School 

. . . Dean  Lawrence  G.  Crowley, 
MD,  has  announced  the  appointment 
of  John  H.  Renner,  MD*  as  first 
chairman  of  the  Department  of 
Family  Medicine  and  Practice.  Doctor 
Renner  was  selected  after  a nation- 
wide search  had  been  conducted  over 
the  past  several  months.  He  has  been 
acting  chairman  since  the  department 
was  formed  at  UW-Madison  last 
October  and  was  director  of  the  pro- 
gram that  preceded  it  since  its  be- 
ginning in  1970. 

The  Family  Medicine  and  Practice 
Program  was  created  in  1969  with 
funding  from  the  Wisconsin  Legisla- 
ture. Dean  Crowley  said  that  the  new 
department  has  as  its  goals  the  educa- 
tion and  training  of  medical  students 
and  particularly  residents  which  will 
result  in  a significant  expansion  of 
the  number  of  primary  care  phy- 
sicians in  the  state  and  also  clinical 
research  with  emphasis  on  the  critical 
evaluation  of  new  concepts  and 
methods  for  the  primary  care  delivery 
system. 

Doctor  Renner  received  his  medical 
degree  from  George  Washington  Uni- 
versity and  from  1959-1970  was  a 
physician  and  administrator  of  a 
group  practice  in  Fairfax  County,  Va. 
Part  of  the  group’s  responsibility  was 
handling  medical  problems  at  the 
huge  Dulles  International  Airport  out- 
side Washington,  D.C. 

An  Indiana  native,  Doctor  Renner 
attended  Hanover  College  in  that  state 
and  received  his  BA  degree  from 
Dartmouth  College  before  going  on  to 
medical  school.  The  new  department 
chairman  is  a diplomate  of  the  Ameri- 
can Board  of  Family  Physicians  and 
has  served  as  chairman  of  the  Society 
of  Teachers  of  Family  Medicine  Re- 
search Committee. 

The  department  currently  operates 
clinics  serving  patients  from  facilities 
at  St.  Marys  Hospital  Medical  Center 
in  Madison,  in  Verona,  and  on  Madi- 
son’s northeast  side. 

Marquette-MCW  Medical  Alumni 

. . . Association  has  elected  Robert  B. 
Leitschuh,  MD*  of  Racine  as  its. 
president-elect.  A surgeon,  Doctor 
Leitschuh  is  a 1946  graduate  of  the 
school.  He  will  take  office  as  presi- 
dent in  the  spring  of  1975,  succeeding 


John  R.  Litzow,  MD*  of  Elm  Grove 
who  was  installed  as  president  this 
year.  Doctor  Litzow,  an  internist,  is  a 
1959  graduate  of  the  school. 

Robert  F.  Purtell,  Jr.,  MD*  of 
Brookfield,  a family  physician,  was 
reelected  secretary-treasurer.  New 
members  of  the  board  of  directors  in- 
clude MDs  A.  M.  Richter,*  Wauke- 
sha; Derward  Lepley,  Jr.,*  Elm  Grove; 
Walter  J.  Hogan,  Elm  Grove;  John 
Bonica,  Seattle,  Wash.;  and  Robert 
Haukohl,  Tampa,  Fla. 

UW  Medical  Alumni  Award 

. . . this  year  was  presented  to  John  W. 
Lawlah,  Jr.,  MD,  former  dean  of  the 
Howard  University  Medical  School, 
Washington,  D.C.  Doctor  Lawlah 
spent  the  first  two  years  of  his  medical 
training  at  the  University  of  Wiscon- 
sin in  1927-1929.  A radiologist,  Doc- 
tor Lawlah  resigned  the  deanship  of 
Howard  in  1946  and  entered  private 
practice  near  the  hospital  and  medical 
school  and  remained  there  for  27 
years  until  his  retirement  as  a clinical 
professor. 

Lester  W.  Paul,  MD,*  emeritus 
professor  of  radiology  at  the  Univer- 
sity of  Wisconsin  Medical  School,  re- 
ceived the  emeritus  faculty  award.  A 
Minnesota  medical  graduate  in  1925, 
Doctor  Paul  served  his  residency  at 
the  UW  Hospitals  and  began  his  as- 
sociation with  the  medical  school  in 
1931.  Seven  of  his  40  years  on  the 
faculty  were  spent  as  chairman  of 
radiology  (1957-1964). 

Racine  Academy  of  Medicine 

. . . at  its  third  annual  meeting  in 
May  elected  V.  Michael  Miller,  MD* 
as  its  president.  Other  officers  elected 
were  MDs  Jerome  C.  Brooks,*  vice- 
president;  G.  L.  Rothenmaier,*  treas- 
urer; and  Victor  A.  Baylon,*  secre- 
tary. The  annual  meeting’s  guest 
speaker  was  Myron  Kauffman,  MD, 
professor  of  surgery  at  the  Medical 
College  of  Wisconsin  and  director  of 
the  kidney  transplant  program  at  Mil- 
waukee County  General  Hospital. 

Marshfield  Clinic 

. . . reports  that  the  superstructure  of 
the  new  Marshfield  Clinic  building 
was  completed  in  early  June.  The  $8 
million  facility  is  being  erected  next 
to  St.  Joseph's  Hospital  in  Marshfield. 


Rudolph  C.  Hecht,  MD* 

. . . an  assistant  clinical  professor  in 
the  University  of  Wisconsin  Medical 
School  Department  of  Family  Medi- 
cine and  medical  director  of  Family 
Practice  Clinic  Northeast  in  Madison, 
has  been  named  Honorary  Consul  of 
Mexico.  Doctor  Hecht  has  stated  that 
the  honor  was  bestowed  “because  of 
my  close  associations  with  Mexico 
over  the  past  30  years.”  He  said  he 
will  use  his  new  role  for  participation 
in  cultural  exchanges,  civic  affairs,  in- 
tergovernmental agencies,  and  other 
areas. 


Doctor  Peden 


John  K.  (Ian)  Peden,  MD 

. . . on  March  15  joined  Werner  E. 
Langheim,  MD  in  the  practice  of 
Neurological  Surgery  in  Madison. 
Doctor  Peden  was  in  General  Practice 
in  Owen  and  West  Salem,  Wisconsin, 
for  four  years  and  worked  with  Proj- 
ect HOPE  in  Ecuador  and  West  Afri- 
ca prior  to  his  six  years  of  neurosurgi- 
cal training  with  Dr.  Charles  Drake  at 
the  University  of  Western  Ontario, 
London,  Canada,  and  at  the  Montreal 
Neurological  Institute. 

Joseph  M.  King,  MD* 

. . . clinical  professor  of  surgery 
emeritus  and  former  chairman  of  the 
division  of  surgery  at  the  Medical 
College  of  Wisconsin,  Milwaukee,  was 
presented  the  Distinguished  Service 
Award  during  commencement  exer- 
cises of  the  MCW  in  May.  Doctor 
King  also  was  former  director  of  sur- 
gery at  Milwaukee  County  General 
Hospital  and  was  associated  with  the 
hospital  and  college  from  1921-1962. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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A new  setting  - perhaps  an  original  design  to  bring 
Out  the  beauty  and  brilliance  of  your  diamonds. 


Illustrations  slightly  enlarged 


Madison’s  Oldest  . . . Most  Trusted  Diamond  Counselors 


ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  18  57 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2331 


G.  Stanley  Custer,  MD* 

. . . Marshfield  internist,  became 
president  of  the  Wisconsin  Medical 
Alumni  Association  at  its  annual 
meeting  in  Madison  May  17.  He  is 
the  18th  president  of  the  group, 
which  is  comprised  of  over  5,000 
physicians  who  received  their  medical 
training  at  the  University  of  Wiscon- 
sin-Madison  or  who  were  house  offi- 
cers at  University  Hospitals  in  Madi- 
son. Doctor  Custer  is  a 1942  UW 
medical  graduate.  He  succeeded 
Loron  F.  Thurwachter,  MD,*  White- 
fish  Bay.  President-elect  of  the  or- 
ganization is  Roger  I.  Bender,  MD,* 
Beaver  Dam.  Arvin  B.  Weinstein, 
MD,*  Madison,  was  elected  a director 
of  the  Association  at  the  meeting. 

Gerald  J.  Derus,  MD* 

. . . immediate  past  president  of  the 
State  Medical  Society  of  Wisconsin, 
Madison,  who  recently  was  named 
chairman  of  the  Health  Resources 
Committee,  conducted  the  first  meet- 
ing in  mid-June  at  SMS  headquarters 
in  Madison.  The  new  committee  was 
formed  in  May  by  the  State  Health 
Policy  Council  at  the  suggestion  of 
the  State  Medical  Society.  Its  func- 
tion will  be  to  coordinate  the  efforts 
of  physicians,  citizens,  and  govern- 
ment to  do  something  about  Wis- 
consin’s physician  shortage.  Other 
MDs  on  the  committee  are:  Marc 
Hansen,*  Madison;  John  Henningsen,* 
Rice  Lake;  Ben  Lawton,*  Marsh- 
field; and  John  Hirschboeck,*  Mil- 
waukee. 

Maurice  L.  Whalen,  MD* 

. . . longtime  Bruce  physician,  was 
honored  this  spring  by  the  University 
of  Wisconsin  Medical  School  and  its 
alumni  association.  He  was  presented 
the  UW  Medical  School’s  Max  Fox 
Preceptor  Award  for  his  long  service 
to  medical  education.  He  is  the 
seventh  person  to  receive  the  award, 
which  has  been  sponsored  since  1970 
by  the  medical  alumni  association  and 
honors  physicians  for  their  efforts  in 
developing  medical  preceptorship  in 
the  state. "Doctor  Whalen  began  as  a 
UW  medical  preceptor  in  1954  and 
during  his  19  years  of  service  over 
100  UW  medical  seniors  learned 
small  town  medical  practice  firsthand 
from  Doctor  Whalen  and  his  asso- 
ciates. A native  of  Hibbing,  Minn., 
the  67-year-old  Doctor  Whalen  earned 
his  medical  degree  at  the  University 
of  Minnesota  in  1930,  interning  at 
St.  Luke’s  Hospital  in  Duluth,  Minn. 
After  practicing  in  Bruce  for  42  years. 
Doctor  Whalen  announced  his  retire- 
ment this  spring. 
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Wisconsin  Medical  Schools 

. . . produced  20  more  new  physicians 
than  they  did  last  year.  The  Medical 
College  of  Wisconsin  and  the  Uni- 
versity of  Wisconsin  Medical  School 
had.  respectively,  one  and  19  more 
graduates  than  in  1973. 

About  one-third  of  these  new 
physicians  will  be  staying  in  the  state 
compared  to  one-quarter  of  last  year’s 
graduates.  This  year's  number,  75, 
compares  with  51  last  year. 

The  University  of  Wisconsin  Medi- 
cal School  reports  that  34  of  its  126 
graduates  will  stay  here,  compared 
with  28  last  year.  The  Medical  Col- 
lege of  Wisconsin  reports  that  41  of 
its  104  graduates  will  remain  in  Wis- 
consin, compared  to  23  last  year. 

Again  at  both  schools  the  Midwest 
was  the  most  popular  region  of  the 


One  new  University  of  Wisconsin 
medical  alumnus.  Roger  J.  Lunke, 
MD,  was  among  126  May  18  grad- 
uates of  the  UW's  Medical  School. 


Medical  College  of  Wisconsin  di- 
rectors Warren  P.  Knowles  and  Carl- 
ton P.  Wilson  and  commencement 
speaker  Theodore  Cooper,  MD,  PhD, 
director  of  the  National  Heart  Lung 
Institute.  MCW  graduated  104  new 
MDs  on  May  26. 


country  for  continued  physician  edu- 
cation. After  Wisconsin,  California 
was  the  most  popular  state,  drawing 
14  UW  graduates  and  19  from  MCW. 

State  Medical  Examining 

. . . Board  at  its  meeting  June  13, 
after  conducting  an  investigation,  ac- 
cepted the  voluntary  surrender  of  the 
license  to  practice  medicine  and  sur- 
gery of  Frank  J.  Rueda,  MD.  After 
conducting  a hearing,  the  Board  de- 
nied the  application  and  petition  of 
Joseph  J.  Godorov,  DO,  for  licensure 
in  the  State  of  Wisconsin.  These  ac- 
tions of  the  Board  were  reported  to 
the  State  Medical  Society  by  the 
Board  chairman,  John  W.  Rupel, 
MD,*  Marshfield. 

Wilkinson  Clinic 

. . . in  Oconomowoc  announced  in 
May  that  it  will  be  providing  the 
medical  directorship  for  the  Kettle 
Moraine  Hospital  on  Oconomowoc 
Lake,  specializing  in  the  treatment  of 
alcohol  and  drug  dependency.  J.  H. 
Scofield,  MD  has  been  designated  the 
medical  director. 

Medical  College  of  Wisconsin 

. . . has  appointed  Donald  Pinkel, 
MD  a professor  and  chairman  of  the 
department  of  pediatrics.  He  succeeds 
J.  C.  Peterson,  MD,*  who  is  retiring 
after  serving  as  chairman  since  1953. 

Doctor  Pinkel  is  pediatrician-in- 
chief at  Milwaukee  Children’s  Hos- 
pital and  is  based  there.  He  also  is 
director  of  pediatrics  at  Milwaukee 
County  General  Hospital.  He  assumed 
the  position  June  15.  He  comes  to  the 
MCW  from  St.  Jude’s  Children’s  Re- 
search Hospital,  Memphis,  Tenn., 
where  he  had  been  medical  director 
since  1961.  He  was  professor  of 
pediatrics  at  the  University  of  Ten- 
nessee School  of  Medicine.  Doctor 
Pinkel’s  field  of  expertise  is  in  leu- 
kemia. He  is  a native  of  Buffalo, 
N.Y. 

Wisconsin  Plastic  Surgeons 

. . . at  the  recent  annual  meeting  of 
the  Wisconsin  Society  of  Plastic  Sur- 
geons installed  the  following  officers 
for  1974-1975:  MDs  Paul  Natvig,* 
president;  George  J.  Korkos,*  vice- 
president;  Ralph  A.  Kloehn,*  secre- 
tary; John  P.  Docktor,*  director,  all 
of  Milwaukee;  and  Gordon  Daven- 
port, Jr.,*  director,  Madison. 

Wisconsin  Urological  Society 

. . . at  its  April  annual  meeting 
elected  the  following  officers  for  the 
coming  year:  MDs  Robert  A.  Wood,* 
Sheboygan,  president;  John  D.  Silbar,* 
Milwaukee,  secretary;  and  Randle 
Pollard,*  Milwaukee,  president-elect. 


PHYSICIAN  BRIEFS  . . . 

Anthony  R.  Curreri,  MD* 

. . . former  professor  of  surgery  at 
the  University  of  Wisconsin  Medical 
School  and  now  president  of  the  new 
Uniformed  Services  University  of 
Health  Sciences,  in  May  received  an 
honorary  Doctor  of  Science  degree 
from  the  Medical  College  of  Wiscon- 
sin during  its  commencement  exer- 
cises. He  was  cited  for  his  contribu- 
tions to  medical  education  in  Wiscon- 
sin, his  leadership  in  the  field  of 
pulmonary  surgery,  and  his  contribu- 
tions to  cancer  research  and  treatment. 

Barry  V.  Bast,  MD 

. . . Manitowoc,  recently  became 
affiliated  with  Orthopaedic  Associates 
of  Manitowoc.  Doctor  Bast  gradu- 
ated from  the  University  of  Wiscon- 
sin Medical  School  and  served  in  the 
United  States  Army  as  chief  of  ortho- 
paedic surgery.  His  residency  was 
completed  at  Blodgett  — Butterworth 
Orthopedic  Residency,  Grand  Rapids, 
Mich.  He  will  be  associated  with 
MDs  Thomas  K.  Perry*  and  J.  C. 
DiRaimondo.* 


Robert  R.  Bowman,  MD 

. . . Beaver  Dam,  has  been  appointed 
to  the  medical  staff  of  Beaver  Dam 
Community  Hospitals.  Doctor  Bow- 
man also  is  joining  the  medical  staff 
of  Medical  Associates  of  Beaver  Dam. 
He  graduated  from  the  University  of 
Cincinnati  Medical  School  and  served 
his  internship  at  Grady  Memorial 
Hospital,  Atlanta,  Ga.  He  served  in 
the  United  States  Air  Force  and  com- 
pleted his  residency  at  St.  Joseph's 
Hospital  and  Health  Center  in  Syra- 
cuse, N.Y. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phon«:  414/344-1950 
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Internist’  Meeting 

. . . September  13  at  Mount  Tele- 
mark near  Cable  will  feature  Henry 
Simmons,  MD,  director  of  the  gov- 
ernment’s Office  of  Professional 
Standards  Review  Organizations.  This 
will  be  a joint  meeting  of  the  Wis- 
consin Chapter  of  the  American  Col- 
lege of  Physicians  and  the  Wisconsin 
Society  of  Internal  Medicine.  Doctor 
Simmons  will  be  on  a 2:30  panel 
discussion  with  Addis  Costello,  MD,* 
Milwaukee,  president  of  the  Founda- 
tion for  Medical  Care  Evaluation  of 
Southeastern  Wisconsin,  and  Francis 
N.  Lohrenz,  MD*  Marshfield,  chair- 
man of  the  Subcommittee  on  Quality 
Standards  of  the  State  Medical  So- 
ciety’s Committee  on  Peer  Review. 

Health  Planning  Council 

. . . of  West  Central  Wisconsin  will 
be  administering  a $310,288  grant 
from  the  Robert  Wood  Johnson 
Foundation  for  improving  emergency 
medical  communications  in  the  ten 
counties  served  by  the  Council.  The 
grant  will  provide  money  to  install 
paging  systems  in  each  county  hospital 
and  ambulance  service.  In  addition, 
portable  radios  will  be  supplied  to 
ambulance  crews.  Hospitals  involved 
in  the  project  are  ARVM  at  Amery, 
St.  Croix  Valley  at  St.  Croix  Falls, 
Ladd  Memorial  at  Osceola,  and 
Frederick  Memorial.  Counties  in- 
volved are  Barron,  Chippewa,  Clark, 
Dunn,  Eau  Claire,  Pepin,  Pierce, 
Polk,  Rusk,  and  St.  Croix. 

Health  Planning  Council 

. . . for  Northeastern  Wisconsin  has 
been  given  a grant  by  the  Robert 
Wood  Johnson  Foundation  to  develop 
a centralized  communications  system 
in  the  rapid  dispatch  of  ambulances 
by  trained  professionals  serving  a 
large  geographic  region.  The  multi- 


community emergency  medical  net- 
work will  provide  citizens  central 
telephone  numbers  to  call  in  the  event 
of  accident,  heart  attack,  or  other 
medical  emergencies.  The  grant  is 
part  of  a total  of  $15  million  being 
distributed  to  urban  and  rural  regions 
in  32  states  and  Puerto  Rico.  The 
program  is  being  administered  by  the 
National  Academy  of  Sciences.  Coun- 
ties involved  are:  Menominee,  Oconto, 
Shawano,  Marinette,  Door,  Kewaunee, 
Brown,  Manitowoc,  and  Sheboygan. 


Eau  Claire  Bus  Facility 

. . . is  providing  transportation  to 
medical  facilities  for  the  elderly  handi- 
capped who  are  60  years  of  age  or 
older  who  have  inadequate  transporta- 
tion. The  Eau  Claire  City-County 
Health  Service  bus,  specially  equipped, 
began  operation  June  1 on  a five-day 
per  week  schedule  in  Eau  Claire  city 
and  county.  The  bus  was  purchased 
by  the  City-County  Health  Depart- 
ment with  funds  from  an  Older 
Americans  Act  grant.  Operating  ex- 
penses of  the  bus  are  being  shared 
by  the  city  and  county  of  Eau  Claire. 


Wisconsin  Surgical  Society 

. . . will  hold  its  next  meeting  at  the 
Williamson  Dell  View  Hotel  in  Lake 
Delton,  September  13-15.  Preliminary 
plans  indicate  that  Dr.  William  Frei, 
a surgeon  from  Detroit,  will  be  the 
principal  speaker.  The  usual  program 
will  include  papers  by  members  of 
the  Society  and  papers  by  residents 
from  the  residency  programs  in  the 
medical  schools  at  Madison  and  Mil- 
waukee. The  residents  will  be  com- 
peting for  an  annual  prize.  Louis 
Graber,  MD*  of  Oshkosh  is  the 
Society  president.  □ 


William  F.  Schorr,  MD* 

. . . Marshfield  dermatologist,  in  May 
presented  a report  to  the  American 
Academy  of  Dermatology  in  which  he 
stated  that  9 of  70  patients  allergic 
to  cosmetics  had  reactions  caused  by 
perfumes  and  colognes. 

Joseph  E.  Geenen,  MD* 

. . . Racine  internist  and  gastroen- 
terologist, in  May  addressed  more 
than  1,000  physicians  attending  the 
San  Francisco  Conference  of  the 
American  Society  of  Gastrointestinal 
Endoscopy.  He  spoke  on  “Complica- 
tions of  Colonoscopy”  and  “Clinical 
Indications  for  Diagnostic  Colono- 
scopy.” The  papers  were  co-authored 
by  MDs  M.  G.  Schmitt  and  Walter 
Hogan  of  the  Medical  College  of 
Wisconsin,  Milwaukee. 

Mischa  J.  Lustok,  MD* 

...  an  editor  of  the  Wisconsin  Med- 
ical Alumni  Association’s  Quarterly,  i 
has  announced  that  the  publication  1 
will  receive  the  1974  “Pacesetter 
Award”  from  the  state  business  pub-  t 
lication  editors  as  the  external  mag-  ; 
azine  with  the  best  news  content.  It 
received  the  same  award  last  year. 

Herman  W.  Wirka,  MD* 

...  a longtime  Center  for  Health 
Sciences  faculty  member  who  is  re-  ! 
tiring  this  summer,  was  voted  emeri- 
tus status  by  the  University  of  Wis-  j 
consin  System  Board  of  Regents  at 
its  June  meeting.  Doctor  Wirka  is  I ' 
professor  of  surgery  and  rehabilitative 
medicine. 

Inocencio  B.  Cabatbat,  MD* 

. . . Ripon,  recently  received  the 
Physician’s  Recognition  Award  for 
1973  from  the  American  Medical  As- 
sociation. 
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Olga  Beljaeff,  MD 

. . . Medford,  recently  began  her 
practice  of  medicine  at  the  Medford 
Arts  Center.  She  graduated  from  the 
School  of  Medicine  at  Charles  Uni- 
versity, Prague,  Czechoslovakia,  and 
served  her  internship  at  Cook  County 
Hospital,  Chicago,  and  at  the  Univer- 
sity of  Illinois.  She  was  associated 
with  Cook  County  Hospital  and  Stick- 
ney  Clinic  before  moving  to  Medford. 

William  J.  Listwan,  MD 
Philip  G.  George,  MD 

. . . West  Bend,  recently  have  become 
associated  with  the  medical  staff  at 
St.  Joseph’s  Community  Hospital. 
Doctor  Listwan  graduated  from  the 
Marquette  School  of  Medicine  and 
interned  at  Wayne  County  General 
Hospital,  Eloise,  Mich.  Doctor  George 
graduated  from  Washington  Univer- 
sity Medical  School  and  interned  at 
Barnes  Hospital,  St.  Louis,  Missouri. 
He  is  associated  with  C.  F.  Moyer, 
MD*  of  Milwaukee. 

Alva  J.  Bennett,  MD 

. . . Union  Grove,  recently  opened  his 
medical  practice  in  dermatology  at 
the  Lakeshore  Medical  Building.  Doc- 
tor Bennett  graduated  from  the  Uni- 
versity of  Missouri  School  of  Medi- 
cine and  completed  his  internship  and 
residency  at  the  Mayo  Clinic,  Roches- 
ter, Minn. 

Frederick  J.  Hofmeister,  MD* 

. . . former  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology 
at  Lutheran  Hospital,  Milwaukee,  re- 
cently was  installed  as  president  of 
the  American  College  of  Obstetricians 
and  Gynecologists  at  the  annual  meet- 
ing held  in  Las  Vegas.  He  was  one  of 
the  founders  of  the  ACOG  and  was 
the  recipient  of  its  first  Distinguished 
Service  Award. 

Edward  S.  Orman,  MD* 

. . . medical  director  of  the  LaCrosse 
County  Guidance  Clinic  and  of  Lake- 
view  County  Hospital,  West  Salem, 
since  1968,  recently  announced  his 
resignation  effective  Aug.  1.  Doctor 
Orman  will  be  going  into  private  med- 
ical practice  in  Green  Bay. 

Constance  R.  Erwin,  MD* 

. . . of  Elm  Grove  and  a radiologist 
at  Memorial  Hospital  in  Oconomowoc, 
has  had  her  radiologic  practice  ac- 
credited by  the  American  College  of 
Radiology  committee  on  Accredita- 
tion. 


Lawrence  F.  Heise,  MD 

. . . Tigerton,  recently  was  honored 
at  “recognition  night”  by  over  400 
people  who  said  thank  you  for  his 
over  23  years  of  service  to  the  com- 
munity. Doctor  Heise  has  joined  the 
medical  staff  of  the  Community  Med- 
ical Center  in  Clintonville  but  will 
continue  to  live  in  Tigerton. 

Charles  M.  Rushing,  MD* 

. . . pathologist  with  the  Gundersen 
Clinic,  LaCrosse,  recently  was  ap- 
pointed to  the  position  of  LaCrosse 
County  deputy  coroner.  Before  join- 
ing the  Gundersen  Clinic,  Doctor 
Rushing  practiced  in  Spokane,  Wash., 
and  was  a consultant  to  the  Spokane 
County  coroner  for  four  years. 

Warren  H.  Williamson,  MD* 

. . . Racine,  past  president  of  the 
Racine-Kenosha  Academy  of  Family 
Physicians,  recently  was  presented 
with  the  1974  Citizen  of  the  Year 
Award.  Doctor  Williams  has  been 
practicing  in  Racine  since  1949  and 
is  a former  president  of  the  Racine 
County  Medical  Society  and  chief  of 
the  medical  staff  at  St.  Luke  Hospital. 

Paul  G.  Goellner,  MD 

. . . formerly  of  Cedar  Rapids,  Iowa, 
recently  joined  the  medical  staff  of 
the  Spooner  Clinic.  Doctor  Goellner 
graduated  from  the  University  of 
Iowa  Medical  School  and  served  his 
internship  at  University  Hospitals, 
Iowa  City.  He  is  associated  with  MDs 
Lester  J.  Olson,*  Frederick  H. 
Goetsch,*  Rudolf  W.  Matzke,*  and 
B.  P.  Choudhuri.* 

John  Martineau,  MD* 

. . . Elkhart  Lake,  recently  was  hon- 
ored at  an  “appreciation”  dinner  for 
his  many  years  of  service  to  the  com- 
munity. He  started  practice  in  1942 
and  resumed  his  medical  practice  in 
1946  after  serving  in  the  United  States 
Army  Medical  Corps.  He  has  served 
as  chief  of  staff  at  St.  Nicholas  Hos- 
pital and  has  served  on  the  executive 
committees  at  Memorial  and  St. 
Nicholas  hospitals.  He  also  is  a past 
president  of  the  Sheboygan  County 
Medical  Society. 

Roy  B.  Larsen,  MD* 

. . . Wausau,  recently  was  elected 
vice-president  and  medical  director  of 
Employers  Insurance  of  Wausau.  He 
is  replacing  O.  Todd  Mallery,  MD* 
who  has  retired.  Doctor  Larsen  was 
associated  with  the  medical  staff  of 
the  Wausau  Medical  Center.  He  is  a 


1939  graduate  of  the  University  of 
Wisconsin  Medical  School,  serving  his 
residency  at  University  Hospitals  in 
Madison.  He  also  served  the  Univer- 
sity of  Wisconsin  Medical  School 
from  1948-1964  as  an  associate  pre- 
ceptor and  as  chief  preceptor  until 
recently. 

Warren  B.  Rudy,  MD* 

. . . Wausau,  recently  was  elected  to 
his  second  term  as  president  of  the 
medical  staff  of  Wausau  Hospitals 
Inc.  Also  reelected  was  A.  J.  Molinaro, 
MD*  as  vice-president.  William  C. 
Miller,  MD,*  Wausau  is  currently 
serving  the  second  year  of  a two-year 
term  as  secretary-treasurer. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  JUNE  1974 

3 Madison  Surgical  Society 

3 Dane  County  Health  Mainte- 
nance Program  Committee 

3 Dane  County  Medical  Society 
Insurance  Advisory  Committee 

4 Dane  County  Medical  Society 
Board  of  Trustees 

4 Madison  Urological  Society 

4 Madison  Anesthesiology  Society 

5 Scientific  Program  Committee, 
SMS  Annual  Meeting  1975 

6 SMS  Third  Councilor  District 
Members 

7 Executive  Committee  of  SMS 
Council 

8 SMS  Commission  on  Medical 
Care  Plans 

10  State  Pharmacy  Board  Exams 

11  State  Pharmacy  Board  Exams 

1 1 Dane  County  Medical  Society 

12  Executive  and  Legislative  Com- 
mittees, SMS  Section  on  Oph- 
thalmology 

14  State  Health  Resources  Commit- 
tee 

18  American  Board  of  Internal 
Medicine  Exams 

19  American  Board  of  Internal 
Medicine  Exams 

19  SMS  Commission  on  Public  Pol- 
icy 

20  SMS  Commission  on  Hospital 
Relations  and  Medical  Education 

21  Task  Force,  Wisconsin  Emergen- 
cy Medical  Services  Program 

25  Professional  Nurse  Exams 

26  Professional  Nurse  Exams 

28  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

Meetings  not  held  in  the  Society 
"Home”  but  which  have  a direct 
relationship  are  printed  in  italics  with 
the  location  in  parentheses. 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg. 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  W 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


PHYSICIAN  BRIEFS  . . . 


Marvin  E.  Kuehner,  MD 

. . . Marshfield,  recently  joined  the 
medical  staff  of  the  Marshfield  Clinic 
in  the  department  of  surgery.  He  re- 
ceived his  medical  degree  from  Wash- 
ington University,  St.  Louis,  Mo.,  and 
served  on  the  staff  of  Jewish  Hospital 
in  St.  Louis.  After  serving  with  the 
United  States  Army  Medical  Corps  in 
Germany,  he  became  associated  with 
a medical  group  in  Red  Wing,  Minn., 
prior  to  joining  the  Marshfield  Clinic. 

Gary  Petersen,  MD 

. . . recently  joined  the  medical  staff 
of  the  Krohn  Clinic  of  Black  River 
Falls.  He  graduated  from  the  Univer- 
sity of  Missouri  Medical  School  in 
1971  and  served  his  residency  at  the 
Family  Practice  Center  in  Cedar 
Rapids,  Iowa. 

James  S.  Vedder,  MD* 

. . . a Marshfield  physician  for  32 
years,  has  announced  his  candidacy 
for  the  70th  Wisconsin  Assembly 
District  seat.  He  will  seek  the  nomina- 
tion in  the  September  primary.  Doctor 
Vedder  retired  as  head  of  the  pediatric 
department  of  the  Marshfield  Clinic 
in  1973.  He  and  his  wife  recently  re- 
turned from  a 3 V2 -month  stay  in 
India  where  they  served  on  a volun- 
tary health  mission. 

Joseph  E.  Swanton,  MD 

. . . Monroe,  recently  joined  the  de- 
partment of  obstetrics-gynecology  of 
the  Monroe  Clinic.  Doctor  Swanton 
received  his  medical  degree  from  the 
University  of  North  Carolina  and 
served  his  internship  at  North  Caro- 
lina Memorial  Hospital  at  Chapel 
Hill.  His  residency  was  completed  at 
Temple  University  and  the  University 
of  North  Carolina.  He  spent  two 
years  in  medical  practice  at  Oxford, 
N.C.,  before  joining  the  HEW  support 
unit  for  the  clinic  and  hospital  in 
Mound  Bayou,  Miss.,  where  he  was 
medical  director  and  chief  of  obstet- 
rics-gynecology. 

Larry  Severeid,  MD* 

Charles  Ford,  MD* 

. . . LaCrosse,  members  of  the  medical 
staff  of  the  Gundersen  Clinic,  Ltd., 
recently  were  initiated  into  the  Ameri- 
can Academy  of  Facial  Plastic  and 
Reconstructive  Surgery.  Doctor  Seve- 
reid graduated  from  the  University  of 
Iowa  Medical  School  in  1963,  served 
his  internship  at  Los  Angeles  County 
(Calif.)  General  Hospital,  served  with 
the  Navy  from  1963-1966  and  ful- 
filled his  residency  training  in  general 


surgery  at  the  University  of  Iowa. 
He  received  training  in  otolaryngology 
and  maxillofacial  plastic  surgery  at 
the  University  of  Iowa  before  joining 
the  Gundersen  Clinic-Lutheran  Hos- 
pital medical  staff  in  1971.  Doctor 
Ford  graduated  from  the  University 
of  Louisville  (Ky.)  School  of  Medi- 
cine and  served  his  internship  at 
Henry  Ford  Hospital,  Detroit,  Mich. 
He  was  a member  of  the  teaching 
staff  at  Henry  Ford  Hospital  and 
served  as  chief  in  the  division  of 
otolaryngology  at  the  Air  Force  Hos- 
pital, Randolph  Air  Force  Base,  Tex., 
before  joining  the  Gundersen  Clinic- 
Lutheran  Hospital  medical  staff  in 
1973. 

Everett  A.  Beguin,  Jr.,  MD* 

. . . LaCrosse,  member  of  the  Gunder- 
sen Clinic  Ltd.,  recently  was  elected 
to  the  American  College  of  Obstetri- 
cians and  Gynecologists.  He  gradu- 
ated from  the  University  of  Wisconsin 
Medical  School  and  served  his  in- 
ternship at  Memorial  Hospital  in 
Rockford,  111.  His  residency  training 
was  fulfilled  at  Barnes  Hospital,  St. 
Louis,  Mo.  He  served  in  the  United 
States  Air  Force  and  was  associated 
with  the  Monroe  Clinic  before  joining 
the  Gundersen  Clinic-Lutheran  Hos- 
pital medical  staff  in  1973. 

David  E.  Olson,  MD 

. . . Whitehall,  recently  opened  his 
office  for  the  practice  of  family 
medicine  at  the  Whitehall  Clinic.  He 
also  is  on  the  medical  staff  of  the 
Tri-County  Memorial  Hospital.  A 
graduate  of  the  University  of  Minne- 
sota Medical  School,  he  served  a resi- 
dency in  family  practice  at  Hennepin 
County  General  Hospital.  He  also 
practiced  at  the  Worthington  Medical 
Center  in  Worthington,  Minn.,  and 
was  at  Fairview  Southdale  Hospital 
and  Metropolitan  Medical  Center  in 
Minneapolis. 

Curtis  W.  Bush,  MD 
John  P.  Hansen,  MD 

. . . Beaver  Dam,  recently  became 
associated  with  the  medical  staff  of 
Medical  Associates  of  Beaver  Dam. 
Doctor  Bush  finished  family  practice 
residency  at  the  University  of  Wis- 
consin-Madison  and  graduated  from 
Indiana  University  School  of  Medi- 
cine. He  interned  at  King  County 
Hospital,  Seattle,  Wash.,  and  served 
in  the  United  States  Air  Force  for 
two  years.  Doctor  Hansen  is  a 1969 
graduate  of  the  University  of  Wis- 
consin Medical  School  and  completed 
a three-year  family  practice  internship 


and  residency  at  Rochester,  N.Y.  He 
also  completed  two  years  of  service 
with  the  United  States  Air  Force. 

John  Hirschboeck,  MD* 

. . . Milwaukee,  in  April  was  ap- 
pointed to  the  Board  of  Nursing  by 
Governor  Patrick  J.  Lucey.  He  suc- 
ceeds William  P.  Curran,  MD*  of 
Antigo  whose  term  expired.  Doctor 
Hirschboeck  will  serve  as  the  phy- 
sician member  of  the  Board.  He  is 
presently  Coordinator  of  Medical 
Services  at  St.  Mary’s  Hospital  in 
Milwaukee.  Before  joining  St.  Mary’s 
staff  last  year,  he  served  as  Coordi- 
nator of  the  Wisconsin  Regional 
Medical  Program,  Inc.  He  was  Dean 
of  the  Marquette  University  School  of 
Medicine  from  1947  to  1965  and 
Vice-president  of  the  School  in  1965- 
1966.  Doctor  Hirschboeck  is  a mem- 
ber of  the  Wisconsin  Health  Policy 
Council  and  is  Chairman  of  its 
Emergency  Medical  Service  Commit- 
tee. He  also  served  as  a member  of 
the  Governor’s  Health  Task  Force. 

Lourdes  G.  Burgos,  MD* 

. . . Brookfield,  recently  was  certified 
as  a Fellow  of  the  American  College 
of  Anesthesiologists. 

John  O.  Simenstad,  MD* 

. . . Osceola,  on  June  23  gave  the 
Invocation  at  the  American  Medical 
Association’s  House  of  Delegates  ses- 
sion in  Chicago.  He  also  participated 
in  a meeting  on  Medicine  and  Re- 
ligion that  evening.  Doctor  Simenstad 
is  chairman  of  the  State  Medical 
Society  of  Wisconsin’s  Committee  on 
Medicine  and  Religion.  In  April  he 
was  a speaker  on  a program  concen- 
trating on  cancer  and  the  role  of  the 
clergy  at  the  annual  Inter-Hospital 
Clergy  Day  at  Sacred  Heart  Hospital 
in  Eau  Claire. 

Herbert  F.  Sandmire,  MD* 

. . . Green  Bay,  recently  was  honored 
by  the  Wisconsin  Confederation  of 
Zero  Population  Growth  (ZPG)  at  an 
annual  awards  conference  held  at  the 
Wisconsin  Center  on  the  University 
of  Wisconsin  campus  in  Madison. 
Doctor  Sandmire  received  the  group’s 
major  citation,  the  Humanitarian 
Award,  for  "his  many  years  of  active 
involvement  in  obtaining  better  health 
care  for  women.”  Doctor  Sandmire  is 
the  immediate  past  president  of  the 
Wisconsin  Society  of  Obstetrics  and 
Gynecology  and  a member  of  the 
State  Medical  Society’s  Maternal  Mor- 
tality Study  Committee.  □ 
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MEMBERSHIP  REPORT 


MEMBERSHIP  REPORT  AS  OF  MAY  24,  1974 

NEW  MEMBERS 

Aguas,  Ruben  T,  630  South  Central  Ave,  Marshfield  54449 
Bozdech,  Marek  J,  6303  Winnequah  Rd,  Monona  53716 
Burr,  Jack  K,  436  East  Longview  Drive,  Appleton  54911 
Hicks,  Herbert  H,  105  North  Main  St,  Verona  53593 
Houlihan,  James  T,  Woodruff  54568 
Houlihan,  Lorraine  F,  Woodruff  54568 
Kim,  Soo  Yun,  16  Steeplechase  Drive,  Racine  53402 
Koelz,  Timothy  J,  727  Kenney  Ave,  Eau  Claire  54701 
Pelton,  Sharon  J,  RR  2,  Box  262,  Wausaukee  54177 
Peters,  Kenneth  R,  W180  N7950  Townhall  Rd,  Menomonee 
Falls  53051 

Russ,  Homer,  630  South  Central  Ave,  Marshfield  54449 
Schoofs,  Greg  G,  307  South  Farwell  St,  Eau  Claire  54701 
Shahidi,  Nasrollah  T,  1300  University  Ave,  Madison  53706 
Tjia,  Soe  K,  2716  Marshall  Court,  Madison  53705 
Vicente,  Rene  S,  184  Second  St,  North,  Wisconsin  Rapids  54494 

CHANGE  OF  ADDRESS 

Amos,  David  E,  8362  North  49th  St,  Milwaukee  53225 
Apfelberg,  Herbert  J,  4258  North  Ardmore,  Milwaukee  53211 
Blackman,  Helen  J,  909  Ashbury  St,  #1,  San  Francisco,  CA 
94117 

Burkert,  Lawrence  B,  17050  West  North  Ave,  Brookfield  53005 
Burroughs,  John  T,  2500  North  Mayfair  Rd,  #210,  Milwaukee 
53226 

Cabatbat,  IB,  P O Box  187,  Ripon  54971 
Chosy,  Louis  W,  504  North  Walnut  St,  Madison  53706 
Collopy,  Paul  J,  161  West  Wisconsin  Ave,  Milwaukee  53203 
Connolly,  James,  204  West  Prospect  Ave,  Thorp  54771 
Curran,  William  P,  1111  Langlade  Rd,  Antigo  54424 


Elliott,  Richard  S,  6912  Atlanta  Circle,  Stockton,  CA  95707 
Enzer,  Norbert,  2967  North  Marietta  Ave,  Milwaukee  53211 
Gray,  Rodney  J,  520  West  Main  St,  Evansville  53536 
Headlee,  C Raymond,  12505  Gremoor  Rd,  Elm  Grove  53122 
Hill,  Nels  A,  4032  Mandan  Circle,  Madison  53711 
Hilton,  David,  P O Box  337,  Menomonie  54751 
Hoelscher,  Kenneth  K,  10721  West  Capitol  Drive,  Milwaukee 
53222 

Kilian,  Alvin  D,  7500  West  Dean  Rd,  Milwaukee  53223 
Kent,  Leslie  T,  5613 — 7th  Ave,  Kenosha  53140 
Koch.  James  W,  106  South  2nd  St,  Colby  54421 
Koenig,  Erwin  F,  221  Lakewood  Blvd,  Madison  53704 
Kohn,  Samuel  E,  2304  West  Cumberland  Ct,  102N,  Mequon 
53092 

Lawrence,  George  H,  1086  Rue  La  Ville,  St.  Louis,  MO 
53141 

Muriby,  Nujud,  310  Herald  Bldg,  Bellingham,  WA  98225 
Mitra,  Samir  K,  3305  Arroya  Rd,  Brookfield  53005 
Pohl,  Alan  L,  10625  West  North  Ave,  Milwaukee  53226 
Prentice,  Bruce  C,  814  Mac  Arthur  Ave,  Ashland  54806 
Quisling,  Abraham  A,  1918  Rowley  Ave,  Madison  53705 
Reifenrath,  IB,  4315  North  78th  St,  #201-H,  Scottsdale,  AZ 
85251 

Saladar,  Rafael  S,  2031  Riverside  Drive,  Beloit  5351  1 
Schneider,  J Morton,  P O Box  4569,  Lubbock,  TX  79409 
Springer,  Joseph  P,  c/o  Torres  Hospital,  Saipan,  M I 96950 
Steinhaus,  Brian  T,  W176  N8675  Sunset  Ridge  Drive,  Menomo- 
nee Falls  53051 

Tseng,  Kwo-Hwa,  12047— 38th  NE,  Seattle,  WA  98125 
Utley,  Henry  G,  510  Caldwell  Circle,  Athens,  GA  30601 
Van  Hecke,  Leander  J,  P O Box  208,  Belgium  53004 
Vedder,  James  S,  1000  West  5th  St,  Marshfield  54449 
Whalen,  George  E,  Jr,  5000  West  National  Ave,  Wood  53193 
Whiteway,  Robert  E,  815  South  10th  St,  LaCrosse  54601 
Wirka,  Herman  W,  1533  Wood  Lane,  Madison  53705 
Wu,  Jane  P,  4722  Fond  du  Lac  Trail,  Madison  53705 
Zimmerman,  Delano  E,  408  Hawthorne,  Neenah  54956 

DEATHS 

Felland,  Oscar  M,  Eau  Claire-Dunn-Pepin  County,  May  3, 
1974  □ 
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WISCONSIN  OFFICE 

Jerome  E.  Kronsnoble  and  William  E.  Herts,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  414)  771-8820 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 1 per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
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PHYSICIANS  EXCHANGE 


THE  SUPERIOR  CLINIC,  A 7-MAN 
group,  located  in  the  sports  capitol  of 
Wisconsin,  has  openings  in  Internal  Medi- 
cine, General  Practice,  and  Pediatrics. 
Unlimited  recreational  activities,  college 
community,  salary  open,  second  year  full 
membership,  fringes  including  pension 
program.  Contact  Milton  Firm,  MD, 
3600  Tower  Ave.,  Superior,  Wis.  54880. 

5-7/74 


OB-GYN  MAN  AND  PEDIATRI- 
cian  urgently  needed  to  join  2 board 
certified  OB-GYN  men  in  a 15-man 
group  corporate  practice  at  the  Wilkin- 
son Clinic,  S.C.,  Oconomowoc,  Wis. 
Ideally  located  midway  between  Mil- 
waukee and  Madison  with  excellent  rec- 
reation, school  and  hospital  facilities. 
Please  call  or  write  Mr.  James  Dowd, 
Business  Manager:  Tel:  414/567-4433. 

5tfn/74 


OTOLARYNGOLOGIST,  PEDIA- 
trician — an  excellent  opportunity  to 
establish  a practice  in  the  city  of  Beaver 
Dam.  A new  medical  center  located  next 
to  the  hospital  has  several  suites  for  rent. 
Beaver  Dam  is  centrally  located  and 
draws  from  an  area  of  over  50,000. 
Private  practice,  salary  or  corporate  ar- 
rangements can  be  made.  Write  or  call: 
Business  Manager,  Beaver  Dam  Medical 
Center,  130  Warren  St,  Beaver  Dam, 
Wis.  53916.  Tel:  414/885-9231.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modem  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-7/74 


WANTED:  FAMILY  PHYSICIAN 
or  general  practitioner  to  join  general 
surgeon  doing  some  GP  work.  Town 
5000,  big  drawing  area,  growing.  New 
hospital  and  medical  clinic  starting  con- 
struction in  June.  Financial  arrangement 
can  be  made  to  suit  applicant.  Contact 
R.  G.  Simeon,  MD,  114  S.  Park,  Reeds- 
burg,  Wis.  53959.  Tel:  608/524-6451. 

5tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  Uv- 
ing  conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Urology 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Family  Practice 

5.  Gastroenterology 

6.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-evasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


SECOND  GENERAL  PRACTITION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er. MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modem 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 

FAMILY  OB  GENERAL  PRACTICE,  INTERNAL 

MEDKXNB,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  p7tfn/73 


OPHTHALMOLOGIST,  PSYCHIA- 
trist,  and  Family  Physician  positions  im- 
mediately available  in  28-man  incorpo- 
rated multi-specialty  group  in  East  Cen- 
tral Wisconsin.  New  clinic  facility  across 
the  street  from  450-bed  hospital.  Ideal 
cultural  and  recreational  setting.  Salary 
first  year;  equal  stockholder  thereafter. 
Excellent  pre-tax  fringes.  Contact  Dept. 
406  in  care  of  the  Journal.  7tfn/74 


PHYSICIAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hours 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  St.,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74 


CASHMERE,  WASHINGTON  FAM- 
ily  practice  opportunity  in  two-man 
office  with  four  doctor  week-end  rota- 
tion. Scenic  setting  in  orcharding  valley 
on  east  edge  of  Cascades.  Choice  moun- 
tain and  lake  recreation  and  skiing. 
Vital  community  with  quality  schools. 
Excellent  hospital  facilities  and  cultural 
advantages  in  nearby  Wenatchee.  E.  A. 
Meyer,  MD  (Iowa  ’50),  ABFP,  303 
Cottage  Ave.,  Cashmere,  Wash.  98815; 
phone  509/782-1541.  7/74-6/75 
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GENERAL  PRACTITIONER  TO 

join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modern  institution 
of  about  450  men.  Five  day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  Medical  License  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  ex- 
cellent civil  service  and  retirement  bene- 
fits. Contact  Warden  John  R.  Gagnon, 
Box  147,  Fox  Lake,  Wis.  53033  or  call 
Fox  Lake  (414)  928-3151.  An  Equal 
Opportunity  Employer.  6-8/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent Desirable  financial  arrangements. 
Call  collect  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 

IMMEDIATE  VACANCY  FOR 
staff  physician  of  Grand  Army  Home  for 
Veterans,  King,  Wis.  54946.  Institutional 
geriatric  practice  of  700  patients,  4 full- 
time physicians  on  staff.  Also  have 
residency  affiliation  with  the  University 
of  Wisconsin  in  Family  Practices  School 
of  Medicine.  Located  in  an  excellent 
summer  and  winter  recreational  area, 
the  Grand  Army  Home  offers  a chal- 
lenging medical  opportunity  with  the 
added  benefits  associated  with  small 
community  living.  Maximum  starting 
salary  for  board  certified  physicians 
$33,292  per  annum.  Fringe  benefits  in- 
clude: liberal  vacation  plan,  9 Vz  paid 
holidays,  13  days  sick  leave  (which  may 
be  accumulated),  a fully  vested  retire- 
ment program,  low-cost  health  and  ac- 
cident insurance  and  other  benefits. 
Please  contact:  John  Peters,  Personnel 
Manager.  “An  equal  opportunity  em- 
ployer.” 7/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 

join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  St.,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St.,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 

WANTED:  FAMILY  PRACTICE 

physician  to  join  established  General 
Practitioner,  town  of  Ashwaubenon, 
suburb  of  Green  Bay,  Wis.  Population 
13,000.  Easy  access  to  three  hospitals. 
G.  E.  LeMieux,  MD,  P.  O.  Box  W-200, 
De  Pere,  Wis.  54115.  7/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  die  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  ONE  OR  TWO  INTERN- 
ists  and  three  or  four  family  physicians 
to  join  a multi-solo  group  of  family 
physicians;  one  board  general  surgeon, 
one  board  orthopedic  surgeon,  and  four 
family  physicians  in  Oconto  Falls.  Each 
physician  is  in  solo  practice  but  all  cover 
for  each  other.  Oconto  Falls  is  a friendly 
progressive  community  of  2600  people 
located  in  northeastern  Wisconsin  close 
to  Green  Bay  and  offers  advantages  of 
rural  living  with  metropolitan  availabil- 
ity. The  community  offers  churches,  both 
parochial  and  public  schools,  business 
and  almost  unlimited  recreational  oppor- 
tunities. Our  two-year-old  hospital  is  a 
modern  new  facility  of  104  beds  with 
medical-surgical-obstetrical  facilities  in- 
cluding 4 intensive  care  beds  and  serves 
an  area  of  approximately  18,000  people. 
An  internist  interested  in  the  welfare  of 
his  fellow  men  will  have  a large  referral 
base.  Similar  type  family  physician  will 
shortly  have  as  many  patients  to  care  for 
as  he  wishes.  Space  is  available  for  sev- 
eral more  physicians  in  a medical  office 
building  adjacent  to  the  hospital.  If  in- 
terested write  or  call  Clyde  E.  Siefert, 
MD,  105  William  St.,  Oconto  Falls,  Wis. 
54154.  Home  tel.  414/846-2253.  Office 
tel  414/846-3671.  ltfn/74 


WANTED:  WELL-TRAINED  PHY- 
sician  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cov- 
erage for  time  off  will  be  provided.  All 
business  operations  handled  by  group. 
Excellent  recreational  facilities.  If  in- 
terested, send  curriculum  vitae  and  ref- 
erences to  Dept.  413  in  care  of  the 
Journal.  6-8/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 
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EXCELLENT  OPPORTUNITY: 
rapidly  expanding  medical  practice  de- 
sires new  associates  in  the  fields  of 
general  practice,  internal  medicine,  ped- 
iatrics and  surgery — full  or  part  time — 
salary  open,  fringe  benefits — partnership 
after  one  year.  Contact  Dept  415  in  care 
of  the  Journal.  p7/74 


MEDICAL  DIRECTOR  (PSYCHIA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wanwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel.  414/257-7484.  ltfn/74 

THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Dermatology 

3.  Family  Practice 

4.  Internal  Medicine 

5.  Orthopedics 

6.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


CHILD  PSYCHIATRIST.  MiLWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa. WI  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pedikridan. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  L E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 

INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  mnlti- 
specialty  clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St,  Hartford,  Wis. 
53027.  3tfn/74 

PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 
New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 

INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 

ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 

WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Family  Medicine 
General  and  Vascular  Surgery 
Internal  Medicine 
Neurosurgery 
Obstetrics  & Gynecology 
Otolaryngology 
Orthopedic  Surgery 
Emergency  Room  Physician 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St.,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


CLINICAL  DIRECTOR,  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annual  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience, training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  E.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waupun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sank  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD.  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 
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SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


FAMILY  PRACTITIONER  WANTED 
to  take  over  a well-established  general 
practice  for  a retiring  physician  in  cen- 
tral Wisconsin.  Located  in  resort  area, 
with  fishing  and  hunting,  new  schools, 
etc.  Phone:  1/414/295-3118  after  7:00 
p.m.  7-9/74 


MM!  Mo.  f 61 2 > 436-5161 


Midwest  Medical 
Dispensary 

Lakeland,  Minnesota 


For  “YOU,  DOCTOR” 


Address 

ANYWHERE,  U.S.A. 

Date 

NOW 

TIME  OFF — Away  from 
Medicine — To  enjoy  Life 
with  your  loved  ones.  Go 
fishing,  take  that  trip  you’ve  always 
wanted,  relax  and  get  to  know  your 
family  again,  AND  let  Midwest 
Medical,  Inc.  provide  you  with  a 
Locum  Tenens. 

“UNUS  IN  SEPTEM  QUADRI” 

MIDWEST  MEDICAL,  INC. 

Lakeland,  Minnesota  55043 
612/436-5161 


WANTED:  OB -GYNECOLOGIST 
to  associate  with  established  multi- 
specialty group  in  thriving  industrial  and 
trade  area  of  40,000.  Complete  facilities 
including  x-ray  and  laboratory  with  80- 
bed  hospital  across  street.  Contact  I.  H. 
Bae,  MD,  OB-Gyn  or  Bus.  Mgr.  (Collect 
1-414/673-5050)  or  send  curriculum 
vitae  and  picture;  1113  E.  Sumner  St., 
Hartford,  Wis.  53027.  p7-8/74 


WANTED  TO  JOIN  MULTISPE- 
cialty  group:  Pediatrician,  Ophthalmolo- 
gist, ENT,  Internist-Cardiologist,  OB- 
GYN,  GP.  W.  J.  Mommaerts,  Bus.  Mgr., 
West  Side  Clinic,  SC,  1551  Dousman  St., 
Green  Bay,  Wis.  54303.  Tel:  414/494- 
5611  collect.  4-7/74 


WANTED:  TWO  FAMILY  PRAC- 

tice  physicians,  one  with  surgical  experi- 
ence. Be  your  own  chief  of  staff  of  our 
25-bed,  medicare-approved  hospital.  Only 
one  other  physician  within  18-mile  ra- 
dius; excellent  trout  fishing  and  deer 
hunting  plus  a golf  course.  Contact  Jean 
Sambs,  Admin.,  Tigerton  Hospital,  Tiger- 
ton,  Wis.  54486.  Tel:  715/535-2115. 

4-5tfn/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


GP  WITH  SURGICAL  ABILITIES 
interested  in  small  town  where  there  is 
no  doctor,  but  small  hospital.  If  a doc- 
tor in  town  at  present,  must  be  guaran- 
teed income  and  no  friction.  Radius  up  to 
150  miles  east  or  north  of  Minneapolis 
only,  where  dry  climate  and  wooded  area 
and  good  for  child  with  asthma.  Contact 
Dept.  412  in  care  of  the  Journal.  6-8/74 


WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Looated  between  Milwaukee  i}A  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges;  nine  golf 
courses;  excellent  developed  harbor  for 
boating  and  sailing  facilities;  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee, and  University-Wisconsin  Med- 
ical School,  Madison;  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1,000  beds). 
For  full  information  write  Racine  Coun- 
ty Planning  Council,  818  Sixth  Street, 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 

FAMILY  PRACTITIONER  OR 
General  Internist  needed  for  present 
three  man  group  consisting  of  two  Fami- 
ly Practitioners  and  one  General  Surgeon 
in  small  east  central  Wisconsin  college 
community.  New  office  facilities  in  ex- 
cellent location  within  one  block  of  the 
hospital.  Hospital  newly  remodeled  and 
enlarged.  Excellent  community  to  work 
and  live  in.  Salary  and  benefits  negoti- 
able. If  interested  send  curriculum  vitae 
and  arrange  for  a visit  and  interview  to 
R.  S.  Pelton,  MD,  Ripon  Medical  As- 
sociates, P.  O.  Box  187,  Ripon,  Wis. 
54971  or  call  collect  414/748-2875. 

4-8/74 


INTERNIST,  PEDIATRICIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


MEDICAL  FACILITIES 


JUST  FOR  YOU  DOCTOR! 

For  sale — medical  office  building,  spa- 
cious 8400  sq  ft  of  beautifully  decorated 
modern  offices  located  at  926  Milwau- 
kee Ave.,  South  Milwaukee,  Wis.  Offices 
are  situated  on  ground  floor,  completely 
air-conditioned  and  well  lighted,  spa- 
cious patient  waiting  area,  complete 
laboratory  facilities,  all  rooms  have 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  of 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  in 
the  vicinity.  Free  parking  is  steps  away. 
Do  not  fail  to  see  us.  For  appointment, 
please  call:  (414)  762-0795.  5tfn/74 


FOR  SALE:  COMPLETE  EYE,  EAR, 
Nose,  and  Throat  equipment,  both  surgi- 
cal and  office.  Owner  retiring.  Contact 
Dept.  416  in  care  of  the  Journal.  7-8/74* 
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NY-  FOR  SALE:  TWO— 3 PIECE  SETS 
not  jf  matched  office  furniture.  Contact 
site  lohn  S.  Honish,  MD,  1113  Main  St., 
a”?  Dconto,  Wis.,  54153  or  tel:  414/834- 
Wr)  4110.  5tfn/74 

liU  RETIRING  GENERAL  PRACTI- 
ites  tioner  wants  to  sell  medical  equipment, 
ad  Call  608/754-3527  or  608/752-4439  at 
:otf  Janesville,  Wis.  *6-7/74 

for  ; 

ill  FOR  SALE:  EQUIPMENT  AND 

ose  instruments.  Retiring  family  practitioner, 
iil-  Contact  Hubert  C.  Miller,  MD,  421 
sd-  William  St.,  Racine,  Wis.  53402.  5tfn/74 


i*  HARTLAND 

^ New  professional  building  available 

a'  December  1974.  Community  needs 
family  physician  or  pediatrician.  Rural- 
)7  to-suburban,  beautiful  lake  country,  20 
miles  west  of  Milwaukee,  rapidly  grow- 
- ng  population,  above  average  income 
R area,  served  by  Waukesha  or  Oconomo- 
it  (voc  hospitals.  Tel:  414/367-3322  or 
ii-  414/367-3786.  5,6-7/74 

J CAN  A YOUNG  FAMILY  PRAC- 

j.  titioner  find:  medical,  social,  and  eco- 
nomic  happiness  in  THE  NORTH 
id  WOODS?  Soap  opera?  Not  quite!  It’s  all 
^ here  in  Eau  Claire.  We’re  all  GPs  and 
j.  have  just  moved  into  a new  office.  Don’t 
:t  blame  us  if  you  get  here  too  late!  Write: 
5 G.  G.  Giffen,  MD,  Putnam  Heights 
, Clinic,  P.O.  Box  970,  Eau  Claire,  Wis. 
, 54701.  4-7/74 

DOCTORS  OFFICE  AVAILABLE. 
' South  35th  and  National  Avenue,  Mil- 
waukee. Three  rooms.  Heated.  Adequate 
facilities.  Rental — $90  per  month.  Avail- 
able immediately.  Klumb  Building.  Con- 
tact: A.  J.  Lunde,  915  S.  35th  St.,  Mil- 
i waukee,  Wis.  Tel:  414/645-7690.  6-9/74 

OZAUKEE  COUNTY  NEEDS  FAM- 
ily  Practitioners,  Orthopedists  and  Pedi- 
atricians seeking  a practice  in  a semi- 
rural  area  that  has  all  the  advantages  of 
Metropolitan  Milwaukee  and  its  cultural, 
educational,  and  medical  centers.  Here 
you  will  find  the  beautiful  blend  of  a 
rural  agricultural  setting  interspersed 
with  progressive  growing  communities. 
The  rolling  land  and  clear  air  make  this 
a prime  recreation  and  living  area  on 
the  shores  of  beautiful  Lake  Michigan. 
Physicians  are  urgently  needed  to  pro- 
vide health  care  for  the  55,000  affluent 
people  who  call  this  county  their  home. 
St  Alphonsus  Hospital  in  Port  Wash- 
ington is  an  orderly,  modern  facility 
ready  to  provide  acute  hospital  care.  It 
is  ideally  located  in  the  center  of  Ozau- 
kee County  about  20  miles  from  hospi- 
tals to  the  north,  south,  and  west.  A new, 
12-man  office  connected  to  the  hospital 
is  now  open  and  office  space  is  available 
in  most  of  the  nearby  cities  and  villages. 
Contact  George  B.  Seidenstricker  at  St. 
Alphonsus  Hospital,  743  North  Mont- 
gomery St.,  Port  Washington,  WI  53074. 
Phone  414/284-5511.  Here  is  an  oppor- 
tunity for  a good  practice,  among  peo- 
ple who  are  friendly  and  care — your 
family  will  enjoy  outstanding  schools  and 
exciting  friends. 

P.S.  Spend  the  day  with  us.  We  have 
, people  who  want  to  show  you  and  your 
family  everything  from  schools  to  shops, 
from  homes  to  parks — every  exciting 
nook  and  cranny.  2-7/74 


MOVING  TO  SMALLER  OFFICE. 
Wish  to  dispose  of  a Westinghouse  x-ray 
therapy  machine,  1948.  Still  operational, 
10  MA,  at  100KV.  May  be  had  for  re- 
moval. Tel:  414/962-1540.  7tfn/74 

PRACTICE  FOR  SALE:  SMALL 

rural  town  southeastern  Wisconsin  near 
Madison.  9-room  fully  equipped  bldg., 
x-ray,  etc;  net  $35,000  based  on  3 after- 
noons a week.  Tel:  414/887-1325  7-8/74 

EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  mf  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MISCELLANEOUS 


THE  ALLERGIC  DISEASES  RE- 
search  laboratory  of  Mayo  Clinic  is 
soliciting  1 ml  serum  specimens  from 
individuals  who  experienced  generalized 
anaphylactic  reactions  to  stinging  in- 
sects such  as  bees,  wasps,  hornets,  or 
yellow  jackets.  These  serums  will  be 
used  to  establish  an  in-vitro  test  for 
specific  anti-IgE  antibodies  to  stinging 
insects.  The  test,  if  successfully  estab- 
lished, will  ultimately  be  made  available 
to  all  physicians  through  the  Mayo  Re- 
gional Laboratory.  Physicians  who  iden- 
tify sensitive  patients  during  the  summer 
months  and  who  desire  to  have  these 
tests  completed,  may  mail  serum  spec- 
imens in  suitable  containers  to  the  Al- 
lergic Diseases  Research  Laboratory, 
Mayo  Clinic,  Rochester,  Minn.  55901. 
While  the  test  is  being  established  during 
the  next  several  months,  serum  speci- 
mens will  be  analyzed  at  no  charge  to 
the  patient.  Inquiries  may  be  directed 
to  Dr.  John  W.  Yunginger  at  the  Al- 
lergic Diseases  Research  Laboratory  or 
at  507/282-2511,  ext.  2351.  7/74 


ANNOUNCEMENTS 


THE  CHILDREN’S  HOSPITAL  OF 
SAINT  PAUL  will  begin  a search  for 
some  of  its  former  patients  (some  from 
Western  Wisconsin)  as  part  of  its  new 
program,  a follow-up  clinic  for  past  in- 
tensive care  patients.  The  clinic  director 
will  be  working  with  MDs  John  Rey- 
nolds, the  hospital’s  neonatologist,  and 
Steve  Boros,  a Fellow  in  neonatology  at 
the  hospital,  in  establishing  clinic  pro- 
cedures. The  clinic  will  track  down 
former  patients  of  the  Regional  Newborn 
Intensive  Care  Center  at  Children’s  to 
chronicle  their  physical  and  neurological 
development.  Information  from  the  clinic 
then  will  be  available  for  additional  re- 
search and  studies  at  Children’s.  Letters 
to  families  of  former  patients  have  been 
sent  where  current  addresses  were  known. 

THE  AMERICAN  OCCUPATION- 
AL MEDICAL  ASSOCIATION  is  the 
new  name  of  the  organization  formerly 
known  as  the  Industrial  Medical  Asso- 
ciation. The  membership  of  the  Asso- 
ciation voted  the  name  change  at  its 
annual  business  meeting  May  1 in  Bal 
Harbour,  Fla.  According  to  C.  Craig 
Wright,  MD,  who  took  office  at  the 
meeting  as  the  first  president  of  the 
AOMA,  the  new  name  reflects  the 
broader  field  of  activity  in  which  its 
members  are  engaged,  and  designates  the 
organization  as  one  national  in  scope. 

THE  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS’  new  office  fa- 
cilities are  now  located  at  911  Busse 
Highway,  Park  Ridge,  111.  60068.  The 
telephone  number  is  (312)  698-2200. 
The  new  office  facilities  were  necessi- 
tated by  the  growth  of  the  College’s 
Continuing  Education  Programs. 

ORTHOPAEDIC  AUDIO-SYNOPSIS 
foundation  publishes  monthly  cassette 
tapes,  which  contain  lectures  and  discus- 
sions in  the  specialty  of  orthopaedic  sur- 
gery. Subscribers  also  receive  materials 
for  convenient  cassette  reference  and 
storage,  as  well  as  occasional  releases  in 
basic  science  subjects  of  concern  to  ortho- 
paedic surgeons.  For  further  information 
write:  OASF,  1510  Oxley  Street,  South 
Pasadena,  Calif.  91030. 


FILMS 


Progress  Against  Cancer.  A 57  minute 
color  film  that  illustrates  how  modern 
research  has  solved  many  of  the  dis- 
ease’s mysteries  thus  greatly  improving 
the  victim’s  chances  to  survive.  Major 
medical  centers  throughout  the  nation 
serve  as  the  setting  for  interviews  with 
doctors,  researchers,  patients,  and  fami- 
lies deeply  involved  in  and  affected  by 
cancer.  The  film  will  provide  a greater 
understanding  of  the  emotional  impact, 
cause  and  prevention,  diagnosis  and 
treatment,  and  past,  present,  and  future 
research.  Sponsored  by  the  National  In- 
stitutes of  Health,  the  film  is  available 
for  free-loan  from  Association-Sterling 
Films,  866  Third  Avenue,  New  York, 
NY  10022. 
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MEDICAL 
MEETINGS 

POSTGRADUATE 
COURSES 


This  listing  Is  compiled  by  the  State 
Medical  Society  of  Wisconsin  In  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  op 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 


Oct.  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel, 
Madison. 

Nov.  1-2:  Arthrography  seminar-work- 
shop sponsored  by  the  University  of 
Wisconsin  Center  for  Health  Sciences, 
and  the  departments  of  radiology  and 
continuing  education,  at  Madison  Hil- 
ton Hotel  in  downtown  Madison. 
Wisconsin-Michigan  State  football 
game  on  Saturday.  Info:  Department 
of  Continuing  Medical  Education, 
WARF  Building,  610  Walnut  St., 
Madison,  Wis.  53706;  phone  608/263- 
2850. 

Nov.  7-9:  Conference  on  the  Neuro- 
physiological and  Clinical  Aspects  of 
Acupuncture,  Department  of  Continu- 
ing Medical  Education  of  the  Uni- 
versity of  Wisconsin — Extension, 
Madison,  at  the  new  Madison  Hilton 
Hotel  in  downtown  Madison  within 
walking  distance  of  the  University 
campus  and  Hospitals.  Info:  Confer- 
ence coordinators,  Dr.  Theo  Gerritsen 
(608)  263-5904,  or  Mr.  William 

Wendle  (608)  263-2855;  or  write: 
Coordinator  of  Continuing  Medical 
Education,  Wisconsin  Center,  702 
Langdon  St.,  Madison,  Wis.  53706. 


1974  WISCONSIN 

Sept.  11-14:  Wisconsin  Chapter  of  the 
American  College  of  Physicians — 
Wisconsin  Society  of  Internal  Medi- 
cine joint  meeting,  Mount  Telemark 
Lodge,  Cable.  Info:  Mr.  Donald  Mc- 
Neil, WSIM,  225  East  Michigan  Ave., 
Milwaukee,  Wis.  53200. 

Sept.  13-15:  Fall  meeting  of  Wisconsin 
Surgical  Society,  Williamson  Dell 
View  Hotel,  Lake  Delton.  Principal 
speaker:  William  Frei,  MD,  a surgeon 
from  Detroit.  Info:  P.  Richard  Sholl, 
MD,  Secretary-Treasurer,  Box  551, 
Janesville,  Wis.  53545. 

Sept.  13-14:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Obstetrics  and  Gyn- 
ecology, The  Abbey  near  Lake  Ge- 
neva. 

Sept.  13-15:  Committee  for  Continuing 
Education  in  Sensory  Integration 
Workshop,  Madison.  Info:  Ms.  Rae 
Sprague,  OTR,  Route  2,  Birch  Trail, 
Cross  Plains,  Wis.  53528. 

Sept.  21-22:  “Upper  Midwest  Review  of 
Gastroenterology,”  Medical  College  of 
Wisconsin  Postgraduate  Education  Pro- 
gram, Pfister  Hotel,  Milwaukee. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
versity Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Sept.  30-Oct.  18:  Committee  for  Con- 
tinuing Education  in  Sensory  Integra- 
tion Workshop,  Madison.  Info:  Ms. 
Rae  Sprague,  OTR,  Route  2,  Birch 
Trail,  Cross  Plains,  Wis.  53528. 


1974  NEIGHBORING 

July  31:  Intensive  one-day  postgraduate 
course  on  Alcoholism  for  Physicians, 
sponsored  by  the  Central  States  Ad- 
dictions Institute  in  cooperation  with 
the  American  Medical  Association,  at 
the  American  Hospital  Association 
headquarters,  840  North  Lake  Shore 
Drive,  Chicago.  To  register:  phone 
(312)  726-0821,  or  write  to  James 
W.  West,  MD,  Medical  Director,  Cen- 
tral States  Addictions  Institute,  122 
South  Desplaines  Street,  Chicago,  111. 
60606. 

Nov.  15:  Full-day  workshop  on  “New 
Health  Practitioners — Partners  in  Pa- 
tient Care,”  presented  by  the  Institute 
of  Medicine  of  Chicago,  at  Chicago’s 
Sheraton-Blackstone  Hotel.  For  nurse 
practitioners,  physician  assistants,  sur- 
gical assistants,  and  emergency  medi- 
cal technicians.  Info:  Institute  of 

Medicine  of  Chicago,  332  South 
Michigan  Ave.,  Chicago,  111.  60605. 

Nov.  18-23:  Course  in  Laryngology  and 
Bronchoesophagology,  Dept,  of  Oto- 
laryn,  Abraham  Lincoln  School  of 
Medicine,  University  of  Illinois,  at  Eye 
and  Ear  Infirmary,  Chicago,  111.  Info: 
Dept  of  Otolaryngology,  Eye  and  Ear 
Infirmary,  1855  West  Taylor  St.,  Chi- 
cago, 111.  60612. 

1974  OTHERS 

Oct.  21-25:  Sixtieth  Annual  Clinical 
Congress  of  the  American  College  of 
Surgeons,  Miami  Beach,  Fla.  Info:  Dr. 
Edwin  W.  Gerrish,  Assistant  Director, 
Assembly,  ACS,  55  East  Erie  St., 
Chicago,  111.  60611;  phone  312/664- 
4050. 


Nov.  9:  Seventh  Annual  Special  Patho- 
logy Program,  in  conjunction  with  the 
Clinical  Conference,  The  University  of 
Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute,  sponsored  by  the  De- 
partment of  Pathology  and  the  Texas 
Society  of  Pathologists,  Shamrock 
Hilton  Hotel,  Houston.  Info:  Mrs. 
Jane  Brandenberger,  Information  Co- 
ordinator, The  U of  Texas  M.D. 
Anderson  Hospital  and  Tumor  Insti 
tute,  Houston,  Tex.  77025. 
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Conference  on  Emergency  Care.  Pre- 
sented by  the  University  of  Wisconsin 
Center  for  Health  Sciences  and  Univer- 
sity of  Wisconsin-Extension,  Health  - 
Sciences  Program  Area,  Department  of 
Continuing  Medical  Education,  and 
other  cooperating  organizations,  August 
12-16,  at  the  Wisconsin  Center  over- 
looking Lake  Mendota.  This  conference 
is  designed  to  upgrade  skills  in  Emer- 
gency Care  for  firemen,  policemen,  am 
bulance,  rescue  and  emergency  room 
personnel  whose  background  should  in 
elude  the  Department  of  Transporta- 
tion’s 80-hour  course  or  previous  courses 
held  by  the  American  Academy  of  Or 
thopaedic  Surgeons,  or  the  equivalent  of 
either.  Content  will  be  based  on  the 
AAOS  text,  Emergency  Care  and  Trans- 
portation of  the  Sick  and  Injured. 

Faculty  include:  Sanford  Mackman, 
MD;  James  Huffer,  MD;  Edward  Bol- 
don,  MD;  James  C.  Tibbetts,  MD;  Peter 
Eichman,  MD;  Betty  Bamforth,  MD;  D. 
L.  Williams,  MD;  Marvin  Bimbaum, 
MD;  Frederick  Bunkfeldt,  Jr.,  MD;  Wil- 
liam Bartlett,  MD;  Gustave  Mueller, 
MD;  Joseph  Moylan,  MD;  Charles  Diri- 
enzo;  Sharon  Pierce;  Guiseppe  Perna, 
MD;  Neale  A.  Werner;  Gerald  J.  Barg- 
man,  MD;  Louis  Bernhardt,  MD;  Ben- 
jamin Glover,  MD;  John  J.  Ouellette, 
MD;  George  Collentine,  MD;  Thomas 
Meyer.  MD;  and  Eugene  Gehl,  LLB. 

Conference  chairmen:  Kenneth  Sacht- 
jen,  MD,  private  practitioner,  Madison; 
and  Thomas  C.  Meyer,  MD,  chairman. 
Department  of  Continuing  Medical  Ed- 
ucation. University  of  Wisconsin-Exten- 
sion, and  Associate  Dean,  University  of 
Wisconsin  Medical  School. 

Registration  fee  of  $60  covers  tuition, 
materials,  one  dinner,  five  lunches,  and 
nine  breaks.  This  fee  is  refundable  in 
full  if  cancellation  is  received  24  hours 
prior  to  the  start  of  the  conference.  Send 
to:  Coordinator  of  Continuing  Medical 
Education,  The  Wisconsin  Center,  702 
Langdon  Street,  Madison,  Wis.  53706; 
phone  608/263-2854.  Checks  made  out 
to:  University  Extension. 
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Conference  on  the  Neurophysiological 
and  Clinical  Aspects  of  Acupuncture. 

The  Department  of  Continuing  Medical 
Education  of  the  University  of  Wiscon- 
sin-Extension, Madison,  is  offering  this 
three-day  conference  with  particular  em- 
phasis on  the  present  status  of  acupunc- 
ture in  the  United  States.  It  will  be  held 
at  the  new  Madison  Hilton  Hotel  in 
downtown  Madison,  within  walking  dis- 
tance of  the  University  campus  and  Hos- 
pitals, Nov.  7-9. 
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The  conference  is  aimed  at  practicing 
physicians,  surgeons,  and  dentists.  Acu- 
puncture analgesia,  individual  techniques, 
appropriate  indications  for  this  form  of 
therapy  and  results  obtained  in  the  study 
of  certain  disorders  will  be  explained  in 
conjunction  with  modern  medical  con- 
cepts. There  also  will  be  results  of  re- 
search on  neurophysiological  aspects  of 
acupuncture  reported  by  established  in- 
vestigators from  the  United  States  and 
Europe  in  a number  of  formal  lectures. 

On  the  third  day  there  will  be  an  op- 
portunity for  registered  participants  in 
the  conference  to  report  on  their  own  re- 
search or  experience,  or  show  films.  Ab- 
stracts for  these  15 -minute  presentations 
should  be  submitted  for  approval  before 
August  15  to  the  conference  chairman, 
Dr.  T.  Gencheff,  % Department  of  Con- 
tinuing Medical  Education,  610  Walnut 
St.,  Madison,  Wis.  53706. 

Invited  faculty:  S.  Andersson,  PhD, 
Goteborg,  Sweden;  H.  Benzer,  MD,  Vi- 
enna, Austria;  J.  Bischko,  MD,  Vienna, 
Austria;  D.  E.  Bresler,  PhD,  Los  An- 
geles, Cal.;  R.  W.  M.  Chun,  MD,  Madi- 
son, Wis.;  T.  Gencheff,  MD,  Madison, 
Wis.;  F.  F.  Kao,  MD,  PhD,  Brooklyn, 
N.Y.;  J.  Katz,  MD,  Madison,  Wis.; 
L.  Kruger,  PhD,  Los  Angeles,  Cal.; 
Choh-Luh  Li,  MD,  PhD,  Bethesda,  Md.; 
Teruo  Matsumoto,  MD,  PhD,  Philadel- 
phia, Pa.;  L.  Roccia,  MD,  Turin,  Italy; 
Pei  Chin  Tang,  MD,  Chicago,  111.,  and 
G.  A.  Ulett,  MD,  St.  Louis,  Mo. 

The  conference  fee  (tax  deductible), 
which  includes  lunches,  breaks,  educa- 
tional materials,  and  any  necessary  trans- 
portation, and  which  contains  a non- 
refundable  registration  fee  of  $15,  is  $90 
if  received  before  Sept.  1,  1974;  after  this 
date  the  fee  will  be  $110. 

Upon  registration  lodging  information 
wiil  be  mailed  to  registrants.  A confer- 
ence dinner  is  planned  for  Thursday 
evening,  November  7.  Attendance  is  op- 
tional. Fully  accredited  by  the  American 
Academy  of  Family  Physicians. 

Further  information:  Coordinator, 

Continuing  Medical  Education,  Wiscon- 
sin Center,  702  Langdon  St.,  Madison, 
Wis.  53706;  or  phone  conference  co- 
ordinators, Dr.  Theo  Gerritsen  608/263- 
5904,  or  Mr.  William  Wendle  608/263- 
2855. 

Arthrography  seminar-workshop  spon- 
sored by  the  University  of  Wisconsin 
Center  for  Health  Sciences,  and  the  de- 
partments of  radiology  and  continuing 
education  will  be  held  the  weekend  of 
Nov.  1 and  2,  in  Madison. 

Workshop  leaders  using  slide  presen- 
tations will  discuss  the  clinical  and  patho- 
logical implications  of  arthrography  cases 
of  the  knee,  shoulder,  wrist  and  hip.  The 
fee  will  be  $60. 

Faculty  members  leading  the  work- 
shops will  include:  Robert  H.  Freiberger, 
MD,  director,  department  of  radiology, 
Cornell  University;  Richard  Logan,  MD, 
and  Michael  G.  Damm,  MD,  department 
of  radiology,  UW-Madison;  Andrew  A. 
McBeath  MD,  acting  chairman,  division 
of  orthopedics,  UW-Madison;  and  C. 
Dean  Razzano,  MD,  U.S.  Naval  Hospi- 
tal, Philadelphia,  Pa. 

Bus  service  to  the  University  from  the 
Madison  Hilton  Hotel,  1 W.  Dayton  St., 
will  be  available.  Tickets  to  the  Wiscon- 


sin-Michigan  State  football  game  on  Sat- 
urday can  also  be  arranged. 

The  seminar  is  the  first  in  a series  to 
be  continued  in  March,  April,  and  May 
of  1975.  For  more  information  contact 
the  department  of  continuing  medical 
education,  WARF  Building,  610  Walnut 
St.,  Madison,  Wis.  53706.  Phone:  (608) 
263-2850. 

Cancer  Chemotherapy:  Important 

Advances  and  Recent  Developments  will 
be  the  subject  of  the  19th  annual  Clinical 
Conference  of  The  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  In- 
stitute on  Nov.  7-9,  1974,  at  the  Sham- 
rock Hilton  Hotel  in  Houston.  Approx- 
imately one-half  of  the  Conference  will 
be  devoted  to  fundamental  concepts  of 
cancer  chemotherapy  and  important  new 
drugs.  The  remaining  half  of  the  pro- 
gram will  review  major  diagnostic  cate- 
gories of  malignant  disease  and  summar- 
ize important  advances  in  new  drugs, 
combinations,  adjuvant  chemotherapy 
and  immunological  aspects  of  chemo- 
therapy. Chairman:  Dr.  Emil  J.  Frei- 
reich,  Head,  Department  of  Develop- 
mental Therapeutics. 

As  a portion  of  the  Clinical  Confer- 
ence, M.  D.  Anderson’s  Department  of 
Pathology  and  the  Texas  Society  of 
Pathologists  will  sponsor  the  7th  annual 
Special  Pathology  Program.  Topic  for 
this  year’s  meeting  is  “Review  of  Cases 
Illustrating  Pathologic  Changes  Pro- 
duced in  Cancer  Patients  Receiving 
Chemotherapy.”  The  meeting  will  be 
held  Nov.  9,  1974,  at  the  Shamrock  Hil- 
ton Hotel  in  Houston.  Panel  moderator 
for  this  series  is  Dr.  William  O.  Russell, 
Head,  Department  of  Pathology. 

American  College  of  Surgeons  60th 
Annual  Clinical  Congress  will  be  held 
in  Miami  Beach,  Fla.,  Oct.  21-25,  1974. 
The  meeting  will  be  the  first  to  be  held 
in  the  newly-expanded  Miami  Beach 
Convention  Center  now  nearing  comple- 
tion. 

Clinical  Congress  Program  includes: 

* 17  postgraduate  courses.  The  Ameri- 
can College  of  Surgeons  has  been  ac- 
credited for  its  continuing  education  pro- 
grams by  the  American  Medical  Associ- 
ation. Each  hour  of  the  program  is  equi- 
valent to  one  hour  of  Category  I credit 
toward  the  AMA  Physician’s  Recogni- 
tion Award. 

* More  than  260  research-in-progress 
reports  called  the  Forum  on  Funda- 
mental Surgical  Problems. 

* More  than  50  panel  discussions  and 
symposia  on  general  surgery  and  the  sur- 
gical specialties. 

* Live  telecasts  of  operations  origi- 
nating from  Jackson  Memorial  Hospital, 
Miami. 

* More  than  130  films  and  Cine 
Clinics,  including  those  in  “spectacular 
surgery.” 

* Wrapup  “What’s  New  in  Surgery.” 

* More  than  350  scientific  and  indus- 
trial exhibits. 

A pre-Clinical  Congress  course  in  Sci- 
entific Communications  designed  to  im- 
prove competence  of  scientists  in  self- 
expression  through  writing  and  speaking, 
will  be  held  October  19  and  20  in  the 
Doral  Beach  Hotel,  Miami  Beach.  There 
is  a separate  $100  fee  for  this  course.  A 


special  registration  form  is  available  from 
the  College’s  Communications  Depart- 
ment. 

Registration  is  free  for  Fellows  of  the 
College  whose  dues  are  paid  to  Decem- 
ber 1973;  initiates;  members  of  the 
Candidate  Group;  and  surgical  residents. 
Non-Fellows  pay  $90.  Non-Fellow  physi- 
cians in  the  Federal  Service  pay  $50. 
Everyone  who  enrolls  in  one  of  the  17 
postgraduate  courses,  including  those 
who  register  free,  must  pay  the  fee  for 
the  course  selected. 

Info:  ACS,  55  East  Erie  St.,  Chicago, 
III.  60611. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 
Center  for  Health  Sciences  and 
UW-Extension/Madison 


ON-CAMPUS  CONFERENCES 
in 

Continuing  Medical  Education 

1974 

Aug.  12-16:  Emergency  Medical 
Care 

Sept.  6-7:  Ophthalmology 

Oct.  5:  20th  Fall  Cancer  Confer- 
ence 

Oct.  10-12:  Child  Neurology  So- 
ciety 

Oct.  17-19:  Podiatry-Pharmacol- 
ogy-Radiology 

Oct.  24-26:  Geriatrics 

Nov.  1-2:  Pediatric  Surgery 

Nov.  1-2:  Radiology  Conference 

Nov.  7-9:  Acupuncture 

1975 

Mar.  20-22:  How  To  Teach  Family 
Medicine 

OFF-CAMPUS  CONFERENCES 

1974 

Oct  2-3:  Eau  Claire-Wausau  In- 
Depth 

Dec.  11-12:  Eau  Claire-Wausau 
In-Depth 

1975 

Apr.  16-17:  Eau  Claire-Wausau 
In-Depth 

May  14-15:  Eau  Claire-Wausau 
In-Depth 

Further  information 
may  be  obtained  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
61 0 Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 
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MEDICAL  MEETINGS... 


6th  World  Conference  on  General 
Practice  Family  Medicine,  Mexico.  Nov. 
4-9,  1974.  Sponsored  by  the  World  Or- 
ganization of  National  Colleges,  Acade- 
mies and  Academic  Association  of  Gen- 
eral Practitioners  Family  Physicians  and 
the  Mexican  Association  of  General 
Practitioners.  Plenary  sessions:  Family 
Practice  at  Present  Time,  Family  Di- 
namics,  Culture  and  Society,  The  Pro- 
fessional Formation  of  The  Family  Physi- 


cian, Continuing  Education,  and  Assess- 
ment and  Self-Evaluation.  Sections:  Chil- 
dren Disturbances,  The  Reproductive 
Years  and  Menopause,  Surgical  and 
Non-Surgical  Emergencies,  Locomotor 
System,  Social  Medicine,  Internal  Medi- 
cine, and  The  Aged.  Info:  Oficina  de 
Organizacion  de  Eventos  Cientificos,  Ave. 
Cuauhtemoc  No.  330,  Mexico  7,  D.  F. 

Antibiotics  and  Infection.  Fifth  annual 
meeting  to  be  held  at  the  University  of 
Iowa  Hospitals,  Iowa  City,  on  Thursday, 
Friday  and  Saturday,  October  24-26, 
1974.  As  well  as  30  speakers  from  the 
University  of  Iowa  Medical  School,  there 
will  be  six  guest  speakers:  Dr.  Maxwell 
Finland,  Harvard  University;  Dr.  Phillip 


Y.  Paterson,  Northwestern  University, 
Chicago;  Dr.  Leon  D.  Sabath,  University 
of  Minnesota;  Dr.  Merle  A.  Sande,  Uni- 
versity of  Virginia;  Dr.  Arnold  Smith, 
Harvard  University  and  Dr.  Emanuel 
Wolinsky,  Case-Western  Reserve  Univer- 
sity, Cleveland. 

After  the  course,  Iowa  will  play  Illi- 
nois at  football  on  the  26th.  Inquiries 
should  be  made  to  Dr.  Ian  M.  Smith, 
Department  of  Medicine,  University  of 
Iowa  Hospitals  and  Clinics,  Iowa  City,  ; 
Iowa  52242. 

New  Health  Practitioners — Partners  in 
Patient  Care.  Outstanding  authorities  in 
programs  utilizing  Nurse  Practitioners,  4 
Physicians  Assistants,  Surgical  Assistants,  t 
and  Emergency  Medical  Technicians  will  • 
participate  in  a full-day  workshop  of  the 
Institute  of  Medicine  of  Chicago,  in  Chi- 
cago’s Sheraton-Blackstone  Hotel,  Fri- 
day, Nov.  15,  1974. 

The  program  participants  will  speak  * 
out  about  the  profession’s  utilization,  pa- 
tient acceptance,  and  legal  implications.  ; 

Full-day  registration  includes  lunch.  : 
Members  may  register  for  $15,  non- 
members, $20.  The  workshop  is  recog-  . 
nized  for  continuing  education  credit  by 
the  American  Medical  Association. 

To  register,  write  the  Institute  of 
Medicine  of  Chicago,  332  South  Michi-  ; 
gan  Ave.,  Chicago,  111.  60605.  □ 
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CONTRIBUTIONS— CES  FOUNDATION 
May  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  May  1974: 

Unrestricted 


97  SMS  members  voluntary  contribulions 
CW  Jordall,  MD 

Restricted 


1 SMS  member  voluntary  contribution;  Mr-Mrs  Jos  W Anderson — Museum  oj  Medical 
Progress 

H SMS  members  voluntary  contributions — Student  Loans 
10  SMS  members  voluntary  contributions — Charitable-Disabled  Physicians 

2 SMS  members  voluntary  contributions — Other  Than  CESF  Projects 
State  of  Wisconsin — Wisconsin  Division  of  Health — Speakers  Service 
Estate  of  CH  Crownhart — Crownhart  Memorial  Fund 

WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
Donald  Lindorfer,  MD;  Richard  J O’MaUey,  MD;  Richland  Medical  Center;  East  End 
Clinic — Superior;  General  Clinic — Amigo;  George  Nemec,  MD;  Drs  Clinic  of  Elkhorn; 
Baldwin  Clinic;  Nicholas  C DeLeo,  MD;  Drs  Behrend  and  Russell;  CB  Moen,  MD; 
Drs  Robert  H and  Jean  J House;  MW  Asplund,  MD;  Gustave  Landmann,  MD; 
Wisconsin  Rural  Rehabilitation  Corp;  River  Falls  Medical  Clinic;  Community  Medical 
Group;  Putnam  Heights  Clinic;  East  Madison  Clinic;  Wiley  Smith  Clinic — Fond  du 
Lac;  Associated  Physicians — Fond  du  Lac;  Falls  Medical  Group — Menomonee  Falls; 
Doctors  Park  Association  of  Beloit — WA  Pruett,  MD;  Fernando  E Salvador,  MD; 
Thomas  Zurkowski,  MD;  Lester  Brillman,  MD;  Memorial  Hospital  Assn,  Inc — Prairie 
du  Chien;  Henry  L Dale,  MD;  RM  Nesemann,  MD;  LaSalle  Medical  Service — Stanley; 
Medical  Association  of  Baraboo;  Apple  River  Valley  Memorial  Hospital — Amery; 
Nekoosa  Medical  Center;  Park  Medical  Center — Manitowoc;  Doctors  Clinic  of  Wis- 
consin Rapids;  St  Croix  Falls  Clinic;  Wausau  Medical  Center — Medical  Student  Summer 
Externship  Program 

Mmes  Jules  D Levin;  EJ  Nordby;  PB  Blanchard;  CR  Lyons;  GF  Meisenger;  George  C 
Schulte;  Leonard  B Torkelson;  Philip  B O’Neill;  BS  Schaeffer;  William  A Kretzschmar; 
John  E Conway;  Loren  J Driscoll;  F Jefferson  Davis;  Earl  R Thayer;  William  C 
Janssen;  William  J Smollen;  John  E Mielke;  John  K Scott;  Richard  A Van  Dreel; 
Daniel  K Schmidt;  Donald  M Ruch;  P Wilkinson;  Robert  E Cullen;  JW  Rastetter; 
Arthur  T Austin;  JW  Maxwell;  Robert  E Johnston;  James  Foerster — Aesculapian  Society 

Memorials 


Lowell  May;  Steven  May;  WPS  Claims  Department  Employees;  Wisconsin  Physicians 
Service;  LaVonne  Beale;  Mr-Mrs  James  Y Smith;  Margaret  K Pharo;  Frances  H Ryan; 
Marguerite  Cordts;  Mavis  Minor;  Joan  Pyre;  Jean  and  Ralph  Anderson — Mrs.  Russell 
J Herried  ( Barbara  Scott  Maroney  Memorial  Fund) 

Mavis  Minor;  Wisconsin  Physicians  Service;  Marcella  Herfel;  LaVonne  Beale;  Dorothy 
Reinhardt;  Dee  Miller — Mrs  Ida  Mauer 
Dr-Mrs  Leslie  Jones — Mrs  Florence  Cullen 
Alf  R Brandin;  State  Medical  Society — GE  Eck,  MD 
Mr-Mrs  Edward  J Hammer;  Dr-Mrs  Donald  M Rowe — Mrs  Anna  l Byrne 
Barbara  and  Howard  Brower — Mrs  Mary  Johnson 
Wayne  M Rounds,  MD;  Frederick  M Rich,  MD — Joseph  Janicek 
EJ  Nordby,  MD — Albert  R Jennings 
Dr-Mrs  Robert  A Starr — George  Bernard  Cormack,  Jr 
Dr-Mrs  EJ  Nordby — James  J Keefrey 
Wisconsin  Physicians  Service — Mrs  John  Beloner 

State  Medical  Society— JG  Cravens,  MD;  AC  Engel,  MD;  PJ  Kafura,  MD;  FH  Kramoris, 
MD;  Manfred  Landsberg,  MD;  FE  Morbeck,  MD;  AF  Morcinek,  MD;  Rex  Ruppa, 
MD,  LJ  Schoenbechler,  MD  r— i 
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Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and 
tension  occurring  alone  or  accompanying 
various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  oper- 
ating machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  de- 
bilitated, and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
ataxia  and  confusion  may  occur,  espe- 


cially in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
cope has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.-,  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100.  Libritabs®  (chlordiaz- 
epoxide) Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
indistinguishable. 

Roche  Laboratories 
Division  ot  Hoffmann-La  Roche  Inc 
Nutley  N J 07110 


to  help  reduce  clinically  significant  anxiety  and 
thereby  help  improve  patient  receptivity 

i IfYlf  UP to  100  mg  daily  in 

Lll^l  IUI  I I severe  anxiety 

(chlordiazepoxide  HCI) 


Please  see  following  page. 


Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 


Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may  tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


or  following  medical  advice.  Through  tient,  thereby  encouraging  physician 
its  antianxiety  action,  adjunctive  patient  rapport  and,  on  occasion, 
Librium  (chlordiazepoxide  HCI)  can  making  it  easier  for  the  patient  to 
often  calm  the  emotionally  tense  pa-  accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 


for  relief  of  excessive  anxiety 

Librium  10  mg  capsules 

(chlordiazepoxide  HCI) 

<R0CHE> 
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will  arrange  for  an  experienced  consultant 
to  assist  in  layout  and  selection  at  no  extra 
cost  to  you. 

Moss  Corporation 
7301  Lincoln  Avenue 
Lincolnwood  (Chicago),  Illinois  60646 
Phone:  312/677-6000 


DAYS  — 
EVES.— 


Monday  thru  Friday  9 :00  to  5 :30. 
Monday  and  Thursday  5:30  to  9 :00  p.m. 


BUY  INSTALLED  AND  SERVICED  COMPLETELY  BY  mOSS 

Please  have  a medical  equipment  specialist  call  me  with  data  on  the  following: 

Examing  Room  Furniture  Bacteriology  Systems  ECG's 

Diagnostic  Instr.  (General)  Blood  Chemistry  Systems  Exam  Lights 

Diagnostic  Instr.  (Proctoscopic)  Sterilizers/Autoclaves  Microscopes 

Shortwave  and  other  modalities  Surgical  Instruments  Cabinetry 

Physical  Therapy  Equipment  Operating  Lights  X-Ray 

Other 

Please  have  a furnishings  specialist  call  me  with  data  on  the  following: 

Waiting  Room  Furniture  Business  Office  Furniture 

Private  Office  Furniture  Carpeting/Wall  Decor 

Other 

I’m  planning  a new  room  or  complete  office  and  I’d  like  to  meet  with  an 
equipment  and/or  furnishings  specialist  to  discuss  my  requirements  and 
preferences.  Please  call  me. 

Name Suite  No 

Address 


* 


• MAIL 
POSTAGE 
FREE 


• NO 

OBLIGATION 


• LEASING 
AND 

FINANCING 

AVAILABLE 


City 


Zip Telephone 


Chicago 


PSRO  Is  Stirring 


FROM  THE 
PRESIDENT 


\ 
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With  the  planning  contracts  awarded,  activity  in  Wisconsin  PSRO  organiza- 
tions has  taken  a marked  upturn.  The  Foundation  for  Medical  Care  Evaluation  of 
Southeastern  Wisconsin  is  actively  organizing  the  seven  counties  of  southeastern 
Wisconsin,  while  WisPRO  is  planning  for  the  greater  Wisconsin  area. 

District  Review  Council  meetings  have  been  held  by  WisPRO  in  the  five 
districts,  preliminary  mailings  have  been  made  to  physicians  and  osteopathic 
physicians,  and  membership  kits,  which  will  be  most  useful  as  reference  material, 
have  been  mailed.  An  informational  package  also  has  been  made  available  to 
hospital  boards  and  the  chiefs  of  staff. 

To  organize  the  District  Review  Councils,  it  is  necessary  to  enlist  25%  or 
more  of  the  licensed  physicians  in  the  areas,  and  these  must  be  a reasonably 
representative  group.  For  hospitals  there  is  a substantial  inducement  for  member- 
ship by  staff  physicians.  If  51%  or  more  of  staff  members  join  the  PSRO,  the 
institution  is  eligible  for  delegation  of  review  functions.  Without  such  designation, 
a PSRO  shall  not  usually  assign  physicians  review  responsibilities  for  hospitals  in 
which  they  have  active  staff  privileges. 

It  is  interesting  that  MDs  and  DOs  who  are  eligible  for  membership  may 
participate  in  the  review  process  even  though  they  are  not  members.  However, 
they  are  not  able  to  hold  office  or  participate  in  voting  on  the  final  review  determina- 
tions. Of  course,  all  physicians  who  take  care  of  patients  under  the  federal  pro- 
grams will  be  reviewed  whether  or  not  they  are  members. 

With  Dr.  Melvin  Huth  as  President  of  WisPRO  and  Dr.  Addis  Costello  as 
President  of  the  Southeastern  Wisconsin  Foundation,  our  peer  review  organizations 
will  have  very  capable  leadership. 

Active  participation  now  by  a substantial  majority  of  MDs  and  DOs  gives  the 
law  a thorough  test  and  makes  possible  a fair  evaluation  in  a relatively  short  time. 
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Predominant 
• psychoneurotic 


anxiety 


Associated 
• depressive 


symptoms 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


$ 

Prei 


orders,  possibility  of  increase  in  frequenc 
and/or  severity  of  grand  mal  seizures  ma 
require  increased  dosage  of  standard  ant 
convulsant  medication;  abrupt  withdrawa 
may  be  associated  with  temporary  in- 
crease in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1.  Henry  BW,  et  al:  Dis  Nerv 
Syst  50:675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J:  Psychosomatics 
77:438-441,  Sept-Oct  1970. 


Mil  ium 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 
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surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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EDITORIALS 


RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 


"Kill  the  Bastard'' 

this  expression,  and  its  counterpart  (S.O.B.)  is  heard 
often  in  our  world.  Maybe  not  in  medical  circles  or 
doctors’  lounges,  but  in  most  other  walks  of  life  the 
words  are  used  to  mean  “get  rid  of”  someone  who  has 
offended.  The  curious  thing  is  that  the  offense  usually 
has  to  do  with  some  opposition  to  our  reasonable  and 
honest  plans,  and  rarely  has  much  of  anything  to  do 
with  his  parentage.  The  term  ‘bastard’  has  a peculiarly 
pejorative  character  all  its  own.  For  most  of  recorded 
history  there  has  been  at  least  mixed  feelings  toward 
offspring  of  parents  not  benefitted  by  clergy  or  law. 
In  some  circumstances,  regal  especially,  the  offspring 
were  supported,  even  given  educational  and  other  bene- 
fits, though  never  the  crown.  How  much  intrigue  must 
have  centered  on  the  “half-in”  “half-out”  relationship 
can  be  measured  only  by  the  force  of  the  term  bastard 
as  it  persists  today,  in  everyday  use. 

It  seems  to  me  that  this  difficult  social  position  of 
the  uncertified  child  may  be  a central  issue  that  present 
debaters  fail  to  take  into  account  in  their  powerful 
polemics.  Therefore,  I would  like  to  call  to  your  atten- 
tion the  social  and  psychological  factors  which  surround 
the  decision  of  either  mother  or  father  when  a child 
appears,  unwanted,  “out  of  the  nowhere  into  the  here.” 
If  the  issue  of  what  happens  to  children,  bom  outside 
the  ordinary  legal  and  religiously  accepted  boundaries, 
could  be  understood,  other  arguments  might  fade  away. 
The  onus  to  the  woman  in  these  circumstances  (and 
rarely  to  the  man)  is  not  so  much  the  presence  of  a 
child,  for  once  pregnancy  exists,  most  humans  respond 
warmly  and  with  pleasure.  The  trouble  comes  in  the 
very  real  anticipation  of  the  reactions  of  other  people. 
Many  adolescents,  pregnant  before  commitment,  know 
that  parents  will  be  hurt.  Why  hurt — why  because  their 
friends  and  neighbors  will  laugh  and  surely  scorn. 
One  mother  of  a girl  in  this  sort  of — (created) — 
trouble,  remarked,  “How  can  you  do  this  to  me\”  But 
even  if  parents  can  surmount  their  own  hurt  and 
address  themselves  to  the  struggle  of  the  girl,  or  hope- 
fully the  struggle  of  the  couple,  there  are  still  mam- 
moth obstacles  in  peer  group  opinions,  in  the  job 
world,  and  in  the  society  itself.  Of  course,  the  girl 
can  have  her  child,  move  to  another  town,  lie  that  the 
father  died,  and  struggle  alone.  In  many  circumstances, 
of  course,  the  presence  of  pregnancy  forces  an  other- 
wise unwanted  marriage.  The  profound  psychological 
consequences  of  this  are  many,  including  all  participants, 


especially  the  child,  where  mismatching  is  evident.  Only 
anger  and  resentment  can  follow.  We  as  physicians 
cannot  change  social  attitudes  of  this  depth,  anymore 
than  we  can  change  prejudices  of  any  other  sort,  to  race, 
religion,  and  the  like.  But  we  can  be  aware  that  if  the 
child-to-be  could  become  a real  part  of  the  world  and 
not  a shameful  thing  (“never  darken  my  door  again”), 
then  all  the  debate  about  abortion  would  perhaps  not 
cease  but  would  have  little  moment,  for  there  would 
be  little  need  to  abort.  The  polemics  are  now  mounting, 
and  physicians  can  be  well  prepared  to  understand  the 
broad  issues;  otherwise  they  might  get  swallowed  up 
by  one  or  another  pressure.  For  example,  the  debate 
over  where  life  starts  seems  to  me  to  be  diversionary 
from  the  real  issue  of  what  happens  to  a life  that  starts 
now.  In  all  the  arguments  I can  find  no  starting  point. 
I’ll  not  pretend  to  know  whether  life  began  in  4004 
B.C.,  or  much  before  that.  What  we  all  know  is  that 
life  exists,  and  more  important,  has  potential  for 
growth.  Each  of  billions  and  billions  of  sperm  and 
somewhat  less  of  ovum  has  the  potential  for  life,  and 
we  make  a sort  of  decision,  vaguely  perhaps,  about 
which  ones  of  these  move  toward  their  potential  and 
which  do  not.  To  some  extent  we  do  not  even  control 
this,  for  of  some  millions  of  sperm  only  one  seems 
selected  by  chance  to  persist.  Yet  all  the  others  exist. 
The  other  issues — who  will  care  for  all  the  children, 
prevent  abuse,  etc. — that  are  sometimes  used  to  justify 
choice  for  abortion,  are  likewise  framed  in  the  social 
context  as  if  the  problem  were  simply  one  of  econo- 
mics, food,  education,  etc.  Now,  of  course,  that  is  a 
true  issue  and  must  be  considered  in  the  overall,  but 
even  these  pressures  are  much  more  intense  than  they 
need  to  be  because  of  the  onus  that  descends  upon  the 
unnamed  child.  Other  issues  are  even  more  profound. 
Newspaper  editorials  debate  the  ethical  stances  of  the 
various  groups,  whether  those  who  are  against  abortion 
have  the  right  to  impose  their  view  on  all  persons,  or 
whether  individual  right  of  decision  should  prevail  with 
each  deciding  for  him/herself  and  not  imposing  upon 
others  his  own  credo.  There  are  many  other  facets  to 
the  problem  which  each  of  us  face  in  some  form  or 
another,  perhaps  regularly  depending  upon  our  sort  of 
medical  practice. 

The  issue  raised  here  is  that  in  the  consideration  of  a 
complex  decision,  such  as  the  interruption  of  some 
aspect  of  humanity  at  a given  point,  some  thought  be 
given  to  the  facet  of  human  feelings  which  has  to  do 
with  the  longstanding,  vindictive  stance  against  the 
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acceptance  of  bastardy.  In  the  calculus  of  decision 
many  factors  enter,  such  as  rights  to  decide,  human 
values,  child  advocacy,  and  social  matrix  in  which  all 
involved  will  continue.  Sometimes  the  feelings  about 
any  one  of  these  valid  issues  become  overweighted,  and 
all  other  elements  are  ignored  or  scorned.  With  such 
extreme  views  there  can  be  no  arguments,  for  the 
issue  carries  itself.  Like  with  a hundred  other  dilemmas 
in  medicine,  we  strive  to  alert  ourselves  and  our  pa- 
tients to  as  broad  a spectrum  of  values  and  options 
as  possible,  so  the  patient  may  be  helped  to  a better 
choice.  But  only  rarely  does  the  hostile  environment 
which  greets  a bastard  merit  spoken  consideration.  It 
obviously  controls  many  personal  decisions,  but  seldom 
is  spoken  out.  Only  indirectly,  as  a sort  of  sick  joke, 
can  the  real  feeling  about  bastardy  be  expressed,  thus 
“kill  the  bastard”  or  “shoot  the  s.o.b.”  refers  to  some- 
thing else,  but  contains  the  full  social  animus. — RH 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

A Right  to  Die 

It  seems  that  one  of  the  unfortunate  circumstances 
plaguing  our  Western  culture  is  a total  disregard  for  an 
individual’s  right  to  be  the  master  of  his  own  destiny. 
By  slowly  taking  away  our  right  to  live  life  to  the 
fullest,  our  civilization  has  put  one  more  nail  into  the 
coffin  of  the  non-living  death  of  an  existence  we  call  a 
“lifetime.”  I refer  mainly  to  the  representations  of  this 
injustice  which  try  to  protect  a person  from  himself. 
Laws,  customs,  or  social  pressures  which  try  to  stop 
people  from  doing  things  that  are  harmful  or  present  a 
risk  to  none  but  the  individual  doing  the  act.  Such 
examples  include  seat  belt  laws,  helmet  laws,  anti- 
cigarette advertising  laws  (which  should  in  due  course 
degenerate  further  to  anti-smoking  laws),  as  well  as  the 
ultimate  absurdity  of  outlawing  suicide,  and  the  modern 
belief  that  to  become  a suicide  and  be  in  sound  mind 
are  mutually  exclusive.  It  is  this  last  consideration  and 
its  ramification  of  euthanasia  into  the  area  of  medicine 
that  presents  one  of  the  biggest  ethical  problems  for 
the  physician  today. 

Concerning  suicide,  one  soon  finds  that  most  philo- 
sophical treatises  dealing  with  the  ethics  or  the  morality 
of  the  act  are  merely  presentations  and  comparisons  of 
various  situations  or  examples,  hypothetical  or  actual, 
which  present  an  act  following  it  with  a discussion  on 
whether  or  not  it  is  a suicide,  its  moral  ramifications, 
etc.,  etc.  One  need  not  read  long,  to  quickly  see  that 
suicide  merely  is  a situationally  dependent  phenomenon 


whose  morality  is  dependent  on  both  the  attitude  of  the 
victim,  as  well  as  the  ethical  viewpoint  of  the  observer. 
It  is  not  my  goal  to  join  the  endless  ranks  of  moralists 
and  religious  fanatics  and  quibble  over  the  morality  of 
suicide.  But  rather  to  realize  that  it  is  an  act  that  is 
the  concern  of  one  and  only  one  individual  who  has 
the  sole  responsibility  of  its  situational  evaluation  and 
moral  judgement.  And  that  a person’s  freedom  to  this 
determination  is  a right  upon  which  none  should  in- 
terfere. 

That  a person’s  wish  to  become  a suicide  might  take 
place  in  the  midst  of  a terminal  illness,  in  the  sur- 
roundings of  a hospital,  where  the  person  is  indisposed 
and  in  need  of  assistance  towards  the  realization  of  his 
goal,  is  what  makes  this  discussion  of  pertinence  to 
today’s  physician.  There  is  no  justification  for  the 
revocation  of  a person’s  right  to  determine  his  suicide 
merely  because  of  a physical  illness  or  impairment  on 
that  person’s  part.  It  seems  to  therefore  become  the 
responsibility  of  the  debilitated  person’s  physician  to 
aid  his  patient  in  the  execution  of  this  act  as  he  would 
his  toilet,  eating,  demands  to  refuse  medical  care,  or 
any  other  natural  or  legal  right  the  patient  may  care 
to  exercise. 

The  fact  that  mercy  killing  today  is  outlawed  in  most 
all  Western  countries  is  not  at  all  surprising  when  one 
considers  the  many  other  laws  which  also  chip  away  at 
people’s  rights  and  freedoms  under  the  righteous,  self- 
serving  badges  of  morality  and  religion — slowly  eating 
away  at  one’s  ability  to  live  life  the  way  it  should  be 
lived.  Those  who  find  it  difficult  to  reconcile  a plea 
for  one’s  right  to  suicide  with  a high  regard  for  life 
might  consider  the  case  of  the  American  journalist 
Wertenbaker,  who,  as  he  developed  cancer  in  middle 
age,  wrote: 

The  problem  with  death  is  to  recognize  the  point 
at  which  you  can  die  with  all  your  faculties,  take  a 
healthy  look  at  the  world  and  people  as  you  go  out 
of  it.  Let  them  get  you  in  bed,  drug  you  or  cut  you, 
and  you  become  sick  and  afraid  and  disgusting,  and 
everybody  will  be  glad  to  get  rid  of  you.  It  shouldn’t 
be  such  a problem  if  you  can  remember  how  it  was 
when  you  were  young.  You  wouldn’t  have  given  up 
something  for  instance  to  add  ten  years  to  your  life. 
All  right,  don’t  ask  for  them  now.  You  wouldn’t  give 
up  drinking  and  love-making  and  eating — and  why 
should  you  have  given  them  up?  Nothing  is  ever  lost 
that  has  been  experienced  and  it  can  all  be  there  at 
the  moment  of  death — if  you  don’t  wait  too  long!1 

One  may  also  consider  the  case  of  Sigmund  Freud 
who  when  83  had  suffered  from  cancer  of  the  jaw  for 
16  years  and  undergone  33  operations.  “Now  it  is 
nothing  but  torture,”  he  concluded,  “and  makes  no 
sense  anymore.”  He  had  a pact  with  Max  Schur,  his 
physician.  “When  he  was  in  agony,”  Schur  reported,  “I 
gave  him  2 centigrams  of  morphine.  I repeated  the  dose 
after  about  12  hours.  He  lapsed  into  a coma  and  did 
not  wake  up  again.”2 

1 Lael  Tucker  Wertenbaker,  Death  of  a Man  (New  York, 
1950)  p 10. 

2 Time  July  16,  1973. 
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I feel  that  to  die  as  these  men  did — not  as  de- 
pressed, psychiatric  criminals,  but  with  dignity  at  their 
chosen  time,  as  a proper  finale  for  a life  held  in  high 
regard,  should  be  the  right  of  every  man.  A right 
irrevocable  in  sickness  or  in  health. — Jim  Borel, 
Sophomore  Medical  Student,  Medical  College  of  Wis- 
consin. 

The  Consequences  of  Modern 
Medicine 

As  the  medical  profession  increases  its  ability  to 
sustain  life  at  both  ends  of  the  spectrum,  it  must  deal 
with  new  problems  concerning  the  real  well-being  of 
the  patient.  Questions  concerning  the  dignity  of  man 
and  the  quality  of  life  must  be  faced  and  dealt  with 
by  the  entire  profession.  These  problems  are  often 
ignored  or  played  down  by  physicians  because  they 
feel  uncomfortable  in  dealing  with  them.  There  is  no 
simple  answer  or  scientific  formula  to  tell  a physician 
when  he  should  let  a patient  die  in  peace.  Because  of 
this  many  physicians  and  hospitals  take  the  attitude  that 
the  patient  must  be  kept  alive  by  any  possible  means. 
This  seems  to  be  the  safest  but  not  always  the  most 
ethical  position. 

Premature  infants  and  birth  deformities  are  one 
question  in  point.  A fetus  can  now  be  kept  alive  after 
developing  only  a few  months  past  conception.  These 
infants  that  would  have  been  naturally  aborted  often 
possess  minor  or  major  deformities.  Where  does  one 
draw  the  line  as  to  how  young  a fetus  they  will  attempt 
to  save  or  how  great  a deformity  they  will  tolerate  be- 
fore they  decide  to  let  the  infant  die?  There  are  cer- 
tainly no  easy  or  absolute  answers  but  each  case 
should  be  thought  through  separately  rather  than  having 
a safe  and  easy  policy  of  just  saving  any  life  by  all 
possible  means.  The  quality  of  life  the  child  will  have 
to  lead  as  well  as  the  financial  burden  he  could  be  to 


his  parents  must  be  considered.  Naturally  the  parents’ 
wishes  should  be  a major  factor.  Yet  we  often  see 
cases  of  hospitals  going  to  court  to  get  an  order  which 
would  allow  them  to  perform  a life-saving  operation  on 
a deformed  child  against  the  parents’  wishes.  One  must 
also  wonder  if  it  is  the  physician’s  enthusiasm  for  a 
scientific  technique  or  the  true  well-being  of  the  patient 
that  spurs  such  actions. 

At  the  other  end  of  the  spectrum  we  see  old  people 
wearing  the  scars  of  life  too  long  lived.  They  may  be 
deaf,  blind,  unable  to  control  their  bladder,  and  unable 
to  understand  what  is  happening  to  them.  Certainly 
any  patient  with  a spark  of  life  and  a desire  to  live 
should  have  all  the  talent  and  power  of  modern  medi- 
cine at  his  disposal.  But  today  we  see  old  people 
being  forced  to  stay  alive  even  against  their  wishes.  A 
recent  case  in  Milwaukee  illustrates  the  point  quite  well. 
A very  elderly  woman  with  gangrene  in  one  leg  de- 
cided against  the  pain  and  agony  of  having  her  leg 
amputated.  She  had  no  family  or  friends,  had  lived  a 
long  life,  and  was  ready  to  die  in  the  comfort  of  a 
hospital  bed.  Yet  the  hospital  made  the  decision  to 
seek  a court  order  allowing  them  to  perform  the  opera- 
tion against  the  patient’s  will.  Fortunately  the  judge 
in  the  case  decided  the  patient  was  of  sound  mind 
and  free  to  make  such  a decision.  But  suppose  the 
judge  with  his  “great  experience”  in  mental  illness  and 
psychology  had  decided  differently.  It  should  be  ap- 
parent that  it  is  the  obligation  of  the  medical  profession 
to  put  more  thought  and  energy  into  the  making  of 
such  difficult  decisions. 

It  should  be  the  purpose  of  medicine  to  help  ease 
human  pain  and  suffering.  Too  often  this  is  taken  to 
be  synonymous  with  the  sustainment  of  life  in  any 
way,  shape,  or  form.  It  is  time  the  medical  profession 
reevaluated  some  of  its  practices  and  faced  the  dif- 
ficult and  annoying  problems  that  come  with  great 
advancements  in  medicine. — Brett  Gardner,  Sopho- 
more Medical  Student,  Medical  College  of  Wisconsin 

□ 


UW  Researchers  Seek  Autopsy  MS  Brain  Tissue 

Two  University  of  Wisconsin-Madison  researchers  are  seeking  the  cooperation  of  Wisconsin  physi- 
cians in  obtaining  autopsy  brain  specimens  of  multiple  sclerosis  victims. 

Professors  Richard  F.  Daly,  MD,  and  Steven  E.  Kornguth,  PhD,  of  the  department  of  neurology 
have  an  NIH-sponsored  grant  to  research  the  role  of  viruses  in  the  etiology  and  cause  of  MS.  Their 
work  concerns  isolating  virus-like  particles  from  autopsied  MS  cases.  Frozen  specimens  currently  are 
provided  by  NIH  but  optimal  results  dictate  the  use  of  fresh  non-frozen  specimens. 

Professors  Daly  and  Kornguth  are  aware  that  MS  patients  have  made  inquiries  regarding  donation  of 
organs  at  death  to  aid  research  on  the  disease.  The  National  Institute  of  Neurological  Diseases  and 
Stroke  contract  provides  remuneration  to  participating  pathologists  and  physicians  in  providing  autop- 
sied brain  specimens  of  MS  victims  on  a rapid  basis. 

The  researchers  will  travel  to  local  hospitals  on  an  on-call  basis  to  obtain  the  specimens  when  a 
physician  calls. 

Physicians  interested  in  assisting  may  learn  further  details  by  writing  to  the  researchers  or  by 
calling  them  at  (608)  262-3160  or  262-2481. 
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COUNCIL  MINUTES 


State  Medical  Society  of  Wisconsin — Madison,  May  18,  1974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  at  2:00  p.m.  at  the  State 
Medical  Society. 

Voting  members  present:  Doctors  Nordby,  chairman; 

Schmidt,  vice-chairman;  JJFoley,  Olsman,  Beilman,  Huth, 
Edwards,  Mauthe,  Heinen,  Lewis,  Haskins,  TJFoley,  Inda, 
LaBissoniere,  Williams,  Ashe;  Past  President  Derus,  President 
Dettmann,  Speaker  Hamlin. 

Others:  Vice-speaker  Stuff;  Doctors  Galasinski,  Picard, 
Carlson;  Mrs.  Scott;  General  Counsel  Murphy;  Messrs. 
Thayer,  Maroney,  Reynolds,  Ragatz,  Lien,  LaBissoniere, 
Brower,  McIntyre,  Brodersen,  Schweers,  Johnson,  Crncich; 
Mrs.  Davenport  and  Miss  Pyre. 

2.  Oath  of  Office 

The  oath  was  administered  by  the  Chairman  to  Councilor 
Ashe. 

3.  Approval  of  Minutes  of  March  23  and  March  26,  1974 

On  motion  of  Doctors  Hamlin-Edwards,  carried,  the  Council 
approved  amending  item  9 of  the  March  23  minutes  to  read: 
“It  was  reported  that  with  official  designation  by  HEW 
of  two  PSRO  areas  for  Wisconsin,  the  board  of  directors  of 
WHCRI,  at  the  recommendation  of  the  Council  Committee 
on  Peer  Review,  would  proceed  with  the  development  of  a 
WHCRI  division  or  a separate  corporation  to  apply  for  ap- 
proval as  a review  organization  for  the  65  county  area  of 
the  state.” 

On  motion  of  Doctor  Olsman,  seconded  and  carried,  the 
March  23  minutes  as  amended  and  the  March  26  minutes 
were  approved. 

4.  Committee  Appointments 

A.  Grievance  Committee 

On  motion  made,  seconded  and  carried,  John  J.  Kief, 
MD,  of  Rhinelander,  was  appointed  to  a vacancy. 

B.  Commission  on  Public  Policy 

On  motion  made,  seconded  and  carried,  D.  A.  Treffert, 
MD,  of  Winnebago,  was  appointed  to  represent  the  new 
Section  on  Psychiatry. 

C.  Editorial  Committee 

On  motion  of  Doctor  LaBissoniere,  seconded  and  car- 
ried, the  Council  approved  the  creation  of  an  Editorial 
Committee,  without  size  limitation,  to  assist  the  Editorial 
Director  of  the  Wisconsin  Medical  Journal  by  contributing 
to  the  editorial  pages. 

Six  physicians  were  named  by  the  Council,  subject  to 
their  acceptance  of  the  appointment. 

5.  Committee  Reports 

A.  Executive  Committee  of  the  Council 

The  Council  had  received  for  information  minutes  of  the 
April  20  committee  meeting.  Doctor  Dettmann  reported 
the  following  recommendations  from  its  morning  meeting: 

(1)  Controlled  Substances  Prescriptions 

The  Society  had  been  asked  by  the  Pharmacy  Examining 
Board  for  advice  on  diseases  or  conditions  which  might 
be  exempt  from  current  quantity  restrictions  on  prescribing 
and  dispensing  of  controlled  substances.  After  considering 
reports  from  the  Division  on  Alcoholism  and  Addiction 
and  physicians  on  the  Joint  Drug  Formulary  Committee,  the 
Executive  Committee  recommended  that  the  Society  state 
the  opinion  that  the  administrative  rule  restricting  the 
quantity  of  controlled  substances  which  may  be  dispensed 
does  not  serve  a useful  purpose  except  to  increase  the  cost 
of  medication  to  the  patient. 

On  motion  of  Doctor  Beilman,  seconded  and  carried,  the 
Council  accepted  the  recommendation,  which  would  allow 


the  physician  to  use  his  judgment  as  to  amounts  to  be 
prescribed. 

(2)  Physicians  Unions 

To  further  the  implementation  of  the  study  called  for 
by  the  House  of  Delegates  in  Resolution  Q,  the  Executive 
Committee  reported  its  proposal  to  invite  to  a Council 
meeting  for  an  informational  forum  representatives  of 
governmental  agencies  [Wisconsin  Employment  Relations 
Commission  and  National  Labor  Relations  Board]  and  a 
knowledgeable  physician  organizer  from  the  national  level.  y 

Mr.  Thayer  reported  information  received  to  date  bearing 
on  the  necessity  that  an  employer-employee  relationship 
exist  in  order  to  obtain  collective  bargaining  rights. 

On  motion  of  Doctor  Heinen,  seconded  and  carried,  the 
Council  approved  such  invitations. 

(3)  Physicians  Right  of  Delegation 

Acting  on  a recommendation  of  the  Executive  Com- 
mittee, the  Council,  on  motion  of  Doctors  Williams-Mauthe, 
carried,  authorized  commitment  of  the  Society’s  resources 
in  whatever  fashion  is  necessary  to  protect  the  physician’s 
right  of  delegation. 

In  response  to  a question  as  to  any  limitation  on  such 
authority,  it  was  noted  that  any  major  expenditure  would 
be  cleared  with  the  committee. 

(4)  Laetrile 

It  was  reported  for  information  that  steps  have  been 
initiated  by  a county  medical  society  concerning  the  re- 
ported promotion  among  chiropractors,  by  a non-member 
physician,  of  Laetrile  for  the  treatment  of  cancer.  This  is 
regarded  by  the  FDA  as  a contraband  drug.  The  activity 
will  be  monitored  and  new  developments  reported. 

(5)  Trends  in  Physician  Fees  since  Removal  of  Cost  Controls 

The  Council  received  a preliminary  report  from  the 

Commission  on  Medical  Care  Plans  on  county  fee  guide 
changes  received  to  date,  with  the  recommendation  that  the 
Council  issue  a general  statement  to  the  membership  on 
fee  adjustments.  More  detailed  information  will  be  pre- 
pared for  submission  to  the  Commission  and  the  Council 
as  the  basis  for  further  consideration  and  possible  action 
in  July. 

The  Executive  Committee  presented  a proposed  letter  to 
the  membership  from  the  President,  enclosing  a 1960  edi- 
torial on  the  “Need  for  Restraint.”  A second  communication, 
intended  for  distribution  to  officers  of  county  medical 
societies,  concerned  the  role  county  societies  may  legally 
play  in  the  setting  and  reviewing  of  fees  for  medical  services. 

On  motion  of  Doctors  Olsman-Edwards,  carried,  these 
communications  were  approved  by  the  Council,  as  well  as 
the  recommendation  that  the  editorial  be  reprinted  in  the 
Wisconsin  Medical  Journal. 

B.  Finance  Committee 

Doctor  Edwards  reported  that  as  the  managing  com- 
mittee of  the  Employees  Pension  Plan,  it  had  reviewed  the 
investment  portfolio  and  approved  a broad  investment 
policy  subject  to  regular  review;  authorized  staff  to  act  on 
lump  sum  settlements  to  estates  of  deceased  participants  up 
to  $5,000;  and  received  a staff  report  on  proposed  changes 
in  the  plan,  giving  tentative  approval  subject  to  review 
with  the  actuary. 

Meeting  as  the  Finance  Committee,  it  discussed  in  detail 
the  request  of  the  Medical  Society  of  Milwaukee  County 
that  consideration  be  given  to  refunding  $12,000  for 
“services  not  rendered  during  1973.” 

On  motion  of  Doctors  Derus-Williams,  carried,  the  Coun- 
cil approved  the  committee  recommendation  that  the  Coun- 
cil respond  to  this  request  including  these  points: 

(1)  We  are  sorry  if  there  is  dissatisfaction  with  services. 
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(2)  Services  rendered  members  by  Regional  Services  repre- 
sentatives as  well  as  other  State  Society  staff  members  have 
been  and  are  being  given  careful  consideration,  particularly 
as  they  might  relate  to  the  restructuring  proposal  now 
being  considered. 

(3)  We  will  continue  to  review  services  to  members  and 
place  special  emphasis  on  these  services  provided  members 
of  the  Medical  Society  of  Milwaukee  County. 

(4)  The  request  for  funds  not  be  granted  at  this  time. 

C.  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  on  the  status  of  the  disability 
insurance  program  for  residents  and  for  employees  of 
Society  members;  that  the  committee  did  not  believe  it 
necessary  to  engage  an  agent  of  record  in  connection  with 
the  development  of  a professional  liability  program,  and 
intended  to  involve  representation  from  specialty  groups  in 
its  development.  He  noted  that  Doctors  LaBissoniere  and 
Mauthe  have  been  appointed  to  a State  Legislative  Council 
committee  on  professional  liability. 

D.  Commission  on  Safe  Transportation  and  Division  on  School 

Health 

On  motion  of  Doctors  Beilman-Huth,  carried,  the  Council 
endorsed  actions  by  these  Council  committees  relating  to: 

(1)  Approval  of  creation  of  a degree  program  in  health 
and  safety  education  at  the  University  of  Wisconsin-Madison. 

(2)  Support  of  H.  R.  13084  which  would  authorize  the 
Commissioner  of  Education,  Department  of  HEW,  to  make 
grants  for  teacher  training,  pilot  and  demonstration  projects, 
and  comprehensive  school  programs  with  respect  to  health 
education  and  health  problems. 

(3)  Revisions  of  federal  regulations  on  child  restraints 
in  automobiles. 

E.  Joint  Practice  Committee 

Doctor  Heinen  reported  that  the  committee  had  met  the 
prior  day  and  approved  certain  revisions  in  the  “Joint 
Statement  on  Practice”  which  had  been  sent  to  the  Council. 

The  revised  statement  was  approved  by  the  Council  and 
will  be  published  after  clearance  with  the  Nurses  Association, 
as  well  as  the  Nursing  and  Medical  Examining  Boards. 

F.  Commission  on  Health  Information 

The  chairman  of  this  commission,  R.  W.  Shropshire,  MD, 
was  to  appear  on  May  21  at  a public  hearing  by  the 
Committee  on  Health  Education  of  the  Public  of  the 
Division  of  Health  Policy  and  Planning.  On  motion  of 
Doctor  Derus,  seconded  and  carried,  the  Council  adopted 
the  following  policy  statements  from  his  presentation  on 
behalf  of  the  Society: 

(1)  The  State  Medical  Society  applauds  the  state  mandate 
for  health  education  as  part  of  the  curriculum  in  all  schools 
in  the  state,  kindergarten  through  grade  12.  The  Society 
encourages  the  state  to  appropriate  sufficient  funds  to  sup- 
port such  education. 

(2)  The  State  Medical  Society  solidly  supports  health 
education  and  patient  education  for  all  sectors  of  the 
population. 

(3)  Some  type  of  coordinating  agency  is  needed  to  assure 
that  what  is  being  done  in  health  education  is  easily  ac- 
cessible to  all  and  to  assist  in  filling  the  gaps.  To  such  an 
agency  the  State  Medical  Society  is  committed  to  contribute: 

a.  Physician  expertise  in  helping  initiate  health  education 
programs. 

b.  Physician  expertise  to  those  who  are  preparing  new 
materials.  In  this  role  the  Society  could  help  assure 
accuracy  of  information  and  make  sure  that  materials 
include  both  the  advantages  and  the  disadvantages  of  a 
course  of  action. 

c.  Distribution  facilities  to  promote  dissemination  of  ma- 
terials from  agencies  which  produce  them  to  physicians 
throughout  the  state. 

(4)  The  State  Medical  Society  urges  the  state  to  place  a 
high  priority  on  health  education  research.  More  data  and 
more  rigorous  theory  are  needed  to  guide  the  development 
of  programs  that  will  be  successful  for  both  long-  and 
short-term  change,  and  for  the  development  of  general  as 
well  as  specific  health  attitudes  and  practices. 


(5)  The  State  Medical  Society  should  increase  its  efforts 
to  “sell”  physicians  on  health  education.  While  health  edu- 
cation is  enthusiastically  supported  by  many,  that  enthu- 
siasm is  not  a universal  attitude  among  physicians. 

(6)  The  State  Medical  Society  should  promote  legal 
sanctions  which  direct  people  away  from  unhealthy  habits. 
One  example  for  consideration  is  the  fact  that  in  Sweden  a 
driver’s  license  is  revoked  for  one  year  when  there  is  one 
infraction  involving  the  use  of  alcohol. 

G.  Division  on  Maternal  and  Child  Welfare  Statement  on  Pitocin 

The  Council  in  February  had  referred  back  to  the 
Division  for  reconsideration  a statement  on  the  use  of 
oxytocic  drugs,  and  specifically  Pitocin.  The  Division  dis- 
cussed the  statement  again  on  May  10  with  a representative 
of  Family  Practice  present,  and  recommended  Council  ap- 
proval as  originally  presented,  or  specific  information  from 
the  Council  as  to  its  disagreement  with  the  statement. 

Several  Council  members  and  General  Counsel  expressed 
concern  that  use  of  the  phrase  “the  physician  must”  prac- 
tice in  a specific  manner  was  legislating  the  physician’s 
judgment. 

On  motion  of  Doctors  Derus-Schmidt,  carried,  the  Coun- 
cil requested  that  the  chairman  of  the  Division,  and  such 
other  members  as  he  wishes,  attend  the  next  Council 
meeting  and  present  statistical  and  other  indications  of  the 
need  for  a mandatory  policy  of  this  type. 

6.  Report  of  AMA  Delegation 

Doctor  Galasinski  informed  the  Council  of  the  content  of 
a resolution  to  be  introduced  to  the  AMA  relative  to  extension 
of  time  for  response  to  Federal  Register  publications,  re- 
questing provision  for  public  hearings,  and  soliciting  support 
of  other  professions. 

He  also  referred  to  recent  news  stories  relative  to  AMA 
election  processes — the  designation  by  the  board  of  trustees 
of  an  executive  vice  president  to  succeed  Doctor  Howard,  and 
the  forthcoming  elections  to  probably  six  vacancies  on  the 
board.  While  the  AMA  House  of  Delegates  had  voted  to 
conduct  the  trustee  election  on  an  “at  large”  basis,  it  ap- 
peared that  attempts  would  be  made  to  go  back  to  the 
“slot”  method.  He  anticipated  that  resolutions  would  be  intro- 
duced on  the  subject  by  other  states. 

On  motion  of  Doctors  Lewis-Edwards,  carried,  the  Council 
encouraged  the  Wisconsin  delegation  to  uphold  the  decision 
of  the  AMA  House  on  election  of  trustees,  and  to  ask  for 
investigation  of  the  manner  of  election  of  the  executive  vice 
president,  by  resolution  if  necessary. 

By  further  motion  of  Doctors  Beilman-Edwards,  carried, 
the  Council  indicated  its  support  of  the  delegation  if  circum- 
stances of  the  AMA  elections  should  suggest  the  advisability 
of  nominating  Doctor  Hildebrand,  with  his  permission. 

7.  Proposal  for  Restructuring  Committee,  Redistricting, 
New  Programs  and  Staffing 

Those  who  had  participated  in  the  initial  councilor  district 
meeting  to  discuss  the  proposal,  held  in  Milwaukee  on  May  9, 
reported  for  information  of  the  Council  on  reactions  and 
suggestions  of  members  present. 

There  was  general  agreement  that  a decision  on  calling  a 
special  session  of  the  House  of  Delegates  could  await  the 
July  Council  meeting  and  reports  from  the  other  districts. 

8.  Membership  Campaign 

The  AMA  has  officially  undertaken  an  intensive  member- 
ship recruitment  program  to  expand  the  total  number  of 
physicians  in  the  United  States  who  are  members  of  the 
federation,  and  has  called  upon  state  and  county  society 
executives  to  recognize  membership  recruitment  as  a major 
priority  and  an  integral  part  of  medical  association  manage- 
ment. 

The  Secretary  suggested  several  recruitment  methods  that 
might  be  used,  including  the  possibility  of  an  incentive  to 
county  societies  by  sharing  a portion  of  the  state  dues  of  new 
members  for  the  first  year,  and  indicated  that  Dane  and 
Milwaukee  Counties  are  the  two  principal  areas  of  nonmem- 
bership in  which  special  cooperative  arrangements  should  be 
attempted.  Mrs.  Scott  volunteered  the  assistance  of  the  Auxili- 
ary in  a membership  drive. 
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On  motion  of  Doctors  Heinen-Mauthe,  carried,  the  Execu- 
tive Committee  was  requested  to  proceed  with  a membership 
recruitment  campaign. 

9.  SMS  Realty  Corporation 

A report  of  the  Commission  on  Medical  Care  Plans  dis- 
tributed to  the  Council  included  a recommendation  that  the 
Realty  Trustees  and  the  Executive  Committee  of  the  Com- 
mission be  authorized  to  dispose  of  the  WPS-owned  Easter 
Seal/Marsden  property  on  Lake  Monona  “under  the  most 
financially  advantageous  arrangement  available  to  them  in 
the  interests  of  all  concerned.”  Prior  action  by  the  Corpora- 
tion had  established  a sales  price  of  $1,250,000.  The  report 
stated:  “A  year  has  expired  since  that  price  was  first  decided 
upon,  during  which  time  work  with  several  developers  has 
established  that  this  figure  appears  to  be  in  excess  of  the 
property’s  current  market  value.  The  above  recommendation 
will  enable  obtaining  a realistic  value  for  the  property  and 
the  ability  to  negotiate  with  interested  buyers — without  the 
inflexibility  of  currently  requiring  clearance  through  the  Exe- 
cutive Committee  of  the  Commission,  SMS  Realty  Trustees 
and  the  SMS  Realty  Corporation.” 

Discussion  was  directed  at  how  the  price  had  been  deter- 
mined, whether  the  property  had  been  appraised,  and  what 
urgency  existed  as  to  disposition. 

On  motion  of  Doctors  Williams-Mauthe,  carried,  the  mem- 
bers authorized  the  Trustees  to  negotiate  at  the  best  figure, 
even  though  it  may  be  below  the  established  figure  of  $1,- 
250,000,  but  that  the  Realty  Corporation  reserve  the  right  of 
final  review  and  approval. 

10.  State  Medical  Society  Lease  with  SMS  Realty 

Mr.  Thayer  outlined  the  major  provisions  of  a lease  for 
execution  by  the  Society  with  the  Realty  Corporation  for  space 
at  330  East  Lakeside.  WPS  has  recently  executed  a similar 
lease  and  other  tenants  will  be  requested  to  do  likewise. 

On  motion  of  Doctors  TJFoley-Heinen,  carried,  the  Council 
approved  execution  of  the  lease  by  the  appropriate  parties. 

Mr.  Thayer  also  reported  for  information  on  the  status 
of  negotiations  for  purchase  of  the  West  Broadway  building 
occupied  by  WPS,  and  adjoining  land. 

1 1 . Informational  Items 

A.  Community  Human  Service  Center  Programs  for  Wisconsin 

The  Council  was  provided  background  information  on  a 
proposal  of  the  Department  of  Health  and  Social  Services 
to  establish  several  pilot  programs  in  selected  communities. 
It  was  agreed  that  this  development  should  be  watched  by 
the  Executive  Committee. 

B.  Patient  Care  Appraisal  Workshops 

The  Council  received  an  informational  report  on  four 
SMS  workshops  held  earlier  in  the  year  to  train  teams  from 
participating  hospitals  in  Patient  Care  Appraisal  methods. 

12.  Report  of  Commission  on  Medical  Care  Plans 

Two  items  in  the  report  have  been  referred  to  earlier.  In 
addition  there  was  reference  to  the  proposed  plans  for  restruc- 
turing the  Society  and  a suggestion  of  its  Executive  Com- 
mittee that  the  Commission  on  Medical  Care  Plans  should  be 
included  within  the  restructuring  as  something  other  than 
“another  commission”  of  the  Society  since  it  is  responsible  for 
the  disbursement  of  nearly  $120,000,000  in  the  reimbursement 
of  health  care  costs  incurred  by  subscribers  and  beneficiaries 
of  government  programs. 

It  was  further  reported  that  the  Executive  Committee  would 
recommend  to  the  Commission  that  the  services  of  investment 
counselors  Scudder,  Stevens  & Clark  be  discontinued,  and  that 
the  WPS  portfolio  be  divided  between  Putnam  Advisory 
Company  of  Boston  and  NN  Investment  Services,  Inc.  of 
Milwaukee. 

On  motion  of  Doctor  Edwards,  seconded  and  carried,  this 
action  was  approved  subject  to  ratification  by  the  Commis- 
sion in  June. 

It  was  reported  that  in  the  recent  three-year  audit  of  WPS 
by  the  Insurance  Department,  the  recommendation  was  made 
that  conflict  of  interest  statements  be  completed  each  year 
rather  than  on  the  present  basis  of  one-time-only  completion 
and  subsequent  reporting  of  any  conflict  situations  that  may 
have  arisen. 


On  motion  of  Doctor  Schmidt,  seconded  and  carried,  this 
recommendation  was  approved  by  the  Council. 

It  was  reported  that  Medicare-Part  B chiropractic  benefits 
have  continued  to  be  administered  consistent  with  Commis- 
sion and  Council  direction,  but  there  were  indications  of 
growing  efforts  which  may  result  in  SSA  directives  that 
chiropractic  “peer”  review  be  incorporated  into  the  adminis- 
tration of  this  benefit,  and  the  Council  was  requested  to  give 
early  consideration  to  the  Commission’s  recommendation  of 
December  15,  1973,  that  this  responsibility  be  assumed  by 
WHCRI. 

It  was  concluded  after  discussion  that  the  benefit  should 
continue  to  be  administered  under  what  is  believed  to  be  a 
correct  interpretation  of  the  law  until  such  time  as  non- 
compliance  may  be  shown.  At  such  time,  creation  of  a chiro- 
practic peer  review  unit  in  the  multidisciplinary  WHCRI 
organization  would  be  considered. 

Incidental  to  this  discussion,  Mr.  Thayer  expressed  the 
belief  that  the  WPS  division  should  make  a commitment  on 
having  all  other  peer  review  required  in  connection  with  the 
programs  it  administers  conducted  through  WHCRI. 

13.  Miscellaneous 

In  response  to  questions,  it  was  reported  (1)  that  the  suit 
involving  the  Olin  Avenue  lease  was  awaiting  the  next  step 
following  the  taking  of  depositions,  and  (2)  that  a com- 
munication had  been  sent  to  the  attorney  for  the  Wisconsin 
Breast  Cancer  Detection  Foundation  stating  that  the  Society’s 
attorneys  have  concluded  that  the  questioned  statements  are 
not  libelous.  The  Executive  Committee  had  discussed  a re- 
quest for  Society  endorsement  of  a proposed  screening  project 
at  the  State  Fair  by  the  Department  of  Radiology,  Medical 
College  of  Wisconsin,  and  indicated  approval  subject  to  en- 
dorsement by  the  Medical  Society  of  Milwaukee  County. 

A.  Various  Nominations 

The  Council  approved  nominations  of  physicians  for  the 
Council  on  Nursing  Homes  and  the  Health  Resources 
Committee  of  the  Health  Policy  Council,  and  suggested 
two  non-medical  nominees  to  succeed  T.  A.  Duckworth  on 
the  WRMP  board  of  directors. 

B.  Federal  Legislation 

Under  general  direction  from  the  Council  and  House  of 
Delegates,  the  Society  will  continue  to  communicate  op- 
position to  utility-type  provisions  as  embodied  in  H.  R. 
12053  and  13995  relating  to  comprehensive  health  planning. 

C.  PSRO 


The  Secretary  distributed  a memorandum  outlining  a 
number  of  areas  of  concern  in  implementation  of  the  law 
through  regulation,  indicating  that  the  Society  would  by  all 
possible  means  speak  for  the  intended  control  by  local 
physicians. 


14.  Adjournment  — 5:35  p.m. 

Approved:  July  13,  1974 
Eugene  J.  Nordby,  MD 
Chairman 


Earl  R.  Thayer 
Secretary 

□ 


SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1 109,  Madison, 
Wis.  53701. 
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he  patient  with  The  patient  with  The  patient  The  patient  The  peptic  ulcer  The  febrile, 

sthma  or  allergy  gastritis  on  uricosurics  on  anticoagulants  patient  dehydrated  child 


Since  there  are  so  many, 

why  not  use  TYLENOL  tablets  and  elixir  routinely 

for  pain  or  fever? 


When  one  of  the  types 
of  patients  pictured  above  needs 
an  analgesic, 

v'ou  have  another ‘type  for 
TYLENOL  (acetaminophen)'— 
a person  who  should  avoid  aspirin. 

Considering  their  number, 
wouldn't  it  make  sense  — and 
provide  an  added  margin  of  safety 
— to  recommend  TYLENOL 
(acetaminophen)  to  all  the 


patients  in  your  practice  who 
require  an  analgesic-antipyretic? 

Precautions  and  Adverse  Reactions: 

If  a rare  sensitivity  reaction  occurs,  the  drug 
should  be  stopped. 

TYLENOL  (acetaminophen)  has  rarely  been 
found  to  produce  any  side  effects. 

Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5  cc.  (alcohol  7%). 
Drops,  60  mg./0.6  cc.  (alcohol  7%), 

ChewableTablets,  120  mg. 


Safer  than  aspirin, 
yet  just  as  effective  for 
relief  of  pain  and  fever 

Tylenol 

(acetaminophen) 

© McN  1974 


(McNEIL) 


McNeil  Laboratories,  Inc.,  Fort  Washington.  Pa.  19034 


SECTION 


AUGUST  1974 


OPHTHALMOLOGY 

EDITOR:  Thomas  M.  Aaberg,  MD,  Milwaukee 


PREPARED  AND  SUPPORTED  BY  THE  SECTION  ON  OPHTHALMOLOGY  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSI 


Executive  and  Legislative  Committees  Meet 

On  June  12,  1974,  there  was  a joint  meeting  of  the 
Section  on  Ophthalmology’s  Executive  and  Legislative 
Committees  with  those  in  attendance  being  MDs  Her- 
bert Giller,  Richard  Schultz,  Donald  Chisholm,  Robert 
Hyndiuk,  and  Thomas  Aaberg  of  Milwaukee;  Lawrence 
Rossman,  Wausau;  James  Bolger,  Waukesha;  Matthew 
Davis,  Elmer  Johnson,  James  Allen,  and  Frederick 
Brightbill  of  Madison;  Dwain  Mings,  Monroe;  and 
Walter  Gager,  Brookfield.  Pharis  Horton  and  H.  B. 
Maroney  represented  the  Staff. 

Mr.  Horton  reviewed  the  action  of  the  State  Medical 
Society  of  Wisconsin’s  Council  in  which  it  had  agreed 
to  offer  the  Society’s  legal  services  to  cases  in  which 
there  are  suits  against  opticians  and  others  assisting 
physicians.  He  also  discussed  proposed  guidelines  for 
delegation  of  prescriptions  and  relationships  with  op- 
ticians. No  action  was  taken  but  this  matter  is  to  re- 
ceive continuing  consideration  by  the  committees.  It 
was  agreed  that  the  State  Medical  Society’s  Section  on 
Ophthalmology  will  not  support  any  opticianry  legisla- 
tion calling  for  certification  of  opticians  unless  the  Sec- 
tion has  had  an  opportunity  to  review  the  proposal 
before  it  is  officially  introduced  into  the  Legislature. 
Doctor  Rossman  is  to  communicate  this  position  to  the 
current  President  of  the  Wisconsin  Opticianry  Assn. 

Communication  with  non-ophthalmic  physicians  was 
discussed  at  length.  Agreement  was  reached  that  such 
information  can  best  be  provided  through  participation 
of  the  ophthalmologist  in  family  practice  residency 
teaching  and  special  courses  at  the  Annual  Meeting  of 
the  State  Medical  Society.  Doctor  Giller  will  communi- 
cate the  suggestion  to  Doctors  Davis  and  Schultz  that 
a course  for  non-ophthalmic  physicians  be  given  at  the 
forthcoming  Annual  Meeting  of  the  State  Medical  So- 
ciety, sponsorship  to  be  provided  on  alternate  years  by 
the  University  of  Wisconsin-Madison  Medical  School 
and  the  Medical  College  of  Wisconsin  under  the  au- 
spices of  the  Education  Committee  of  the  Section  on 
Ophthalmology. 

Doctor  Gager  reported  on  the  current  status  of  the 
planning  for  a mobile  eye  unit  and  noted  the  dem- 
ography of  Wisconsin  did  not  make  such  a project  prac- 
tical at  this  time.  Also  a problem  is  the  ongoing  admin- 
istrative expense  involved  and  the  factors  that  make 
this  expense  unwarranted.  The  Lions  Clubs  of  Wis- 
consin have  agreed  to  give  the  project  further  considera- 
tion; however,  Doctor  Gager  will  continue  to  represent 


the  Section  in  an  effort  to  determine  if  the  project  later 
becomes  feasible. 

It  was  agreed  that  the  Section  should  contribute  up 
to  $500  for  the  Nicaragua  Ophthalmology  Program  if 
adequate  need  can  be  demonstrated.  The  need  for  pub- 
lic relations  guidance  was  discussed.  It  was  agreed  that 
Doctor  Bolger  should  chair  a committee  to  study  the 
feasibility  of  obtaining  a public  relations  consultant  for 
the  Section.  It  should  be  noted,  however,  that  such 
services  would  not  replace  existing  administrative  serv- 
ices provided  by  the  State  Medical  Society  but  are  in- 
tended to  add  additional  assistance  in  the  public  rela- 
tions area. 

Voluntary  Dues  Assessment:  $100 

If  members  of  the  Section  on  Ophthalmology  have 
not  made  their  voluntary  dues  assessment  for  1974, 
they  are  urged  to  do  so  now.  Payment  can  be  made  to 
the  Section  on  Ophthalmology,  State  Medical  Society 
of  Wisconsin,  Box  1109,  Madison,  Wis.  53701. 

Raymond  C.  Warner,  MD:  1898-1974 

The  death  on  June  25  of  Raymond  C.  Warner,  MD, 
prominent  Milwaukee  ophthamologist,  is  reported  in 
the  Obituaries  section  of  this  issue  of  the  Journal. 


National  News 


Emphasis  is  indicated  of  a landmark  decision  handed 
down  by  the  Washington  State  Supreme  Court  in  a case 
involving  two  ophthalmologists  sued  by  a young  woman 
for  their  failure  to  detect  glaucoma  over  a period  of 
several  years.  In  its  decision  the  Court  stated  “a  skilled 
and  qualified  ophthalmologist  is  negligent  in  not  rou- 
tinely performing  a test  for  glaucoma  to  all  persons 
suffering  any  eye  disorder  not  withstanding  the  standard 
of  the  profession  does  not  require  giving  of  such  tests 
to  persons  under  age  40.”  AMA  General  Counsel 
Bernard  Hirsh  concludes  the  likelihood  is  that  other 
states  will  follow  this  precedent.  Therefore,  tonometry 
must  be  done  regardless  of  age,  whenever  there  is  visual 
loss  and  possibly  be  a part  of  every  routine  examina- 
tion. 


I a- 
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New  Address 

The  Wisconsin  Society  for  the  Prevention  of  Blind-  i| 
ness,  Inc.  has  a new  address:  759  North  Milwaukee 
Street,  Milwaukee,  Wisconsin  53202;  Telephone:  414/ 
765-0505.  □ 
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Doctor  tested. 


Taken  as  directed, 

Unionmutual 
provides  fast,  permanent  relief  from 

occasional  income  protection  irregularity. 


The  relief  is  permanent  because  Unionmutual’s  income  protection  policy 
is  non-cancellable.  And  that  means  you  never  have  to  worry 
about  premiums  going  up.  Or,  even  worse,  unexpected  cancellation. 

We’ll  even  insure  your  specialty.  Which  means  you  can 

continue  working  in  medicine  — in  the  event  you  are  unable  to  work 
in  your  specialty  — and  still  receive  full  benefits. 

So  if  you  sometimes  suffer  from  income  protection  irregularity, 
take  doctor  tested  Unionmutual  and  feel  better  fast. 

For  more  information,  consult  your  Unionmutual  representative. 


Unionmutual 

We’re  good  medicine. 


I am  interested  in  more 
information  regarding 
Unionmutual ' s Disability 
Income  Policy. 

NAME  

ADDRESS 


PHONE  

BEST  TIME  TO  CALL 


FIRST  CLASS 
PERMIT  NO  1845 
MADISON.  WIS 


Business  Reply  Ma.il 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES 

~ POSTAGE  WILL  BE  PAID  BY: 


Unionmutual  Life  Insurance  Company 
Professional  Disability  Planning  Division 
Mr.  Nick  Meiers,  State  Director 
1202  South  Park  Street 
Madison,  WI  53715 
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What’s 
in  a 

name? 


! ••  I 


Here’s  what’s  in  OUR  name.. 


22  Wisconsin  counties  in  Health  Maintenance  Programs  to  date 


Approximately  1,190  Wisconsin  physicians 


Physician  controlled  health  care 


WPS  Health  Maintenance  Plan  --  an  innovation  recognized  nationwide 


Shouldn’t  you  be  involved  ? 


People  Who  Care  For  People 


WPS -A  DV -2  3-74  7 


The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 

WISCONSIN  PHYSICIANS  SERVICE 

Box  1 109  330  East  Lakeside  Street  Madison,  Wisconsin  53701 
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MEMBERSHIP  REPORT 


MEMBERSHIP  REPORT  AS  OF  JUNE  14,  1974 

NEW  MEMBERS 

Bennett,  A James,  3618  - 8th  Ave,  Kenosha  53140 
Cervenansky,  James  M,  5000  W Chambers  St,  Milwaukee  53210 
Cooke,  Robert  E,  1007  WARF  Bldg,  610  Walnut  St,  Madison 
53706 

Enerson,  David  E,  1300  University  Ave,  Madison  53706 
Graebner,  Robert  W,  1313  Fish  Hatchery  Rd,  Madison  53715 
Kinzie,  Joseph  L,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Kliese,  Kenneth  A,  5534  Medical  Circle,  Madison  53711 
Krueger,  Joseph  L,  20  South  Park  St,  Madison  53715 
Neidhart,  David  A,  4301  Mohawk  Dr,  Madison  53711 
Obma,  Robert  T,  815  South  10th  St,  LaCrosse  54601 
Osborn,  Sandra  L,  1912  Atwood  Ave,  Madison  53704 
Pangilinan,  Antonio  G,  2312  West  Capitol  Dr,  Milwaukee 
53206 

Peet,  Walter  J,  1801  Lynndale  Rd,  Madison  53711 
Pendergast,  Robert  L,  9137  West  Wisconsin  Ave,  Milwaukee 
53226 

Richer,  Thomas  J,  3070  North  79th  St,  Milwaukee  53222 
Rotter,  Francis  J,  4611  North  Oakland  Ave,  Milwaukee  53211 
Walker,  Frank  A,  17030  West  North  Ave,  Brookfield  53005 
Weber,  Steve  W,  7407  North  St,  Middleton  53562 


CHANGE  OF  ADDRESS 

Aiwa,  Rathna,  1363  North  Prospect,  Milwaukee  53202 
Ameduri,  Ardow  R,  507  Kings  Court,  San  Antonio,  TX  78212 
Andersen,  John  T,  409  East  Silver  Springs  Dr,  Milwaukee 
53217 

Andrews,  George  R,  808  - 3rd  St,  Wausau  54401 
Angevine,  D Murray,  25  Blue  Ridge  Ct,  Madison  53705 
Ashe,  Henry  S,  Post  Office  Box  549,  Woodruff  54568 
Ashley,  Richard  W,  Post  Office  Box  339,  Kenosha  53140 
Babbitz,  Allen  H,  2325  West  Skyline  Rd,  Milwaukee  53209 
Baker,  Frederick  C,  910  East  Churchill,  Milwaukee  53215 
Barta,  Rudolph  A,  Jr,  Scott  & White  Clinic,  Temple,  TX  76501 
Belgado,  Paulino  G,  61  Anne  St,  Clintonville  54929 
Belgea,  Kathy  P,  3601  Skylark  Ave,  Wausau  54401 
Belt,  William  A,  742  Ridgewood  Rd,  Duluth,  MN  55804 
Bolich,  Paul  R,  3122  South  25th  St,  LaCrosse  54601 
Buie,  Thomas  E,  Jr,  5148  Norseman  Rd,  LaCrosse  54601 
Burch,  Rueben  N,  235  Harrison  Ave,  Waukesha  53186 
Gascoigne,  C C,  4210  Ironwood  Circle,  Apt  103 J,  Bradenton, 
FL  33505 

Choudhri,  Fiaz  A,  2125  Heights  Dr,  Eau  Claire  54701 
Christian,  George  H,  3808  Prince  Andrew  Lane,  Virginia 
Beach,  VA  23452 

Curran,  William  P,  Route  1,  Deerbrook  54424 
De  Guzman,  Eleuterio,  6290  North  Port  Washington  Rd, 
Milwaukee  53217 

Dobson,  Vernon  N,  Mayo  Clinic,  Rochester,  MN  55901 
Erickson,  Marc  T,  3058  North  Shepard  Ave,  Milwaukee  53211 
Foley,  David  V,  2467  North  Mayfair  Rd,  Milwaukee  53226 
Fuson,  Horace  S,  7409  Via  Camello,  Del  Norte  #140,  Scotts- 
dale, AZ  85257 

Gelfman,  Morris,  2931  Panthersville  Rd,  Decatur,  GA  30034 
Gray,  Roger  S,  11  West  Church  St,  Evansville  53536 
Hansen,  Thomas  R,  2420  Woodruff  Blvd,  Janesville  53545 
Harris,  John  J,  602  Frederick  St,  Fort  Atkinson  53538 
Hart,  Terrence  N,  17050  West  North  Ave,  Brookfield  53005 
Hegedus,  Stephen  I,  1001  East  Latharn  St,  Suite  D,  Hemet, 
CA  92343 

Hosty,  Thomas  A,  7475  Ahern  Ct,  St.  Louis,  MO  63130 
Hughson,  Donald  T,  2035  Two  Tru  Lane,  Milwaukee  53213 
Johnson,  Samuel  B,  2040  Louisiana  Ave,  South,  St.  Louis 
Park,  MN  55426 

Joseph,  Leo  G,  925  South  11th  St,  LaCrosse  54601 
Kroner,  Thomas  C,  Post  Office  Box  178,  West  Bend  53095 
Lane,  George  H,  13213  West  Capitol  Dr,  Brookfield  53005 
Leenhouts,  Kenneth  C,  W250  S6475  Center  Rd,  Waukesha 
53186 

Irvine,  Abram,  620  North  19th  St,  Milwaukee  53233 


Levy,  Stuart  A,  3249  South  18th  St,  Milwaukee  53215 
Lopez,  Basilio,  3321  North  Maryland  Ave,  Milwaukee  5321  1 
Marcolis,  Irwin,  3249  South  18th  St,  Milwaukee  53215 
Meyer,  Jules  O,  Route  2,  Box  97,  Grand  Rapids,  MN  55744 
Nair,  B Ramachandran,  1971  Washington  St,  Grafton  53024 
Nock,  Gilbert  J,  2200  West  Kilbourn  Ave,  Milwaukee  53233 
Nolan,  James  L,  Jr,  235  Harrison  Ave,  Waukesha  53186 
Nolasco,  Thomas  C,  Jr,  6001  West  Center  St,  Milwaukee 
53210 

Olsen,  Viggo  B,  P O Malumghat  Hospital,  District  Chittagong, 
Bangladesh 

Parong,  Teodulfo  M,  VA  Hospital,  Tacoma,  WA  98493 
Pilcher,  Charles  A,  2519  Nobhill  PI,  Seattle,  WA  98109 
Podoll,  Lee  N,  4099  South  Norway  SE,  Grand  Rapids,  MI 
49506 

Reed,  William  H,  111  South  5th  St,  Watertown  53094 
Rosmann,  Hermann  K,  Route  #1,  Hayward  54843 
Sazama,  Frank  B,  13815  North  109th  Ave,  Sun  City,  AZ  85351 
Schneider,  J Morton,  3802  - 64th  Dr,  Lubbock,  TX  79413 
Seno,  Elvira  C,  Post  Office  Box  67,  Burlington  53105 
Simerson,  Thomas  P,  17050  West  North  Ave.,  Brookfield  53005 
Skemp,  George  E,  2506  Cass  St,  LaCrosse  54601 
Solidum,  Ruben  R,  344  North  Kanawha  St,  Beckley,  WV  25801 
Stein,  Paul  G,  111  East  Wisconsin  Ave,  Milwaukee  53202 
Thompson,  Richard  D,  1341  Milwaukee  St,  Delafield  53018 
Thurwachter,  L F,  Jr,  620  East  Cedar  Lane,  Mequon  53092 
Treffert,  Darold  A,  153  South  Macy  St,  Fond  du  Lac  54935 
Vedner,  Joseph  H,  800  Elm  St,  Mauston  53948 
Vedo,  Rudolf,  2413  North  11th  St,  Wauwatosa  53226 
Watry,  Theodore  D,  3055  South  41st,  Milwaukee  53215 
Weber,  Carl  J,  930  North  6th  St,  Sheboygan  53081 
Williams,  M Fischer,  5114  Lake  Mendota  Dr,  Madison  53705 
Wilson,  Janet  A,  2925  North  75th  St,  Milwaukee  53210 
Wu,  Jane  P,  4714  La  Fayette  Dr,  Madison  53705 

DEATHS 

Weller,  Edgar  A,  nonmember,  June  1,  1974  □ 


UNIVERSITY  CENTER  — . 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5622.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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OBITUARIES 


Correction  to  Obituary  of  Janies  G.  Cravens,  MD 

In  addition  to  the  information  contained  in  the  obituary 
of  James  G.  Cravens,  MD  which  appeared  in  the  May 
issue  of  the  Journal,  it  should  be  noted  that  a Memorial 
Fund  in  the  Department  of  Otolaryngology  of  the  Uni- 
versity of  Illinois  has  been  established.  Also,  while  on 
the  medical  staff  of  the  Ear,  Nose  and  Throat  Associates 
of  Wausau,  S.C.,  Doctor  Cravens  continued  to  serve  as 
an  instructor  at  the  Illinois  Eye  and  Ear  Infirmary  in 
Chicago  to  continue  his  academic  affiliation. 


Floyd  E.  Morbeck,  MD,  46,  West  Bend  physician, 
died  Mar.  31,  1974  in  West  Bend. 

Born  on  Aug.  10,  1927  in  Milwaukee,  Doctor 

Morbeck  graduated  from  Marquette  University  School  of 
Medicine  in  1962  and  served  his  internship  at  Deaconess 
Hospital,  Milwaukee.  In  1963  Doctor  Morbeck  started 
his  medical  practice  in  Milwaukee  and  in  1967  he  became 
associated  with  the  General  Clinic  of  West  Bend,  Inc.  He 
was  vice-president  of  the  medical  staff  of  St.  Joseph’s 
Community  Hospital  of  West  Bend,  Inc.  and  also  a 
member  of  its  executive  board.  Doctor  Morbeck  was  a 
past  president  of  the  Washington  County  Medical  Society 
and  a member  of  the  American  Academy  of  Family 
Physicians,  Wisconsin  Academy  of  Family  Physicians,  and 
board  member  of  the  Milwaukee  Academy  of  Family 
Physicians.  In  1972  he  received  the  American  Medical 
Association’s  Physician’s  Recognition  Award. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Alice;  and  two  daughters, 
Mrs.  Dana  (Luann)  Martin,  Cherokee  Village,  Ark.;  and 
Mrs.  Christopher  (Lora)  Searles  of  Scottsdale,  Ariz. 


Lawrence  J.  Schoenbechler,  MD,  69,  Omro,  died  Apr. 
8,  1974  in  Oshkosh. 

Born  on  Feb.  20,  1905  in  Langdon,  North  Dakota, 
Doctor  Schoenbechler  graduated  from  the  Marquette  Uni- 
versity School  of  Medicine  in  1929  and  served  his  intern- 
ship at  Mercy  Hospital,  Oshkosh.  He  had  been  in  medical 
practice  since  1930  in  Omro. 

He  was  a member  of  the  Winnebago  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Jean;  two  sons,  Don,  Phillips; 
and  Morris,  Washington,  D.C. 


Oscar  M.  Felland,  MD,  76,  Colfax,  died  May  3,  1974 
in  Colfax. 

Born  on  Dec.  13,  1897  in  Clear  Lake,  Doctor  Felland 
graduated  from  the  University  of  Minnesota  Medical 
School  in  1927  and  served  his  internship  at  Minneapolis 
General  Hospital.  He  had  practiced  medicine  in  Bovey, 
Minn.,  before  establishing  his  medical  practice  in  Colfax 
in  1929. 

He  was  a member  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Adina;  one  daughter,  Mrs.  Paul 


Ronning,  Iola;  and  three  sons,  David  and  Philip  of  Colfax, 
and  Orion,  Richmond,  Va. 


Edgar  A.  Weller,  MD,  Scandinavia,  died  June  1,  1974 
in  Stevens  Point. 

Born  on  July  6,  1902  in  Amherst,  Doctor  Weller  grad- 
uated from  Marquette  University  School  of  Medicine  in 
1929  and  served  his  internship  at  St.  Elizabeth  Hospital  in 
Appleton.  He  practiced  medicine  in  Stevens  Point  from 
1928-1936  and  then  moved  to  Weyauwega.  Doctor  Weller 
served  in  the  United  States  Army  Medical  Corps  during 
World  War  II.  He  had  been  a medical  examiner  at  the 
Veterans  Administration  Hospital,  Wood,  for  the  past  16 
years  until  his  retirement  in  1973. 

Surviving  is  his  widow,  Freda  of  Scandinavia. 


Alvin  G.  Koehler,  MD,  retired  Oshkosh  physician,  died 
June  11,  1974  in  Oshkosh. 

Born  on  May  5,  1888  in  Plymouth,  Doctor  Koehler 
graduated  from  Hahnemann  Medical  School,  Philadelphia, 
Pa.,  in  1912  and  served  his  internship  at  Metropolitan 
Hospital  in  New  York.  He  was  a former  chief  of  staff  at 
Mercy  Hospital  and  also  had  served  as  president  of  the 
Winnebago  County  Medical  Society.  Doctor  Koehler  was 
the  founder  and  first  president  of  the  Wisconsin  Heart 
Association  and  also  served  on  the  Wisconsin  State  Medical 
Examining  Board  for  many  years. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  American  Medical  Association. 

There  are  no  immediate  survivors. 


Raymond  C.  Warner,  MD,  76,  prominent  Milwaukee 
physician,  died  June  25,  1974  in  Milwaukee. 

Born  on  May  20,  1898  in  Milan,  Mich.,  Doctor  Warner 
graduated  from  the  University  of  Michigan  School  of 
Pharmacy  in  1921  and  taught  physics  and  chemistry  in 
the  high  schools  of  Milan  and  Mt.  Clemens,  Mich.,  before 
graduating  from  the  University  of  Michigan  Medical 
School  in  1929.  He  served  his  internship  and  residency 
at  the  University  of  Michigan  in  Ann  Arbor.  He  had 
practiced  in  Milwaukee  since  1933  and  headed  a clinic  of 
eye  specialists  that  he  founded  in  1946.  He  served  in  the 
United  States  Army  during  World  War  I.  He  was  a 
member  of  the  American  Association  of  Ophthalmology 
and  Milwaukee  Ophthalmological  Society. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Twila;  three  sons,  David,  Mil- 
waukee; Charles,  Minneapolis;  George,  New  York;  and 
one  daughter,  Mrs.  William  (Mary)  Blanchard,  Morris- 
town, New  Jersey. 


Rollin  R.  Osborne,  MD,  55,  Rhinelander,  died  July  10, 
1974  in  Rhinelander. 

Born  on  Dec.  9,  1918  in  Hartford,  Doctor  Osborne 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1944  and  served  his  internship  at  Colorado 
General  Hospital,  Denver,  Colo.  His  residency  was  taken 
at  Evanston  Hospital,  Evanston,  111.  He  served  in  the 
United  States  Army  from  1945-1947.  He  had  been  a mem- 
ber of  the  Bump  Medical  Group  Clinic,  Rhinelander,  since 
1950  until  his  retirement  in  1973. 

Surviving  are  a son,  Van,  and  a daughter,  Jane,  both 
at  home.  □ 
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Welcome  to 
Portland,  Oregon 
for  the  28th 
Clinical  Convention 

November  30-December  4, 1974 


“In  this  age  of  specialization,  there’s 
a vital  need  for  discussion  of  the 
broader  implications  of  new-found 
knowledge.  The  28th  AMA  Clinical  is 
designed  for  that  purpose. . .to  bring 
together  physicians  of  the  various 
specialties  to  study  and  discuss  the 
broader  aspects  of  medicine  as  they 
apply  to  their  practices.” 

Huldrick  Kammer,  M.D.,  Chairman 
Council  on  Scientific  Assembly 


For  further  details,  write: 

Circulation  & Records  Dept. 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


The  Role 
of  the 

Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


“I  may  be  prejudiced,  but  i 
very  much  in  favor  of  the  detail  t: 
I meet.  Most  of  them  are  knowle< 
able  about  the  drugs  they  promc; 
and  can  be  a great  help  in  acqua 
ing  me  with  new  medication.” 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as 
do  about  the  detail  man.  Over  th< 
years  I have  gotten  to  know  most  1 
the  men  who  visit  me  regularly  a 
they  in  turn  have  become  aware  || 
my  particular  interests  and  the  i 
ture  of  my  practice.  They,  there- 
fore, limit  their  discussion  as  mi 
as  possible  to  the  areas  of  interei 
to  me.  Since  I usually  see  the  sar 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


“In  the  total  picture  of  dealii, 
with  health  problems  in  this  coun)" 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma 
ceutical  industry  is  the  type  of  cor 
tact  that  people  in  a medical  centi^ 
research  people,  and  academic 
people  have  and  that’s  in  all  likelif 
on  a somewhat  different  level  froni 
that  of  the  practicing  physician 

Let  me  touch  on  how  I persor 
ally  perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes 
sionals.  Thus  they  could  be  — and 
attimes  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu 
cational  function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  fil 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  thin; 


He  a Source  of  Information? 

Yes,  with  certain  reservations, 
e average  sales  representative 
s a great  fund  of  information 
out  the  drug  products  he  is  re- 
onsible  for.  He  is  usually  able  to 
:ctswer  most  questions  fully  and 
: elligently.  He  can  also  supply 
orints  of  articles  that  contain  a 
sat  deal  of  information.  Here, 

),  I exercise  some  caution.  I usu- 
y accept  most  of  the  statements 
dopinionsthat  I find  in  the 
pers  and  studies  which  come 
imthe  larger  teaching  facilities, 
^oes  without  saying  that  a physi- 
sn  should  also  rely  on  other 


areo 

henaurces  for  his  information  on 
>re-  armacology. 

ainingof  Sales  Representatives 

Ideally,  a candidate  for  the 
sition  as  a sales  representative 
a pharmaceutical  company 
to  ould  be  a graduate  pharmacist 
st,  10  has  a questioning  mind.  I don’t 
ink  this  is  possible  in  every  case, 
d so  it  becomes  the  responsibility 


ipacity  they  are  indeed  useful; 
irticularly  in  the  fact  that  they 
sseminate  broadly  based  educa- 
inal  material  and  serve  not  just 
“pushers”  of  their  drugs. 


e Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
st I companies  are  not  producing  all 
3 is  material  as  a labor  of  love  — 
ey  are  in  the  business  of  selling 
oducts  for  profit.  In  this  regard 
e ambitious  and  improperly  moti- 
ted  sales  representative  can 
ert  a negative  influence  on  the 
acticing  physician,  both  by  pre- 
nting  a one-sided  picture  of  his 
oduct,  and  by  encouraging  the 
actitioner  to  depend  too  heavily 
i drugs  for  his  total  therapy.  In 
ese  ways,  the  salesman  has  often 
storted  objective  reality  and 
idermined  his  potential  role  as  an 
iucator. 


ie  Industry  Responsibility 

Since  the  detail  man  must  be 
• i information  resource  as  well  as 
is  representative  of  his  particular 
harmaceutical  company,  he 
lishould  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


in the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
"starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


tion  must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


Not  too  little,  not  too  much... 
but  just  right! 

“Just  right"  amounts  of  Ilosone  Liquid  250 
can  be  dispensed  easily  from  the  pint  bottle  in  any  quantity 
you  specify  to  meet  your  patients'  precise  needs— 
without  regard  to  package  size. 


ready- mixed 

ILOSONE  LIQUID  250 

ERYTHROMYCIN  ESTOLATE 

(equivalent  to  250  mg  erythromycin  per  5-ml  teaspoonful) 
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In  recent  years  important  ad- 
vances have  been  made  in  the 
methods  for  the  prevention  and 
treatment  of  cancer  of  the  skin. 
However,  it  is  evident  that  these  ef- 
fective measures  are  not  yet  uni- 
versally employed  because  there  still 
are  substantial  numbers  of  patients 
whose  cutaneous  cancers  have 
reached  advanced  stages,  and  deaths 
from  this  disease  number  approxi- 
mately 5,000  annually  in  this  coun- 
try. Fortunately,  the  tragedy  of  un- 
controlled skin  cancer  can  be  prac- 
tically eliminated  by  presently  avail- 
able preventive  and  therapeutic 
methods. 

Prevention  of  Skin  Cancer 

The  two  basic  means  for  the  pre- 
vention of  skin  cancer  are:  (1)  the 
avoidance  of  overexposure  to 
carcinogenic  agents  and  (2)  the 
elimination  of  precancerous  kera- 
toses before  they  progress  to  can- 
cer. 

Sunlight.  — Ultraviolet  radiation 
in  the  290-320  nanometer  range  is 
the  most  ubiquitous  skin  carcino- 
gen. Repeated  overexposure  to  these 
rays  of  the  sun,  particularly  when 
the  exposure  is  carried  to  the  point 
of  sunburn,  has  a cumulative  dam- 
aging effect  that  can  lead  to  pre- 
cancerous keratoses  and  to  cancer. 
The  effect  is  most  severe  in  in- 
dividuals with  light-complected,  thin 
skin;  and,  of  course,  it  is  most  com- 
mon in  farmers  and  others  whose 
vocation  or  avocation  entails  re- 
peated prolonged  exposures. 

Sun-sensitive  individuals  should 
be  advised  to  make  a habit  of  wear- 
ing hats  and  other  protective  ap- 
parel. Farmers  can  obtain  umbrellas 
for  their  tractors.  Ladies  and  fashion 
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designers  would  do  well  to  bring 
back  the  attractive  parasols  that 
were  popular  a century  ago.  Sun- 
bathing should  be  avoided  by  sun- 
sensitive  individuals  or  at  least  prac- 
ticed moderately  with  the  face 
shaded  because  the  facial  skin  re- 
ceives the  greatest  cumulative  ex- 
posure over  the  life  span  and  is  the 
area  most  subject  to  skin  cancer. 

Sunscreen  lotions,  creams  or  oint- 
ments which  absorb  approximately 
75  percent  of  the  harmful  ultraviolet 
rays,  should  be  applied  to  the  ex- 
posed skin  when  sun-sensitive  in- 
dividuals intend  to  be  in  the  sun  for 
a prolonged  period.  These  prepara- 
tions not  only  protect  against  the 
direct  rays  of  the  sun  but  also  filter 
out  rays  reflected  from  sand,  con- 
crete, snow,  or  other  reflective  sur- 
faces. The  most  effective  prepara- 
tions are  those  containing  5%  para- 
aminobenzoic  acid  (PABA),1  but 
others  containing  PABA  esters, 
benzophenones,  and  other  sunscreen 
chemicals  are  available  for  those 
who  do  not  tolerate  PABA  or  who 
object  to  the  possible  staining  of 
white  clothing  by  this  chemical. 

X-rays.  — Medical  and  dental 
students  need  to  be  cautioned  that 
the  x-rays  used  in  their  work  are 
potent  carcinogens  and  that  their 
harmful  effects  are  cumulative  even 
if  the  exposures  are  years  apart.  To 
avoid  cancers  of  their  hands  and 
fingers  they  should  resolve  to  avoid 
radiation  as  much  as  possible;  but 
when  exposure  is  necessary,  they 
should  always  wear  lead-lined 
gloves. 

Discretion  is  advised  in  the  use  of 
diagnostic  and  therapeutic  x-rays. 
Of  course,  roentgenograms  should 


be  used  whenever  there  is  a clear- 
cut  need,  but  unnecessarily  frequent 
routine  dental  and  other  x-rays 
should  be  avoided.  Similarly,  thera- 
peutic radiation  should  be  used 
when  there  is  a definite  need,  but 
alternatives  should  be  sought  for  the 
treatment  of  benign  conditions  such 
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Figure  1 — (A)  Multiple  actinic  keratoses  too  numerous  for  removal  of  each  one  individually.  (B)  Effect  of  three  weeks 
twice  daily  applications  of  2%  5-FU  in  propylene  glycol.  (C)  One  year  later  showing  absence  of  keratoses. 


as  acne  and  birthmarks.  From  ob- 
serving hundreds  of  patients  with 
cancers  associated  with  x-radiation, 
I am  convinced  that  there  is  a linear 
relation  between  exposure  to  ioniz- 
ing radiation  and  the  occurrence  of 
cutaneous  malignancy  and  that  even 
a small  increase  in  cumulative  dos- 
age causes  a corresponding  increase 
in  the  incidence  of  skin  cancer. 

Chemical  Carcinogens.  — Since 
inorganic  arsenic  (Fowler’s  solu- 
tion) is  no  longer  used  therapeuti- 
cally, the  classical  palmar  and  plan- 
tar arsenical  keratoses  and  squam- 
ous cell  carcinomas  are  rare.  How- 
ever, smaller  amounts  of  arsenic 
from  insecticides  and  other  sources 
appear  to  be  responsible  for  some 
skin  cancers,  particularly  multiple 
superficial  basal  cell  carcinomas  of 
the  trunk  and  extremities  and 
Bowen’s  disease  (squamous  cell 
carcinoma  in  situ). 

Tar  and  its  derivatives  no  longer 
are  significant  skin  carcinogens  ex- 
cept for  tobacco  tar  which  is 
carcinogenic  for  the  lips  as  well  as 
for  the  mouth,  sinuses,  larynx,  and 
lungs. 

Treatment  of  Precancerous  Kera- 
toses. — Precancerous  lesions  of  the 
skin  usually  are  called  senile  or 
solar  keratoses,  unless  either  ultra- 
violet or  x-ray  causation  is  implied 
when  the  term  actinic  keratosis  is 
used.  If  the  keratoses  are  not  too 
numerous,  the  individual  lesions 
may  be  removed  by  application  of 


tri-  or  dichloracetic  acid,  by  elec- 
trodesiccation, by  freezing,  by 
curettage,  or  by  excision.  However, 
when  there  are  so  many  keratoses  in 
various  stages  of  development  that 
it  is  practically  impossible  to  remove 
every  lesion  by  the  above  methods, 
topical  chemotherapy  is  of  distinct 
value.  Most  used  for  this  purpose  is 
5-fluorouracil  (5-FU)  which  origi- 
nally was  developed  for  the  systemic 
treatment  of  cancer  by  Heidelber- 
ger.2  Its  use  topically  for  the  treat- 
ment of  actinic  keratoses  was  pio- 
neered by  Dillaha  et  al.3  Twice 
daily  application  of  a 1 % or  2% 
solution  or  cream  for  three  weeks 
produces  an  intense  dermatitis  with 
desquamation  and  crusting  in  the 
affected  areas,  but  when  this  reac- 
tion subsides  in  a few  weeks,  the 
skin  usually  is  free  of  keratoses 
(Fig  1). 

In  subsequent  years  more  kera- 
toses may  appear,  but  usually  they 
are  few  and  can  be  removed  in- 
dividually or  the  5-FU  may  be  ap- 
plied to  the  individual  lesions.  Oc- 
casionally, after  a few  years  suffi- 
cient numbers  of  keratoses  may  re- 
appear to  justify  a second  course  of 
5-FU  to  the  affected  areas  of  the 
face  or  hands.  Lesions  on  the  hands 
often  are  more  resistant  and  may 
require  5%  solution  or  cream  plus 
occlusion  by  a protective  film  such 
as  Saran  wrap  after  each  applica- 
tion. Although  the  elimination  of  the 


actinic  keratoses  by  5-FU  reduces 
the  incidence  of  cancer,  it  does  not 
prevent  all  cancers  from  developing, 
probably  because  some  were  ini- 
tiated before  the  topical  chemo- 
therapy of  the  keratoses  was  begun. 

Topical  chemotherapy  has  no  ef- 
fect on  seborrheic  keratoses.  These 
are  not  precancerous  lesions,  but  be- 
cause they  may  interfere  with  the 
patient’s  ability  to  recognize  early 
cancer,  and  because  they  are  cos- 
metically undesirable,  their  removal 
may  be  indicated.  This  may  be  done 
without  scars  by  curettage.4 

Treatment  of  Skin  Cancer 

Although  cancers  of  the  skin  are 
readily  seen  and  felt,  the  treatment 
of  this  disease  is  complicated  by  the 
fact  that  there  often  are  slender 
strands  or  thin  sheets  of  cancer 
cells  that  may  extend  for  a con- 
siderable distance  beyond  the  clini- 
cally visible  and  palpable  cancerous 
mass.5  The  frequent  occurrence  of 
these  “silent”  outgrowths  has  long 
been  recognized  by  surgeons  who 
excise,  electrosurgically  coagulate  or 
cryosurgically  freeze  an  extra  mar- 
gin of  tissues  around  the  cancer,  and 
by  the  radiotherapists  who  expose  a 
wide  extra  margin  to  the  x-rays  or 
radium  used  to  destroy  the  cancer. 
However,  even  with  the  sacrifice  of 
this  extra  margin  of  tissue,  there  is 
no  complete  assurance  that  all  of 
the  ramifications  of  the  cancer  have 
been  eradicated  by  these  means. 
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Figure  2 — (A)  Basal  cell  carcinoma  left  nasal  ala  and  nasolabial  fold  of  five  years  duration,  recurrent  after  two  electro- 
desiccation and  curettage  treatments.  (B)  Granulations  after  excision  in  five  microscopically  controlled  stages  and  after  sep- 
aration of  final  layer  of  fixed  tissue.  (C)  Healed  lesion  four  months  later.  No  recurrence  after  nine  years. 


Because  the  troublesome  out- 
growths often  are  of  microscopic 
caliber,  it  is  logical  that  they  be 
followed  to  their  terminations  by 
microscopic  visualization.  To  ac- 
complish this  microscopic  control  of 
excision,  chemosurgery  was  de- 
veloped at  the  University  of  Wiscon- 
sin in  the  1930s.6-7  The  method  was 
called  “chemosurgery”  because  the 
suspected  tissues  were  subjected  to 
preliminary  chemical  fixation  in  situ 
to  facilitate  the  excision  of  layers  of 
tissue  for  systematic  microscopic  ex- 
amination by  means  of  frozen  sec- 
tions. Actually  however,  the  chemi- 
cal fixation  in  situ  is  of  secondary 
importance,  and  in  some  situations 
it  is  possible  to  omit  this  step  and 
simply  excise  fresh  tissues  for  sys- 
tematic microscopic  examination. 
This  “fresh  tissue  technique,”  as  will 
be  described  later,  is  particularly 
applicable  to  cancers  of  eyelid  mar- 
gins, nasal  alae,  ear  margins,  and 
vermilion  borders  of  the  lips,  but  it 
may  be  used  for  relatively  small 
cancers  in  any  accessible  site. 

Chemosurgiccil  T echnique. — The 
original  chemosurgical  method,  em- 
ploying chemical  fixation,  in  situ, 
consists  of  three  essential  steps: 

(1)  the  application  of  zinc  chloride 
to  produce  in  situ  fixation  of  the 
tissues  suspected  of  being  cancerous, 

(2)  the  excision  of  a layer  of  chemi- 
cally fixed  tissue  and  (3)  the  mi- 
croscopic scanning  of  the  under- 
surface of  the  excised  layer  by  the 
systematic  use  of  frozen  sections. 


Repetition  of  the  process  is  limited 
to  the  areas  where  cancer  has  been 
microscopically  located,  and  the  ex- 
cisions are  continued  until  a com- 
pletely cancer-free  plane  is  reached. 
The  technique  is  illustrated  by  a 
case  report. 

Case  Report 

An  85-year-old  man  had  an  ul- 
cerated, indurated  lesion  11  x 14  mm 
located  on  the  left  nasal  ala  with 
deep  extension  into  the  nasolabial  fold 
(Fig  2-A).  The  neoplasm  had  re- 
curred after  electrodesiccation  and 
curettage  on  two  occasions. 

Dichloracetic  acid  was  applied  to 
the  skin  over  the  indurated  area. 
Whitening  of  the  skin  indicated  pene- 
tration of  the  keratin  layer  which 
otherwise  would  be  a barrier  to  the 
zinc  chloride  fixative.  The  zinc  chlo- 
ride fixative  paste  was  applied  in  a 
thickness  of  about  1 mm.  The  paste 
consisted  of  stibnite  40  Gm,  Sangui- 
naria  canadensis  10  Gm  and  a satu- 
rated solution  of  zinc  chloride  34.5 
ml.  The  paste  was  covered  with  a 
dressing  for  occlusion.  An  analgesic 


thin  layer  of  cotton  and  then  by  an 
overlapping  petrolatum-spread  cotton 
preparation  containing  30  mg  of 
codeine  was  prescribed  for  use  as 
often  as  every  three  hours  if  needed 
for  pain. 

After  24  hours  the  first  layer  was 
excised,  cutting  through  fixed  tissue  so 
there  was  no  pain  or  bleeding.  The 
entire  undersurface  of  the  excised 
layer  was  scanned  by  means  of  two 
frozen  sections  which  showed  the  area 
to  be  full  of  basal  cell  carcinoma 
(Fig  3-A).  The  fixative  was  reapplied 
and  another  layer  was  excised  later 
the  same  day;  again  the  entire  area 
was  cancerous  (Fig  3-B).  The  next 
day  the  third  layer  was  excised  and 
the  undersurface  scanned  by  means  of 
six  sections  which  showed  localization 
of  the  cancer  in  the  region  of  the 
nasolabial  fold  (Fig  3-C).  The  next 
day  the  fourth  layer  was  cancer-free  as 
determined  by  scanning  seven  frozen 
sections  (Fig  3-D). 

Eight  days  later  the  final  layer  of 
fixed  tissue  separated  exposing  an 
area  of  granulation  tissue  (Fig  2-B). 
Merbromin  and  dry  dressings  were 
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Figure  4 — (A)  Extensive  squamous  cell  carcinoma  of  two  years  duration,  recurrent  after  14  x-ray  exposures.  (B)  Lesion 
at  end  of  excision  in  26  microscopically  controlled  stages.  Applicators  are  in  both  infraorbital  nerve  sheaths  to  the  middle 
of  the  inferior  orbits.  Neither  eye  was  damaged  in  the  process  of  removing  these  extensions.  (C)  Healed  lesion.  Subse- 
quently the  patient  had  a repair  of  the  upper  lip.  No  recurrence  after  six  years. 


Table  1 — Five-year  end  results  for  carcinoma  of  skin:  consecutive  series  1936-1966 


Number  of  Cases 

5-Year 

Total 

Determinate 

Cure  Rate 

Basal  Cell  Carcinoma  

8208 

6409 

99.3% 

Squamous  Cell  Carcinoma  

2972 

2030 

94.0% 

applied  daily  until  the  wound  healed 
(Fig  2-C).  There  was  no  recurrence 
after  nine  years. 

This  case  illustrated  the  tendency 
of  cancers  to  invade  unexpectedly 
deeply  in  the  nasolabial  fold  with 
the  result  that  recurrence  is  rela- 
tively frequent  in  this  area  when 
removal  without  miscoscopic  con- 
trol is  attempted. 

Indications  for  Chemosurgery . — 
Because  of  its  microscopic  control, 
the  chemosurgical  method  is  un- 
usually effective  in  a wide  variety  of 
skin  neoplasms,  whether  early  or 
advanced,  primary  or  recurrent, 
basal  or  squamous  cell  types,  or 
whatever  the  location.7-8 

A prime  indication  is  the  ad- 
vanced cancer  that  has  recurred  af- 
ter other  methods  have  failed  (Fig 
4). 9 These  neoplasms  almost  al- 
ways exhibit  “silent”  outgrowths 


that  may  extend  for  a considerable 
distance  beyond  the  clinically  ap- 
parent borders  and  the  only  way  to 
determine  exactly  where  and  how 
far  these  slender  strands  have  in- 
filtrated is  to  follow  them  to  their 
terminations  by  microscopically 
controlled  excisions. 

Less  advanced  skin  cancers  also 
may  have  unpredictable  outgrowths 
and  although  these  usually  are  less 
striking  than  in  advanced  lesions, 
they  can  be  the  cause  of  recurrence 
if  microscopic  control  is  omitted. 

Cancers  in  some  locations  are 
particularly  in  need  of  chemosurgi- 
cal treatment  because  of  the  un- 
predictability of  their  spread. 
Among  these  are  cancer  of  the  nasal 
alae  and  the  nasolabial  fold  (Fig 
3 1,10-11  medial  canthi,12  forehead, 
temples,  scalp,1314  ears,15  lips,18 
hands  and  fingers.17-18 


Results  of  Chemosurgical  Treat- 
ment.— The  reliability  of  chemo- 
surgery is  evidenced  by  the  high 
five-year  rates  of  cure  (Table  1). 
Largely  because  of  the  microscopic 
control,  the  cure  rates  are  higher 
than  with  any  other  method.  This  is 
documented  for  basal  cell  carcinoma 
of  the  skin  by  the  comparative 
statistics  compiled  by  Crissey19 
(Table  2).  The  high  cure  rates  were 
achieved  with  chemosurgery  despite 
the  unusually  large  numbers  of  ad- 
vanced cancers  sent  from  other 
parts  of  the  country  where  chemo- 
surgery was  not  available  and  de- 
spite the  fact  that  approximately 
20  percent  of  the  cancers  had  re- 
curred after  previous  treatment  with 
some  form  of  surgery  or  radiation. 

Advantages  of  Chemosurgery. — 
The  chief  advantages  conferred  by 
the  microscopic  control  are  the  un- 
precedented reliability,  documented 
above,  and  the  conservatism.  The 
latter  is  important  in  the  treatment  » 
of  facial  cancers  and  particularly  so  ' 
when  an  eye,  the  facial  nerve,  or 
other  important  structure  is  being 
approached  by  the  neoplasm.  The  l 
saving  of  tissues  also  is  important  to 
physicians  and  dentists  with  radia-  I 
tion  cancers  of  the  hands  and  fin-  I 
gers.17-18  Both  the  reliability  and  the  ( 
conservatism  are  the  direct  result  of  ( 
the  microscopic  control  which  en-  : 
ables  the  selective  destruction  of  the 
unpredictable  outgrowths  of  cancer  t 
along  various  tissue  planes.6 

Another  advantage  of  chemo-  ! 
surgery  is  the  low  operative  risk  ’ 
which  results  from  the  lack  of  need  j 
for  a general  anesthetic,  the  lack  of 
complications  from  infection  or 
breakdown  of  wounds  and  the  lack 

1 V 
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Table  2 — Comparison  of  results  with  other  methods:  Basal  Cell  Carcinoma 

5-Year  Cure  Rates 
Number  of  Cases  Average  Range 


Chemosurgery  (Mohs)  8208  99.3%  * 

Cold  Knife  4628  95.5%  79.1-98% 

Radiation  3228  94.7%  88.2-98% 

Electrodesiccation  1400  92.6%  88.0-98% 


Compiled  from  13  published  studies  by  Crissey.  19 

♦editor’s  note:  There  is  no  range  since  all  cases  are  those  of  the  author;  with  the 
other  modalities  multiple  authors  with  differing  rates  have  been  cited. 
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Figure  5 — (A)  Basal  cell  carcinoma  of  four  years  duration  involving  almost  all 
of  the  lower  eyelid.  (B)  Lesion  later  the  same  morning  after  the  carcinoma  had 
been  excised  in  three  stages  using  fresh  tissues  for  the  microscopic  control.  The 
carcinoma  not  only  involved  practically  all  of  the  lower  eyelid  but  extended 
deeply  into  the  lateral  canthus  and  into  the  upper  lid.  (C)  Lesion  two  weeks  later 
when  it  was  almost  healed  and  the  defect  was  well  on  the  way  to  return  to 
normal  position.  (D)  Appearance  of  patient  after  three  years.  No  recurrence  after 
nine  years. 


of  need  to  remove  a wide  extra 
margin  of  normal  tissue.  In  a con- 
secutive series  of  11,180  cases  of 
skin  cancers  the  mortality  rate  was 
0.15  of  one  percent  which  ap- 
proaches the  irreducible  minimum 
for  a group  of  elderly  people. 

Excellent  healing  following  chem- 
osurgical  treatment  results  in  cos- 
metically acceptable  scars;  and  if 
defects  requiring  a repair  must  be 
produced,  the  well-vascularized  tis- 
sues are  well  suited  for  plastic  re- 
construction either  immediately  or, 
more  frequently,  after  a waiting 
period  of  six  months. 

Because  of  the  microscopic  con- 
trol and  other  technical  advantages 
of  chemosurgery,  operability  is  ex- 
tended to  many  patients  whose  can- 
cers would  be  too  extensive  for  hope 
of  cure  by  other  means. 

Disadvantages  of  Chemosurgery. 
— Although  t h e chemosurgical 
method  is  simple  in  concept,  it  is 
not  so  simple  in  practice;  therefore, 
a period  of  training  is  essential  for 
optimal  results.  The  technician  also 
needs  some  instruction  and  practice 
to  properly  prepare  the  frozen  sec- 
tions which  must  be  complete  if  the 
microscopic  control  is  to  be  accu- 
rate. 

When  the  cancer  is  far  advanced, 
the  chemosurgical  procedure  is 
time-consuming  for  the  physician 
and  painful  for  the  patient.  How- 
ever, since  patients  with  such  lesions 
are  in  the  greatest  need  of  this  treat- 
ment, these  disadvantages  are  ac- 
ceptable. Nevertheless,  efforts  are 
continually  being  made  to  reduce 
the  time  and  pain  factors.  For  ex- 
ample, R.R.  Allington  demonstrated 
that  the  main  mass  of  many  cancers 
can  be  excised  or  curetted  under 
local  anesthesia  prior  to  chemo- 
surgical treatment.20  This  produces 
a saucerized  wound  in  which 
hemostasis  is  achieved  by  the  rapid 
application  of  dichloracetic  acid. 
The  zinc  chloride  fixative  is  applied 
to  this  surface  and  the  ensuing 
chemosurgical  excisions  often  are 
considerably  expedited. 

Chemosurgery,  Fresh  T issue 
Technique. — Another  means  by 
which  the  pain  and  time  factors  can 
be  reduced  is  by  omitting  the  in  situ 


chemical  fixation  and  simply  excis- 
ing fresh  tissue  specimens  for  sys- 
tematic microscopic  examination. 
This  “fresh  tissue”  technique  has 
been  in  use  for  twenty  years  for 
cancers  of  the  eyelid  margins21’22’23 
and  in  certain  other  special  situa- 
tions, but  the  method  has  been 
adapted  for  a wider  variety  of  le- 
sions following  reports  at  the  meet- 
ings of  the  American  College  of 
Chemosurgery  in  1970  by  Tromo- 
vitch,  in  1971  by  Mikhail,  and  in 
1972  by  Stegman  and  by  Shep- 
ard.24 

In  the  treatment  of  cancer  of  the 
eyelid  margins  the  fresh  tissue  tech- 
nique is  particularly  useful  as  it 
eliminates  the  danger  of  damage  to 
the  eye  by  the  fixative  chemical.  Un- 
der local  anesthesia  the  tissues  are 
simply  excised,  layer  by  layer,  with 
hemostasis  after  each  excision  by 
the  careful  application  of  dichlor- 
acetic acid.  A chalazion  eyelid 
clamp  is  used  to  steady  the  eyelid 
and  to  provide  hemostasis  during 
excision.  As  in  the  fixed-tissue 
chemosurgical  technique,  the  edges 
of  the  fresh  tissue  specimens  are 
marked  with  dyes  for  orientation 
and  the  origin  of  each  specimen  is 
marked  on  a map  of  the  lesion. 

After  brief  fixation  of  the  speci- 
mens in  formalin,  frozen  sections 


are  cut  through  the  undersurface  of 
each  specimen.  The  sections  are  sys- 
tematically scanned  under  the  mi- 
croscope and  the  location  of  remain- 
ing areas  of  cancer  are  marked  on 
the  map.  Re-excision  is  limited  to 
the  areas  where  cancer  has  been 
demonstrated.  If  the  cancer  in- 
volves a large  part  of  an  eyelid  mar- 
gin, the  eyelid  clamp  is  moved  as 
successive  portions  are  excised 
(Fig  5).  At  the  completion  of  ex- 
cision a thin  layer  of  cauterized  tis- 
sue remains  (Fig  5-B).  The  defect 
in  the  eyelid  margin  corrects  itself 
in  a remarkable  fashion  as  a result 
of  the  hammock-like  pull  of  the 
contracting  scar  tissue  (Fig  5-D). 

The  five-year  end  results 
achieved  by  the  fresh  tissue  tech- 
nique reflects  its  reliability.  In  a 
consecutive  series  of  93  cases  of 
basal  cell  carcinoma  of  the  eyelid 
margins,  there  were  79  determinate 
cases  with  a five-year  cure  rate  of 
98.7  percent.  The  one  recurrent 
lesion  subsequently  was  successfully 
removed  by  the  fixed  tissue  chemo- 
surgical technique. 

The  fresh  tissue  technique  also 
may  be  used  for  cancers  of  small  or 
moderate  size  in  other  cutaneous 
areas.  Under  local  anesthesia  the 
main  mass  is  excised  producing  a 
saucerized  wound  to  which  dichlor- 
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Figure  6 — (A)  Superficial  basal  cell  carcinoma  right  lower  quadrant  of  abdomen.  (B)  Selective  erosion  of  the  cancer 
after  three  weeks  of  twice  daily  application  of  5%  5-FU  in  propylene  glycol.*  (C)  Healed  lesion  nine  months  later.  No 
recurrence  after  five  years. 


acetic  acid  is  applied  for  hemostasis. 
The  acid  turns  the  tissues  grayish 
white  with  the  cancer  tissue  being 
slightly  whiter  and  having  a crumbly 
consistency.  This  grossly  detectable 
cancer  can  be  excised  or  curetted 
and  the  surface  again  cauterized. 
Then  another  layer  of  tissue  is  ex- 
cised and  divided  into  specimens  of 
convenient  size  for  systematic  mi- 
croscopic scanning  by  frozen  sec- 
tions. Hemostasis  after  this  excision 
is  achieved  by  applying  oxidized 
cellulose  (Oxycel®  cotton).  If  the 
frozen  sections  reveal  further  areas 
of  cancer,  another  layer  of  fresh  tis- 
sue is  excised  from  the  involved 
area  and  the  bleeding  stopped  with 
oxidized  cellulose.  This  substance 
produces  a black  scab  which  ad- 
heres for  several  days.  By  ten  days, 
epithelialization  usually  is  well  un- 
der way. 

During  excision  of  cancers  on  the 
nasal  alae  Mikhail  uses  an  eyelid 
clamp,  but  an  assistant’s  finger  in 
the  nostril  provides  a similar  sta- 
bilizing and  hemostatic  effect.  For 
larger  lesions  Stegman  uses  a trans- 
parent plastic  overlay  on  which  to 
mark  the  origin  of  the  specimens 
because  the  dyes  which  show  well 
on  fixed  tissue  do  not  adhere  well 
to  the  bleeding  fresh  tissue  surface. 
Personally,  I feel  that  the  original 
chemosurgical  technique  with  fixa- 
tion in  situ  is  preferable  for  large 
complicated  lesions,  but  for  relative- 

*editor’s  note:  Although  5%  5-FU 
is  useful  in  the  limited  indications  the 
author  has  given,  it  is  not  recommended 
for  general  treatment  since  the  FDA  has 
not  yet  approved  it  for  this  purpose. 


ly  small  lesions  the  saving  of  time, 
the  reduced  pain,  the  saving  of 
maximum  amounts  of  normal  tissue, 
and  the  rapid  healing  are  important 
advantages  of  the  fresh  tissue  tech- 
nique. Whether  the  reliability  of  the 
fresh  tissue  technique  will  be  as 
great  as  that  achieved  with  the  fixed 
tissue  technique  will  be  determined 
when  larger  numbers  of  five-year 
end  results  have  been  accumulated. 

Topical  Chemotherapy . — The 
use  of  5-FU  topically  for  cancers 
of  the  skin  was  pioneered  by 
Dillaha  et  al25  and  by  Klein.26 
This  is  effective  in  the  treatment  of 
superficial  basal  cell  carcinoma  such 
as  is  commonly  seen  on  the  trunk 
and  extremities,  but  it  is  not  suf- 
ficiently reliable  for  the  more  com- 
mon basal  cell  carcinomas  of  the 
head  and  neck. 

It  is  important  to  realize  that 
superficial  basal  cell  carcinoma  is  a 
distinct  entity,  and  that  even  when 
the  lesion  is  of  large  diameter  it 
still  remains  superficial.  Because  of 
consistently  superficial  localization, 
these  neoplasms  respond  very  well 
to  topical  chemotherapy  using  5% 
5-FU  in  either  propylene  glycol  or 
in  a cream  base  (Fig  6).  The  ma- 
terial is  applied  twice  daily  by  the 
patient  for  a period  of  three  weeks 
at  which  time  the  cancerous  area 
becomes  denuded  (Fig  6-B).  The 
lesion  heals  with  barely  visible  scars 
(Fig  6-C). 

Bowen’s  disease  (squamous  cell 
carcinoma  in  situ)  also  may  be  ef- 
fectively treated  with  5%  5-FU 


(Fig  7),27  but  strict  followup  is 
essential  because  some  parts  of  the 
neoplasm  may  be  missed  and  appear 
to  be  activated,  possibly  by  destruc- 
tion of  the  limiting  basement  mem- 
brane. Thus,  the  cancer  may  appear 
to  be  completely  eradicated  at  four 
months  (Fig  7-B)  only  to  show 
recurrence  at  nine  months  (Fig  7- 
C).  The  recurrent  areas  can  be  re- 
moved chemosurgically. 

Topical  chemotherapy  with  5% 
or  even  20%  5-FU  is  too  erratic  to 
recommend  for  nonsuperficial  skin 
cancers.  In  the  past  year  I have  seen 
16  patients  whose  cancers  had  not 
responded  to  5-FU  prescribed  else- 
where, and  the  delay  had  resulted 
in  unnecessarily  extensive  spread. 
Therefore  for  the  present,  topical 
chemotherapy  should  be  limited  to 
the  entity,  superficial  basal  cell 
carcinoma  and  the  entity,  Bowen’s 
carcinoma. 

Immunotherapy. — The  use  of 
immune  mechanisms  in  the  treat- 
ment of  cancer  of  the  skin  is  an  in- 
teresting experimental  approach.28 
For  example,  it  is  possible  to  de- 
velop a delayed  hypersensitivity  to 
certain  chemicals  such  as  dinitro- 
chlorobenzine  (DNCB)  and  then  to 
apply  a small  amount  of  the  chemi- 
cal to  the  cancerous  areas  and  get  an 
exaggerated  reaction  in  and  around 
the  neoplasm.  This  inflammatory  re- 
action is  capable  of  partially  or  even 
completely  destroying  some  superfi- 
cial cancers,  but  it  is  not  reliable 
enough  to  recommend  for  the  rou- 
tine treatment  of  cancer  of  the  skin. 
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Figure  7 — (A)  Bowen's  carcinoma  of  the  upper  two-thirds  of  the  anterior  and  posterior  surface  of  the  ear.  (B)  Healed 
lesion  four  months  later.  (C)  Areas  of  recurrence  nine  months  after  topical  5-FU.  The  recurrent  areas  had  been  excised 
chemosurgically. 


The  use  of  BCG  to  stimulate  the 
body’s  defenses  against  cancer  of 
the  skin  also  is  being  investigated,  as 
are  a number  of  other  approaches. 
However,  as  yet  none  of  these  tech- 
niques has  been  developed  suffi- 
ciently to  recommend  one  for  the 
treatment  of  skin  neoplasms. 

Systemic  Chemotherapy. — Bleo- 
mycin, an  antibiotic  isolated  by 
Umezawa,29  has  produced  some  de- 
gree of  regression  in  approximately 
a third  of  squamous  cell  carcinomas 
of  the  head  and  neck,  but  the  pul- 
monary fibrosis  and  skin  changes  of 
pigmentation,  scleroderma,  and 
gangrene30  relegate  this  drug  to  use 
as  an  interesting  experimental  tool, 
at  least  for  the  time  being. 

Commsnt 

Skin  cancer  would  cease  to  be  a 
major  problem  if  all  that  we  know 
about  prevention,  early  diagnosis, 
and  effective  treatment  were  put  to 
use.  Physicians  who  observe  pa- 
tients who  are  sun-sensitive  are  in  a 
position  to  recommend  protective 
clothing  and  if  necessary  a sun- 
screen preparation.  If  precancerous 
solar  keratoses  are  beginning  to  ap- 
pear, they  can  remove  them  in- 
dividually; or  if  they  become  too 
numerous  for  individual  removal, 
they  may  prescribe  5-FU.  If  cancers 


are  beginning  to  develop,  physicians 
are  able  to  recognize  them  at  an 
early  stage.  A tiny  crusted  ulcer 
with  some  pearly  white  tissue 
around  or  a small  pearly  nodule 
suggests  basal  cell  carcinoma.  A 
hard  nodule  arising  under  a solar 
keratosis  often  with  scaly,  horny 
surfaces  and  without  the  pearly  ap- 
pearance of  basal  cell  carcinoma, 
even  upon  pressure,  should  suggest 
early  squamous  cell  carcinoma.  Re- 
gardless of  the  stage  of  the  cancer 
the  physician  should  recommend  the 
best  available  treatment  for  the  in- 
dividual lesion. 

The  most  reliable  way  of  remov- 
ing cancers  is  to  do  so  under  com- 
plete microscopic  control.  However, 
in  the  absence  of  facilities  for  this 
means  of  treatment  the  use  of  other 
methods  may  be  justified.  If  the 
cancer  recurs,  the  patient  should  be 
sent  without  delay  to  a facility 
where  the  cancer  can  be  removed 
under  complete  microscopic  con- 
trol. Followup  for  the  usual  five- 
year  period  is  advisable  for  every 
patient  who  has  had  a skin  cancer. 
Because  skin  cancer  is  so  readily 
preventable,  so  amenable  to  early 
diagnosis,  and  so  subject  to  effective 
treatment,  there  really  is  no  excuse 
for  its  reaching  an  advanced  stage. 


Nonproprietary  and  Trade 

Names  of  Drugs 

Para-aminobenzoic  acid — PreSun,  Pa- 
banol. 

Para-aminobenzoic  acid  esters — Ski  and 
Sea,  Estee  Lauder’s  Ultraviolet  Screen- 
ing Lotion,  Pabafilm,  Block  Out. 

Benzophenones — Solbar,  Uval,  Pan  Ul- 
tra, Sungard. 

Salicylates — A-Fil  Cream,  Coppertone. 

Cinnamates — Maxafil,  Sun  Dare. 

Red  veterinary  petrolatum — RVP,  RVP- 
aque. 

Digalloyl  triolente — Sunswept. 

5-fluorouracil  (5-FU) — Efudex  (2% 

and  5%),  Fluoroplex  (1%). 

Codeine  30  mg,  aspirin,  phenacetin, 
phenobarbital — Phenophen  #3,  Co- 
dempiral  #3. 

Merbromin — Mercurochrome,  2%  to 

10%. 

Bleomycin — Blenoxane. 
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The  present  case  represents 
an  interesting  combination  of  a 
rare  malignant  retroperitoneal  hem- 
angiopericytoma accompanied  in  its 
later  stages  by  an  equally  rare 
tumor-induced  hypoglycemia.  In  ad- 
dition, the  case  represents  an  ex- 
ample of  the  response  of  this  type 
of  angiosarcoma  to  radiotherapeu- 
tic  treatment. 


Case  Report 

A 41 -year-old  white  male  was  first 
admitted  to  St.  Michael  Hospital  in 
June  1969  with  complaints  of  low 
back  pain  and  urinary  retention  which 
had  become  involved  with  a low- 
grade  urinary  tract  infection.  At  that 
time  the  patient  gave  a history  of 
vague  pain  in  the  right  lower  quadrant 
developing  over  the  preceding  one  and 
one-half  years.  This  pain  was  accom- 
panied by  a progressive  urinary 
tract  obstruction  which  had  required 
catheterization  while  the  patient  was 
in  Mexico  the  previous  September. 
Since  that  time,  the  pain  in  his  right 
lower  abdomen  had  progressively 
worsened. 

Physical  examination  at  the  time  of 
admission  revealed  a non-tender 
doughy  mass  in  the  right  center  hypo- 
gastrium  area  which  extended  to  the 
umbilicus.  The  mass  could  also  be 
palpated  during  rectal  examination 
along  the  anterior  wall  of  the  rectum. 
The  liver  and  spleen  were  not  palpa- 
ble. The  paravertebral  muscles  of  the 
right  lumbar  region  evidenced  con- 
siderable spasm.  Radiographic  sur- 
veys revealed  a homogeneous  soft  tis- 
sue mass  in  the  pelvis  which  was  caus- 
ing marked  bilateral  displacement  of 
the  distal  and  rectosigmoid  colon,  and 
marked  displacement  and  compression 
of  the  small  bowel  resulting  in  a near- 
ly complete  mechanical  obstruction. 
Cystoscopic  examination  revealed 
marked  anterior  displacement  of  the 
posterior  and  prostatic  urethra  as  well 
as  the  floor  of  the  bladder.  No  evi- 
dence of  tumor  was  found  in  the  blad- 
der, urethra,  or  other  structures. 

Subsequent  to  these  examinations, 
a laparotomy  was  performed  with  the 
intention  of  exposing  and  resecting 
the  mass.  The  tumor  was  found  to  be 
large  (18  x 18  cm)  occupying  the  en- 
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tire  pelvis  and  extending  into  the  ob- 
turator foramen  and  coccygeal  fossa. 
The  mass  extended  superiorly  from 
the  loops  of  the  sigmoid  mesentery 
on  the  left  across  to  the  right  side  of 
the  pelvis,  and  inferiorly  between  the 
posterior  wall  of  the  bladder  and  rec- 
tum and  anterior  wall  of  the  rectum 
to  the  level  of  the  coccyx.  The  tumor 
was  well  encapsulated  and  did  not  ap- 
pear to  involve  any  surrounding  struc- 
tures. Several  huge  veins,  2.0  to  2.5 
cm  in  diameter,  drained  this  extreme- 
ly vascular  tumor.  Due  to  the  extreme 
vascularity  and  size,  the  tumor  was 
deemed  unresectable  and  instead  a bi- 
opsy was  taken.  Hemostasis  at  the 
biopsy  site  required  one  and  one-half 
hours  to  achieve,  after  which  the  ab- 
domen was  closed.  The  postoperative 
course  was  uneventful.  No  abnormal- 
ity in  blood  sugar  was  noted  at  this 
time. 

Pathologically,  the  gross  sample 
was  composed  of  greyish-white,  soft, 
and  friable  tissue  that  was  necrotic 
and  hemorrhagic.  Histologically  the 
biopsy  consisted  of  numerous  irregu- 
lar vascular  channels  coursing 
throughout  a matrix  of  densely  packed 
masses  of  round  and  spindle-shaped 
cells.  The  vascular  channels  were 
characterized  by  a normal  endotheli- 
um surrounded  by  a laminated  fibrous 
sheath  of  varying  thickness.  No  ex- 
tension of  tumor  cells  into  the  lumen 
was  seen.  The  extraluminal  cells  were 
characterized  by  large  vesicular  nuclei 
with  prominent  nucleoli.  Pyknotic 
nuclei  were  common,  although  mito- 
tic figures  were  neither  common  nor 
localized.  Reticulin  staining  revealed 
an  extensive  laminated  reticular  fiber 
network  surrounding  each  capillary 
(Fig  1).  Reticular  fibers  also  were 
found  to  be  scattered  throughout  the 
matrix  in  intimate  association  with  the 
round  and  spindled  cells.  On  the  basis 
of  these  observations  the  diagnosis  of 
malignant  hemangiopericytoma  was 
made  (Fig  2). 

Radiotherapy  was  instituted  next  in 
an  attempt  to  reduce  the  tumor  size. 
Stout  (1949)  had  previously  reported 
temporary  shrinkage  of  a similar  tum- 
or in  an  1 1 -year-old  boy.  Consequent- 
ly, two  courses  of  therapy  were  insti- 
tuted. The  first  course  consisted  of  27 
treatments  and  a total  radiation  dose 
of  4895r  to  the  tumor.  This  was  de- 
livered from  opposing  anterior  and 
posterior  ports  with  a field  size  of  19 
by  19  cm  centered  2 cm  inferior  to 
the  umbilicus.  Skin  exposure  during 
this  period  was  150r/side  for  the  first 


Figure  1 — Representative  appearance  of  primary  tumor  illustrating  typical  ap- 
pearance of  hemangiopericytoma  (x130). 


Figure  2 — Reticular  stain.  The  intact  capillary  basement  membrane  is  evident, 
while  the  scattered  reticular  fibers  also  may  be  seen.  The  lamination  of  fibers 
about  the  capillary  is  not  as  evident  here  (x330). 


4 treatments,  followed  by  175r/side 
for  the  remaining  23  treatments.  To- 
tal skin  exposure  during  this  course 
was  4625r/side.  The  second  therapy 
sequence  consisted  of  6 treatments 
three  months  later  during  which  time 


an  additional  llOOr  were  delivered  to 
the  tumor  via  opposing  anterior  and 
posterior  ports  with  a skin  exposure  of 
200r/side  at  each  treatment.  Total 
dosage  of  radiation  to  the  tumor  at 
the  conclusion  of  the  treatments  was 
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Figure  3 — Liver  metastasis.  The  neoplasm  can  be  seen  to  be  invading  the 
liver  parenchyma.  The  resemblance  of  the  metastatic  tumor  to  the  primary  site 
is  apparent  ( x 1 30 ) . 


Figure  4 — High-power  magnification  of  the  original  tumor.  A high  degree  of 
pleomorphism  may  be  seen,  with  both  spindle  cells  and  more  dedifferentiated 
variations  apparent  (x330). 


5995r.  The  Theratron  F-Cobalt  60 
machine  was  utilized  for  these  treat- 
ments. 

Subsequent  to  the  conclusion  of 
these  treatments,  the  patient’s  symp- 
toms cleared  and  he  was  able  to  return 


to  work.  Radiographic  study  in 
March  1971  revealed  a 50%  to  60% 
reduction  in  the  tumor  mass,  although 
it  was  still  palpable.  A repeat  colon 
study  in  January  1972  showed  the 
same  reduction  in  size  of  the  tumor 


with  no  change  in  position.  Both 
films  showed  continued  displacement 
of  the  sigmoid  and  rectosigmoid  co- 
lon. In  March  1972  the  patient  be- 
gan to  complain  of  recurrent  back 
pain,  and  at  this  time  his  liver  was 
palpated  below  the  costal  margin.  As 
a result  of  these  developments,  the 
patient  was  referred  for  abdominal 
ultrasound  studies,  as  well  as  liver, 
spleen,  and  bone  scans. 

The  ultrasound  studies  again  il- 
lustrated the  tumor  occupying  the  en- 
tire pelvis.  However,  they  also  indi- 
cated extension  of  the  tumor  into  the 
periaortic  and  paravertebral  lymph 
nodes  well  into  the  epigastric  area. 
The  liver  scan  showed  general  hepa- 
tomegaly with  markedly  advanced 
metastatic  tumor  involving  the  entire 
liver.  Both  the  spleen  and  bone  scans 
were  normal. 

In  light  of  the  possible  lympha- 
denopathy  of  the  paravertebral  nodes, 
the  patient  was  given  an  additional 
750r  to  the  lumbar  spine  area  via  a 
single  direct  posterior  port  with  the 
Theratron  F-Cobalt  60  unit  in  April 
1972.  A reduction  in  the  size  of  the 
nodes  was  noted. 

The  patient’s  condition  deteriorated 
consistently  from  this  time.  In  May  he 
complained  of  weakness,  anorexia, 
nausea,  weight  loss,  and  recurrent 
pain  in  the  back  and  right  lateral 
thigh.  Physical  examination  revealed 
a firm  palpable  liver  7 cm  to  8 cm 
below  the  costal  margin  and  a tem- 
perature of  38.9  C (102  F).  With 
time,  the  weak  spells  progressed  to 
syncopal  episodes  and  the  weight  loss 
accelerated  to  9 Kg  (20  lb)  in  four 
weeks. 

In  June  1972  the  patient  was  ad- 
mitted on  an  emergency  status  due  to 
convulsive  seizures  precipitated  by  a 
hypoglycemic  attack.  The  fasting 
blood  sugar  was  30  mg/ 100  ml.  He 
was  started  on  intravenous  glucose 
and  oral  glucose  solution.  Further  ex- 
amination revealed  that  he  was  also 
anemic,  with  a hemoglobin  of  7.7  gm 
and  a hematocrit  of  25%.  Once  this 
was  noted,  transfusions  of  whole 
blood  were  begun.  The  blood  sugar 
remained  below  60  mg/  100  ml 
in  spite  of  the  treatment;  however,  and 
the  patient  continued  to  be  lethargic 
and  confused.  Because  of  this,  an- 
other laporatomy  was  performed.  At 
this  time  a hepatic  artery  catheter  was 
implanted  for  chemotherapeutic  per- 
fusion of  the  extensive  liver  metas- 
tasis. A biopsy  of  the  liver  metastasis 
also  was  done.  Postoperatively,  the 
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liver  was  infused  with  5-fluorouracil 
(5-FU)  and  methotrexate.  Follow- 
ing this  treatment  the  hypoglycemic 
and  anemic  conditions  were  resolved. 
In  all,  the  patient  received  a total  of 
14  units  of  whole  blood.  However, 
his  condition  continued  to  deteriorate, 
and  he  died  in  July  1972. 

Histologically,  the  metastatic  liver 
infiltrates  had  much  the  same  appear- 
ance as  the  primary  tumor  (Fig  3). 
Like  the  primary  tumor  they  were 
highly  vascular,  with  numerous  capil- 
laries having  normal  endotheliums 
surrounded  by  a variable  thickness 
connective  tissue  sheath  imbedded  in 
dense  masses  of  round  or  spindle- 
shaped  cells  characterized  by  vesicular 
nuclei  and  prominent  nucleoli.  The 
liver  metastases  were  associated  with 
a high  degree  of  mitotic  activity,  an 
average  of  5 to  6 mitotic  figures  per 
high-power  field. 

Comment 

Hemangiopericytomas  was  first 
defined  as  a separate  type  of  angio- 
sarcoma distinct  from  hemangioen- 
dothelioma by  Stout  and  Murray.1 
They  described  a triad  of  character- 
istics which  distinguish  the  histolog- 
ic appearance  of  the  tumor:  first,  a 
profusion  of  patent  or  occluded  ca- 
pillaries with  normal  endothelial  lin- 
ings; second,  a reticular  fiber 
sheath  of  varying  thickness  sur- 
rounding each  vascular  channel;  and 
third,  dense  accumulation  of  extra- 
luminal round  or  elongated  cells 
packed  between  the  capillaries. 
These  interstitial  cells  were  shown 
by  Murray  to  be  derivatives 
of  Zimmerman’s  pericytes,  modified 
smooth  muscle  cells  normally  ap- 
plied to  the  capillary  surface  which 
function  in  control  of  luminal  di- 
ameter.2 The  tumor  was  character- 
ized as  normally  encapsulated,  with 
an  extensive  reticular  network  sup- 
porting both  capillaries  and  groups 
of  tumor  cells. 

The  tumor  occurs  most  frequent- 
ly in  superficial  soft  tissue  and  mus- 
cle following  trauma  to  the  site  of 
development;  however,  it  has  been 
noted  to  develop  anywhere  that 
capillaries  are  present.3  Generally 
small,  the  tumors  have  on  occasion 
been  noted  to  become  quite  large, 
as  in  the  present  case. 

Malignancy  has  been  reported  to 
have  been  found  in  one-third  to  one- 


half  of  the  cases,4  5 with  hemato- 
geneous  metastasis  to  the  liver, 
bone,  and  lymph  nodes.  The  tumor 
may  occur  in  either  sex  at  any 
age,  although  the  incidence  of  ma- 
lignancy has  been  noted  to  increase 
with  age.  Histologically,  the  tumor 
cells  are  found  to  be  irregularly  ar- 
ranged about  the  vascular  channels. 
The  cells  may  be  round  and  plump, 
or  elongated  and  spindle-shaped. 
The  nucleus  usually  demonstrates 
chromatin  clumping  imparting  a 
vacuolated  appearance.  A distinct 
nucleolus  is  usually  present. 

The  incidence  of  mitotic  figures 
varies  greatly.6  Reticular  mem- 
branes are  found  to  surround  each 
vascular  space  and  a correlation  be- 
tween increased  thickness  of  the 
membrane  and  metastasis  has  been 
pointed  out  by  Stout.2  Reticular 
staining  also  shows  that  these  fibers 
course  throughout  the  interstitial 
space,  in  intimate  association  with 
the  tumor  cells.  The  histologic  ap- 
pearance of  secondary  metastatic  tu- 
mors closely  parallels  that  of  the 
primary  tumor. 

Hypoglycemia  has  been  reported 
to  be  associated  with  mesenchymal 
tumors  with  increasing  frequency. 


usually  occurring  when  the  tumor 
has  become  very  large.  The  inci- 
dence of  hypoglycemia  associated 
with  hemangiopericytoma  is  con- 
siderably less,  however,  with  only 
seven  previously  reported  cases  to 
our  knowledge.7 

The  history  usually  illustrates 
three  characteristics  according  to 
Paullada:  (1)  a fasting  blood  sug- 
ar level  below  40  mg/ 100  ml,  (2) 
disturbances  of  both  central  and  au- 
tonomic nervous  systems  on  fasting 
for  as  little  as  3 hours,  and  (3) 
prompt  relief  of  symptoms  with 
administration  of  oral  or  intraven- 
ous glucose. 

The  present  case  illustrated  each 
of  these  characteristics.  The  mech- 
anism for  the  production  of  the  hy- 
poglycemia has  not  been  elucidated 
as  yet.  However,  Marks  and  Rose8 
have  postulated  ten  possible  mech- 
anisms and  have  favored  five  of 
these:  (1)  primary  tumor  arising 
from  metastasis  of  a low-grade  un- 
perceived islet  cell  tumor,  (2)  ex- 
cess carbohydrate  utilization  by  the 
tumor,  (3)  excess  carbohydrate 
storage  by  the  tumor,  (4)  produc- 
tion of  an  insulinoid  by  the  tumor, 
and  (5)  inhibition  of  glycogenolysis 


Figure  5 — Liver  metastatic  site,  showing  several  mitotic  figures  indicating  the 
high  mitotic  index  of  the  secondary  involvement  (x380). 
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and  gluconeogenesis  by  the  liver 
due  to  a tumor-produced  humoral 
agent. 

The  two  theories  involving  ex- 
cess utilization  or  storage  of  carbo- 
hydrate by  the  tumor  are  supported 
by  the  fact  that  massive  size  is 
found  to  accompany  nearly  all  hy- 
poglycemia-producing tumors.6 
The  presence  of  insulinoid  sub- 
stances also  has  been  reported  to 
have  been  found  in  a hypoglycemia- 
producing  fibrosacrcoma.9  However, 
the  involvement  of  the  liver  in  the 
problem  is  favored  by  reports  that 
surgical  removal  of  hepatic  metas- 
tasis resolved  the  hypoglycemia.7 
As  well  as  our  own  observation  that 
the  hypoglycemia  in  the  present  case 
cleared  after  the  start  of  hepatic 
artery  perfusion  with  5-FU  and 
methotrexate. 

The  use  of  radiotherapy  in  the 
treatment  of  inoperable  hemangio- 
pericytoma has  received  little  atten- 
tion in  the  literature.  In  1949,  Stout 
reported  one  case  of  an  11 -year-old 
boy  with  a retroperitoneal  hemangi- 
opericytoma located  in  the  left  iliac 
fossa,  who  was  treated  with  radio- 
therapy. The  boy  received  7300r  to 
the  pelvis  over  a six-month  period.2 
This  treatment  prompted  regression 
of  the  tumor  for  seven  years,  after 
which  the  tumor  resumed  a pattern 
of  rapid  growth.  An  additional 
9400r  to  the  same  area  failed  to 
achieve  any  result,  and  the  patient 
died  one  year  later.  Since  then  three 
additional  contributions  have  been 
made  on  the  subject  by  Peresle- 
gen,10  Toth  and  Horn,11  and  Felix 
and  Thelen.12  The  consensus  of 
these  reports  favors  total  or  subtotal 
irradiation  with  6000r  to  9000r. 
Significant  reduction  in  tumor  size 
is  reported  with  this  treatment,  al- 
though the  reduction  is  acknowl- 
edged to  be  temporary  with  reoc- 
currence common.  These  authors 
also  recommend  control  of  painful 
metastases  with  focal  doses  of 
3000r. 

The  present  case  report  adds  sup- 
port to  the  recommendations  of 
these  writers.  In  this  instance,  a total 
exposure  of  4895r  brought  about 
a 60%  reduction  in  the  tumor  mass 
which  was  maintained  for  two  and 
one-half  years.  During  this  time  the 


patient  was  able  to  lead  a complete- 
ly normal  and  productive  life.  Later 
metastases  to  the  paravertebral 
nodes  which  caused  the  patient  con- 
siderable discomfort  were  controlled 
by  a total  focal  exposure  of  750r. 
Thus,  it  is  seen  that  radiotherapy 
can  produce  dramatic  remission  in 
the  course  of  inoperable  heman- 
giopericytoma, permitting  the  pa- 
tient an  additional  period  of  useful, 
productive  life.  However,  the  long- 
term prognosis  is  poor  with  reex- 
acerbation, leading  to  death,  being 
common. 

Summary 

A case  of  inoperable  malignant 
retroperitoneal  hemangiopericyto- 
ma which  was  later  associated  with 
hypoglycemia  is  reported.  The  cur- 
rent theories  for  the  production  of 
the  hypoglycemia  are  reviewed;  in 
addition,  the  use  of  radiotherapy  in 
the  treatment  of  this  condition  is 
also  reviewed.  The  response  of 
this  patient’s  tumor  to  therapy  is 
discussed.  It  was  evident  that  radio- 
therapy can  be  very  effective  for  a 
time.  Chemotherapy  was  effective  in 
controlling  the  hypoglycemic  effects 
of  the  disease,  but  had  no  effect  on 
the  size  of  the  tumor  or  the  progres- 
sion of  the  disease. 
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Observation  of  spontaneous  scan- 
ning movement  from  the  fixation  point 
in  a direction  of  lateral  gaze  should 
alert  to  the  possibility  of  the  presence 
of  a homonymous  hemianopsia  to  that 
side.  This  spontaneous  saccadic  move- 
ment should  not  be  confused  with 
unilateral  nystagmus.  This  reflex 
adaptation  can  prevent  detection  of 
the  visual  field  abnormality  by  tan- 
gent screen  examination  if  the  examin- 
er fails  to  take  into  account  the  rapid 
scanning  to  the  blind  side.  Five  mech- 
anisms have  been  described  by  which 
patients  with  homonymous  hemianop- 
sia compensate  for  the  deficit  con- 
sciously or  by  reflex  adaptation  (Gas- 
sel  et  al):  Eccentric  position  of  the  eye 
into  the  hemianoptic  field,  abrupt  ran- 
dom eye  movements,  utilization  of 
some  residual  vision  in  most  hemi- 
anoptic fields,  psychological  comple- 
tion, and  deviation  of  eye  associated 
with  levels  of  attention.  A patient  was 
observed  showing  continuous,  regular, 
slow  conjugate  eye  movements  to  the 
left  with  quick  return  to  fixation.  The 
frequency  was  1.6  seconds  per  cycle 
and  the  patient  was  unaware  of  these 
movements.  Routine  visual  fields  ap- 
peared full.  However,  with  conscious 
effort  at  fixation,  the  patient  was  able 
to  control  the  scanning  movements, 
and  a complete  dense  left  homony- 
mous hemianopsia  could  be  demon- 
strated. □ 
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Successful  sternal  resection  for 
primary  tumor  was  demonstrat- 
ed by  Stephen  Paget1  in  the  19th 
Century  and  reaffirmed  in  recent 
decades  by  Hedblom,2  and  Kin- 
sella.8'4  Although  a relatively  rare 
tumor,5'6  7 chondrosarcoma  of  the 
sternum  presents  a challenging  clin- 
ical situation  and  the  technical  so- 
lution to  resection  of  the  lesion  in 
a given  patient  can  be  difficult.8-18 

The  following  three  patients  are 
described  because  of  the  infrequen- 
cy of  the  lesion,  the  techniques  of 
handling  the  surgical  aspects,  and 
because  they  presented  an  oppor- 
tunity for  long-term  evaluation  of 
physiologic  changes  after  sternal  re- 
section. The  patients  have  been  ob- 
served in  sequence  a total  of  25, 
9,  and  4 years  postoperatively. 

Case  Reports 

Case  1.  A 53-year-old  white  male 
express  worker  was  admitted  to  the 
hospital  in  September  1947  because 
of  a tumor  on  the  chest.  One  year 
previously  he  had  noted  a “walnut- 
sized” mass  over  the  lower  breast 
bone.  The  tumor  had  been  removed 
by  his  local  physician  and  was  con- 
sidered benign  after  examination. 


The  tumor  quickly  returned  a month 
later,  however,  and  showed  a rather 
rapid  growth. 

Physical  examination  was  normal 
except  for  a hard-fixed  mass,  4 cm  in 
diameter,  on  the  sternum  at  the  level 
of  the  fourth  costal  cartilage  and 
lying  under  a well-healed  transverse 
scar.  Roentgen  studies  of  the  chest 
were  considered  normal. 

An  en  bloc  resection  of  the  sternum 
and  adjoining  costal  cartilages  of  the 
third  to  the  sixth  rib  level  was  per- 
formed by  the  late  Dr.  Forrester 
Raine.  The  bony  defect  was  replaced 
by  a specially  prepared  vitallium 
prosthesis  which  was  held  in  place  by 
vitallium  screws  anchored  to  the 
manubrium  and  to  the  anterior  ends 
of  the  third  through  the  sixth  ribs 
bilaterally. 

The  patient’s  convalescence  was 
most  satisfactory.  He  was  discharged 
to  his  home  in  one  week  with  a 
well-healed  wound.  The  pathologic 
diagnosis  of  the  lesion  was  chondro- 
sarcoma. Ten  days  later  the  patient 
noted  fever  and  chills  which  were 
followed  by  marked  serosanguineous 
drainage  from  the  lower  end  of  the 
vertical  incision.  In  spite  of  antibiotics 
systemically  and  local  therapy,  drain- 
age from  the  wound  continued  with 
periods  of  intermittent  malaise  and 
fever. 

In  December  1947,  the  patient  was 
again  hospitalized,  and  the  vitallium 
plate  was  removed.  The  wound  was 
closed  primarily  after  debridement. 
His  wound  promptly  healed,  and  he 


was  able  to  resume  his  work  within  a 
week. 

He  remained  well  until  February 
1950  when  he  noted  a lump  in  the 
manubrial  area.  He  was  readmitted  to 
the  hospital  in  March  1950,  and  the 
manubrium  was  resected  along  with 
the  adjacent  costal  cartilages  without 
prosthetic  replacement  (Fig  1).  His 
convalescence  was  uneventful.  He  re- 
mained well  until  April  1951.  At  that 
time  a small  mass  in  the  medial  end 
of  the  left  clavicle  was  found.  The 
medial  left  clavicle  and  the  first  and 
second  costal  cartilages  were  resected. 
The  patient’s  convalescence  again  was 
most  satisfactory.  The  pathologic  di- 
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Figure  2 — Patient  25  years  after  original  resection  of  sternum 
demonstrating  moderate  pectus  deformity. 


agnosis  of  these  recurrent  lesions  was 
chondrosarcoma  and  appeared  similar 
to  the  previous  lesions. 

The  patient  has  remained  well  and 
without  complaint  referable  to  his 
thorax.  Repeated  examination  of  the 
patient  has  been  performed  on  an 
annual  basis  through  July  1972,  when 
he  was  78  years  old  and  25  years 
after  his  original  sternal  resection.  He 
has  been  active  and  has  had  no  symp- 
toms referable  to  his  thorax.  His 
usual  activity  has  consisted  of  a nor- 
mal routine  for  a man  of  his  age  in 
retirement. 

The  primary  findings  on  examina- 
tion have  been  a well-healed  scar  of 
the  anterior  chest  where  there  is  a 
moderate  irregular  pectus  deformity  as 
noted  in  Figure  2.  Chest  wall  motion 
has  been  moderately  limited  with  an 
excursion  of  3.75  cm  on  deep  in- 
spiration during  the  past  five  years 
and  breathing  at  rest  has  appeared  to 
be  chiefly  abdominal  in  character. 
Chest  x-ray  films  have  been  con- 
sidered normal  and  his  pulmonary 
functions  and  blood  gas  studies  have 
shown  results  consistent  with  this  par- 
ticular age  group. 

Case  2.  A 72-year-old  white  male 
retired  insurance  employee  was  ad- 
mitted to  the  hospital  in  July  1964  be- 
cause of  a left  thoracic  lesion  found 
on  a routine  survey  chest  roentgeno- 
gram (Fig  3-A,  B,  C).  Patient  was 
totally  asymptomatic  and  specifically 
denied  all  pulmonary  and  cardiovascu- 
lar symptoms. 


His  last  chest  x-ray  film  had  been 
taken  previously  two  years  before  ad- 
mission in  1962  and  demonstrated  no 
abnormality.  His  medical  history  was 
significant  in  that  he  had  passed  kid- 
ney stones  in  1912,  1939,  and  1940. 
He  also  had  suffered  infectious  hepati- 
tis in  1939.  The  patient  did  not  smoke 
and  he  denied  utilization  of  alcoholic 
beverages. 

Physical  examination  revealed  a 
normal  male  of  72  years  with  a blood 
pressure  of  180/90  mm  Hg.  Examina- 
tion of  the  heart,  lungs,  and  abdomen 
was  within  normal  limits.  Skin  tests  to 
PPD  and  fungal  antigens  were  nega- 
tive. Pulmonary  function  studies  in- 
cluding ventilatory  compartments, 
oxygen  consumption  and  arterial 
blood  gas  studies  at  rest  and  exercise 
were  all  within  normal  limits. 
Bronchoscopy  was  considered  normal. 

One  week  after  admission  a postero- 
lateral left  thoracotomy  was  perform- 
ed under  endotracheal  anesthesia.  The 
lesion  was  arising  from  the  lower 
sternum  and  was  confined  to  the 
mediastinal  area.  Accordingly,  an 
en  bloc  excision  of  the  lesion,  includ- 
ing the  lower  sternum  and  accom- 
panying fifth,  sixth,  seventh  costo- 
cartilages  and  anterior  ribs,  was  per- 
formed. 

The  defect  created  by  this  excision 
was  closed  by  suturing  in  place  a 
prosthesis  of  double  thickness  Mar- 
lex®  mesh  measuring  about  6 x 12 
cm  and  anchored  in  place  with  Mar- 
lex®  sutures  to  the  lower  sternum  and 


the  adjacent  portion  of  the  fifth 
through  seventh  anterior  ribs.  Pleural 
drainage  and  closure  of  thoracotomy 
wound  was  completed.  The  lesion  was 
considered  a chondrosarcoma  of  the 
sternum  by  the  pathologist. 

The  patient’s  convalescence  was 
such  that  he  was  discharged  to  his 
home  for  normal  activity  after  eight 
days.  He  remained  well  and  very  ac- 
tive without  any  complaints  referable 
to  his  chest  until  June  1970,  when  he 
was  again  hospitalized  because  of  a 
recurrence  of  his  renal  lithiasis.  At 
the  time  of  his  hospitalization,  a com-  j 
plete  examination  included  roentgen 
studies  and  pulmonary  function  tests 
which  were  considered  to  be  within 
normal  limits.  He  has  continued  a 
normal  life  and  activity  since  that 
time. 

Case  3.  A 47-year-old  white  male 
was  admitted  to  the  hospital  in  June 
1969.  The  chief  complaint  on  admis- 
sion was  swelling  of  the  unper  breast 
bone.  Present  illness  indicated  that  the 
patient  had  been  in  excellent  health 
but  had  noted  an  increasing  swelling 
over  the  manubrial  area  of  the  stern- 
um for  the  past  four  weeks.  In  the 
patient’s  history  he  had  had  a boil 
drained  in  the  same  general  area  of 
the  upper  sternum  in  1954.  No  bac- 
teriologic  studies  had  been  made  of 
that  particular  lesion.  Examination 
was  essentially  negative  except  for  an 
area  of  swelling  without  any  increased 
redness  or  heat  in  the  area  of  the 
manubrium. 

The  primary  findings  on  clinical 
and  laboratory  examination  were  in 
the  roentgen  studies.  These  x-ray 
studies  showed  an  osteolytic  lesion  of 
the  upper  sternum  and  heads  of  both 
clavicles. 

Aspiration  and  needle  biopsy  of  the 
lesion  showed  only  hyalinized  connec- 
tive tissue.  Special  smears  and  cultures 
showed  no  evidence  of  fungi,  acid  fast 
bacilli,  nor  other  etiologic  agents. 
Special  smears  and  cultures  of  the 
small  dimpled  area  at  the  site  of  the 
previous  drainage  area  of  the  clavicle 
also  were  unrevealing  for  any  specific 
bacteria  (Fig  4). 

In  July  1969,  an  operative  proce- 
dure performed  under  general  endo- 
tracheal anesthesia  with  a biopsy 
through  a transverse  incision  of  the 
area  of  involvement  was  said  to  show 
chondrosarcoma  on  frozen  section  of 
the  biopsy  specimen.  Accordingly,  an 
en  bloc  excision  of  the  manubrium 
and  the  medial  ends  of  the  clavicle, 
the  first  and  second  costal  cartilages. 
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and  the  anterior  rib  ends  was  per- 
formed. The  thymic  remnant,  a por- 
tion of  the  right  innominate  vein,  and 
a cephalad  portion  of  the  pericardium 
were  excised  with  the  specimen.  A 
prosthetic  replacement  utilizing  dou- 
ble Marlex®  mesh  was  used  to  cor- 
rect the  defect  created,  and  this  was 
sutured  into  place  with  Marlex®  su- 
tures into  the  cervical  fascia,  the 
clavicular  ends  and  the  rib  ends,  the 
anterior  first  and  second  rib  ends, 
and  the  lower  portion  of  the  sternum. 

The  patient’s  convalescence  was 
most  satisfactory,  and  he  was  dis- 
charged to  return  to  his  work  and 
normal  activities  after  10  days.  He 
has  remained  well  without  complica- 
tion since  that  time  (Fig  5). 

A complete  review  of  the  path- 
ologic specimen  and  numerous  sec- 
tions was  continued  by  the  patholog- 
ist and  offered  to  other  pathologists 
for  opinion.  It  was  a final  majority 
concensus  that  the  lesion  was  a 
necrotizing  granulomatous  osteitis, 
probably  due  to  blastomycosis.  The 
reason  for  this  was  the  finding  in  cer- 
tain areas  by  special  stains  of  an  ap- 
parent budding  organism  in  the  tissue 
that  was  thought  to  represent  a form 
of  blastomycotic  organism.  However, 
there  were  no  positive  cultures  in  any 
of  the  bacteriologic  studies  performed. 
Further  cultures  of  the  operative  site 
have  failed  to  reveal  any  evidence  of 
blastomycosis. 


Discussion 

The  occurrence  of  chondrosar- 
coma in  the  sternum  is  obviously 
rare;  however,  the  increasing  num- 
ber of  case  reports8-18  show  that 
they  present  a clinical  problem  of 
some  significance. 

Characteristically,  the  pathology 
of  these  lesions  has  been  considered 
striking.  From  a gross  standpoint, 
the  tumors  usually  show  glistening 
nodules  with  calcification  or  mucoid 
cystic  zones.  The  method  of  spread 
of  the  tumor  is  primarily  by  local 
extension  as  well  as  vascular  inva- 
sion.6 Microscopically,  the  char- 
acteristic picture  described  is  one 
of  extreme  variation  in  pattern  and 
the  presence  of  multiple  nuclei  and 
mitotic  figures  making  the  diagno- 
sis plain.5  However,  there  are  nu- 
merous instances  in  which  very  sub- 
tle changes  are  the  only  methods  of 
differentiating  from  a benign  carti- 
laginous tumor.  These  changes  have 


Figure  3 — (A)  Posteroanterior  radio- 
graph of  chest  of  patient  in  Case  2, 
showing  preoperative  lesion  along  heart 
border  in  the  left  view  and  the  postop- 
erative results  in  the  right  view.  (B) 
Left  lateral  radiograph  of  chest  demon- 
strating lesion  in  the  anterior  mediasti- 
num. (C)  Tomograms  of  left  side  of 
chest  showing  chondrosarcoma  of 
sternum. 


been  described  as  the  presence  of 
plump  nuclei,  atypical  nuclei,  and 
multiple  nuclei  with  focal  areas  of 
calcification  and  ossification. 

It  is  definitely  agreed  by  all  ob- 
servers that  the  proper  treatment  of 
the  tumor  is  radical  and  complete 
removal.  The  question  of  replace- 
ment of  the  sternum  is  primarily 

C 
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dependent  upon  the  size  of  the  le- 
sion and  the  width  and  extent  of 
resection.  A number  of  protheses 
have  been  utilized  over  the  years, 
but  at  the  present  time,  in  our 
hands,  we  have  found  the  utiliza- 
tion of  the  Marlex®  mesh  to  be 
most  satisfactory  and  easy  to  em- 
ploy from  a technical  standpoint. 

In  our  own  experience,  the  chon- 
drosarcoma involving  the  sternum 
and  mediastinum  has  been  a rela- 
tively benign  lesion  from  a clinical 
standpoint  in  that  the  most  com- 
mon complication  of  the  tumor  has 
been  that  of  recurrence. 

Conclusion 

We  have  concluded  that  the  pres- 
ence of  a chondrosarcoma  arising 
in  the  sternum  is  an  indication  for 
a wide  and  extensive  resection  of 
the  lesion  and  that  replacement  by 
the  sternum  by  Marlex®  prosthe- 
sis can  be  most  satisfactory.  The 
prognosis  in  these  cases,  although 
dependent  entirely  upon  degree  ol 
malignancy  and  vascular  invasion, 
should  be  one  of  excellent  recovery 
and  good  rehabilitation;  although 
because  of  the  nature  of  the  lesion, 
it  has  to  be  guarded. 


References 

1.  Paget  S:  Surgery  of  the  Chest,  Bristol, 
England,  John  Wright  & Co,  1896,  pp 
107-183. 

2.  Hedblom  CA:  Tumors  of  the  bony  chest 
wall.  Arch  Surg  3:56-85,  1921. 

3.  Kinsella  TJ:  Tumors  of  the  Chest  Wall, 
Chapter  IV,  Springfield,  111.,  Charles  C 
Thomas  Publishers,  1963,  pp  17-48. 

4.  Kinsella  TJ,  White  SM,  and  Koucky 
RW:  Two  unusual  tumors  of  the  ster- 
num. J Thorac  Surg  16:640-669,  1947. 

5.  Ackerman  LV  and  Spjut  HJ:  Tumors 
of  the  Bone  and  Cartilage,  Sect  II  Fasc 
4 AFIP  Fascicles,  pp  347,  Washington 
DC,  1962. 

6.  Geschickter  CF  and  Copeland  MM: 
Tumors  of  Bone,  Philadelphia,  J B 
Lippincott,  1949,  pp  810. 

7.  Jaffe  HL:  Tumors  and  Tumorous  Con- 
ditions of  the  Bones  and  Joints,  Phila- 
delphia, Lea  & Febiger,  1959,  pp  256- 
278. 

8.  Myre  TT  and  Kirklin  JW:  Resection 
of  tumors  of  the  sternum.  Ann  Surg 
144:1023-1028,  1956. 

9.  Brodin  H and  Linden  K:  Resection  of 
the  whole  of  the  sternum  and  the  car- 
tilaginous parts  of  Costae  I-IV;  case 
report.  Acta  Chir  Scandav  118:16-25, 
1959. 

10.  Hurwitz  A and  Lourvanji  B:  Excision 
of  recurrent  chondrosarcoma  of  the 
ribs  with  extensive  invasion;  repair  of 
defects  with  Surgiloid  mesh.  J Thorac 
Cardiovasc  Surg  42:32-38,  1961. 


Figure  5 — Patient  in  Case  3 taken  three  years  after  resection  of  prosthesis. 


11.  Parulkar  GD,  Pinto  CST,  and  Dodhar 
SP:  Use  of  Kirschner  wire  instead  of 
stainless  steel  mesh  in  repair  of  chest 
wall  defect;  case  report.  Indian  J Med 
Sci  16:64-67,  1962. 

12.  Kleint  Z:  Extensive  recurrent  chondro- 
sarcoma of  the  sternum  (reconstruction 
of  the  chest  wall  after  extirpation  of 
the  sternum).  Zentrablatt,  Chir  89: 
1096-1102,  1964. 

13.  Odom  JA,  DeMuth  WE,  and  Blakemore 

WS:  Chest  wall  chondrosarcoma  in 

youth.  J Thorac  Cardiovasc  Surg  50: 
550-554,  1965. 

14.  Del  Costillo  JJ,  Gianfronesco  H,  and 
Mannix  EP:  Pulmonic  stenosis  due  to 
compression  by  sternal  chondrosarcoma. 
J Thorac  Cardiovasc  Surg  52:255-260, 

1966. 


15.  Larson  RE,  Lick  LC,  and  Maxeiner  SR. 
Chondrosarcoma  of  the  sternum.  Minne- 
sota Med  51:679-683,  1968. 


16.  Larson  RE,  Lick  LC,  and  Maxeiner  SR: 
Technique  for  chest  wall  reconstruction 
following  resection  of  sternal  chondro- 
sarcoma. Arch  Surg  98:668-670,  1969. 


17.  Bordone  N,  Colonbo  F,  and  Fesce  R: 
Primary  tumors  of  thoracic  wall.  Arch 
Ital  Chir  94:816-850,  1968. 


18.  Teitelbaum  TL,  Trobstein  JG,  and  Gold- 
stein NA:  Massive  chondrosarcoma  of 
the  chest  wall;  report  of  case  and  con- 
cept of  management.  J Thorac  Cardio- 
vasc Surg  59:269-274,  1970.  □ 


S100 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1974  : VOL.  73 


I 

I 


FLINT  LABORATORIES 

DIVISION  OF  TRAVENOL  L^BORATORIES^INC- 


Deerfield,  lllmo 


Supplied:  Tablets 
0.15  mg..  0.2 
color-coded  in 


Injection:  500 
and  10  mg  of 
vial,  with  5 ml.  vial  of 
U.S.P.as  a diluent. 


Who  suffers  more 

when  mother's  child  suffers  from  colic,  diarrhea  or  similar  malady? 


Soyalac  and  new 
I Soyalac  can  be  an 
effective  answer. 


I-Soyalac  from  isolated 
protein  without  corn. 


I-Soyalac  and  regular  Soyalac  is  palatable, 
readily  digestible  and  assimilated.  It  simulates 
human  milk  in  appearance,  taste  and  texture. 

It  is  complete  with  vitamins  and  minerals.  It 
is  suitable  for  infants  and  children 
who  are  sensitive  to  or  cannot 
tolerate  cow’s  milk. 

For  nearly  a quarter  of  a 
century,  Soyalac  has  proven 
its  value— in  promoting  growth 
and  development— as  proven  by 
extensive  clinical  data. 

Available  in  four  forms:  • I-Soyalac  Concen- 
trated • Soyalac  Concentrated  • Soyalac  Ready- 
to-Serve  • Soyalac  Powder. 


I 

send  to:  Loma  Linda  Foods 

Medical  Products  Division 
Riverside,  Calif.  92505 

Please  send  me  free  sample  and  literature. 

Name 

Address 

City State Zip 


Or  a simple  note  on  your  prescription  form  will  do. 


In  congestive  heart  failure... 

secondary  aldosteronism 


How  hyperaldosteronism  leads  to  and  prolongs  edema 
in  congestive  heart  failure 


Chronic  liver  congestion 
impairs  degradation 
of  aldosterone  A 


Aldosteronism 


•adapted  from  coooley,  e. 


a.s  a primary  factor 


To  "switch  off"  the  aldosterone  factor  in 
congestive  heart  failure 


Aldactone 

spironolactone  25-mg.  tablets 

he  only  specific 
ldosterone  antagonist. . . 
in  an  diuretic,. herapy 

Three  ways  to  use  Aldactone  in 
congestive  heart  failure 


1.  As  the  only  diuretic 

Often  sufficient  alone. 

Produces  gradual,  sustained  diuresis  by 
blocking  aldosterone  action  in  the  distal 
. renal  tubule. 

Avoids  potassium  loss. 

2.  As  the  basic  daily  diuretic  with  an  "add-on" 
alternate-day-diuretic  ("A.D.D."  schedule) 

| Can  be  administered  daily  as  basic 
therapy  with  the  additional  agent 
(furosemide  or  ethacrynic  acid)  given 
i every  second  or  third  day. 

Aldactone  plus  "A.D.D."  schedule 
| minimizes  potassium  deficiency  and 
potentiates  effect  of  "add-on"  diuretic.2 

Avoids  acute  volume  depletion  and 
aldosterone  rebound.2 


3.  As  a daily  diuretic  in  combination  with 
a daily  dose  of  a thiazide 

Permits  daily  additive  diuretic  effect 
while  maintaining  potassium  balance. 


Indications  -Essential  hypertension,  edema  or  ascites  of  congestive  heart  fail- 
ure, cirrhosis  of  the  liver  and  the  nephrotic  syndrome;  idiopathic  edema  Some 
patients  with  malignant  effusions  may  benefit  from  Aldactone  (spironolactone), 
particularly  when  given  with  a thiazide  diuretic. 

Contraindications— Acute  renal  insufficiency,  rapidly  progressing  impairment  of 
renal  function,  anuria  and  hyperkalemia 

Warnings — Potassium  supplementation  may  cause  hyperkalemia  and  is  not  in- 
dicated unless  a glucocorticoid  is  also  given  Discontinue  potassium  supplemen- 
tation if  hyperkalemia  develops  Usage  of  any  drug  in  women  of  childbearing  age 
requires  tnat  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 
hazards  to  the  mother  and  fetus. 

Precautions— Patients  should  be  checked  carefully  since  electrolyte  imbalance 
may  occur  Although  usually  insignificant,  hyperkalemia  may  be  serious  when 
renal  impairment  exists,  deaths  have  occurred  Hyponatremia,  manifested  by  dry- 
ness of  the  mouth,  thirst,  lethargy  and  drowsiness,  together  with  a low  serum 
sodium  may  be  caused  or  aggravated,  especially  when  Aldactone  is  combined  with 
other  diuretics.  Elevation  of  BUN  may  occur,  especially  when  pretreatment  hyper- 
azotemia exists  Mild  acidosis  may  occur.  Reduce  the  dosage  of  other  antihyper- 
tensive drugs,  particularly  the  ganglionic  blocking  agents,  by  at  least  50  percent 
when  adding  Aldactone  since  it  may  potentiate  their  action 

Adverse  Reactions— Drowsiness,  lethargy,  headache,  diarrhea  and  other  gastro- 
intestinal symptoms,  maculopapular  or  erythematous  cutaneous  eruptions,  urti- 
caria, mental  confusion,  drug  fever,  ataxia,  gynecomastia,  inability  to  achieve  or 
maintain  erection,  mild  androgenic  effects,  including  hirsutism,  irregular  menses 
and  deepening  voice  Adverse  reactions  are  infrequent  and  usually  reversible 

Dosage  and  Administration  — For  essential  hypertension  in  adults  the  daily 
dosage  is  50  to  100  mg.  in  divided  doses  Aldactone  may  be  combined  with  a 
thiazide  diuretic  if  necessary  Continue  treatment  for  two  weeks  or  longer  since 
an  adequate  response  may  not  occur  sooner  Ad|ust  subsequent  dosage  according 
to  response  of  patient 

For  edema,  ascites  or  effusions  in  adults  initial  daily  dosage  is  100  mg  in 
divided  doses.  Continue  medication  for  at  least  five  days  to  determine  diuretic 
response;  add  a thiazide  or  organic  mercurial  if  adequate  diuretic  response  has 
not  occurred  Aldactone  dosage  should  not  be  changed  when  other  therapy  is 
added  A daily  dosage  of  Aldactone  considerably  greater  than  75  mg.  may  be  given 
if  necessary. 

A glucocorticoid,  such  as  15  to  20  mg.  of  prednisone  daily,  may  be  desirable 
for  patients  with  extremely  resistant  edema  which  does  not  respond  adequately  to 
Aldactone  and  a conventional  diuretic  Observe  the  usual  precautions  applicable 
to  glucocorticoid  therapy;  supplemental  potassium  will  usually  be  necessary  Such 
patients  frequently  have  an  associated  hyponatremia — restriction  of  fluid  intake  to 
1 liter  per  day  or  administration  of  mannitol  or  urea  may  be  necessary  (these 
measures  are  contraindicoted  in  patients  with  uremia  or  severely  impaired  renal 
function).  Mannitol  is  contraindicated  in  patients  with  congestive  heart  failure,  and 
urea  is  contraindicated  with  a history  or  signs  of  hepatic  coma  unless  the  patient 
is  receiving  antibiotics  orally  to  "sterilize"  the  gastrointestinal  tract 

Glucocorticoids  should  probably  be  given  first  to  patients  with  nephrosis  since 
Aldactone,  although  useful  for  diuresis,  will  not  directly  affect  the  basic  pathologic 
process. 

For  children  the  daily  dosage  should  provide  1.5  mg  of  Aldactone  per  pound 
of  body  weight. 

References:  1.  Coodley,  E Consultant  12  106-107,  109,  111,  113,  115  (July) 
1972.  2.  Thorn,  G W , and  Lauler,  D P.  Am  J Med  53  673-684  (Nov  ) 1972 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department 

Box  5110,  Chicago,  Illinois  60680 


SEARLE 


Burns 


HERE 


When  parenteral  analgesia 
is  no  longer  required, 
Empirin  Compound  with 
Codeine  usually  provides  the 
relief  needed. 


Empirin  Compound  with 
Codeine  is  effective  for 
visceral  as  well  as  soft  tissue 
pain— provides  an  antitussive 
bonus  in  addition  to  its 
prompt,  predictable 
analgesia. 


prescribing  convenience: 


up  to  5 refills  in6months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning  — 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3V2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Healing  nicely 
but  it  still 


COMPOUND 

c CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  ]\ 
#4,  codeine  phosphate*  (64.8  mg.)  gr. 


The  effective  restoration  of 
bowel  continuity  has  been  in 
the  minds  of  surgeons  ever  since 
bowel  resection  became  an  integral 
part  of  abdominal  surgery. 

In  1951  Fellows,  et  al1  created 
experimental  single  layer  inverting 
jejuno-jejunostomies  in  dogs  and  re- 
ported that  within  15  to  30  minutes 
after  surgery  the  peritoneal  surface 
and  ends  of  the  united  bowel  were 
sealed  by  exudate  making  the  ana- 
stomosis air  and  water  tight.  How- 
ever, without  the  use  of  sutures  the 
resistance  to  inflation  of  the  union 
was  negligible.  With  appropriate  su- 
turing the  maximum  resistance  was 
attained  right  after  surgery,  but  by 
the  third  postoperative  day  there 
was  a 50  mm  Hg  loss  of  holding 
strength. 

As  early  as  1891  peritoneal  soil- 
ing through  suture  tracts  was  con- 
sidered a direct  invitation  to  ana- 
stomotic failure.2  In  recent  years 
inverted  anastomoses  have  been 
compared  with  the  everted  tech- 
nique with  the  resulting  superiority 
of  the  former  being  supported  by 
the  tremendously  high  incidence  of 
peritoneal  leaks  and  peritonitis  in 
the  everted  groups.3’4 

Comparing  double  layer  inverting 
anastomoses  with  single  layer  sero- 
muscular approximations.  Wyeth5 
did  not  notice  much  difference  be- 
tween the  two  as  far  as  complica- 
tions were  concerned.  In  the  hope  of 
further  improving  the  single  layer 
technique,  Gambee,6  Gambee  and 
his  associates,7  and  Letwin  and  Wil- 
liams8 used  special  ways  of  individ- 
ually incorporating  both  serosal  and 
mucosal  surfaces  in  each  of  several 
interrupted  non-absorbable  sutures 
so  that  adequate  approximation  and 
inversion  were  attained.  They 
noticed  a 15  to  20  percent 
increase  in  initial  strength  using  the 
single  layer  compared  to  the  two- 
layer  anastomosis.  Moreover,  there 
was  less  bowel  lumen  obstruction 
and  less  suture  line  ischemia  with 
the  single  layer  method.  In  the  pres- 
ence of  peritonitis  Letwin  and  Wil- 


liams8 noticed  that  _the  two-layer 
anastomosis  lost  75  percent  of  its 
expected  strength  while  the  single 
layer  lost  only  50  percent.  Pursuing 
the  early  reports  of  Halsted9  in 
employing  single  layer  techniques, 
Olsen  and  his  associates10  placed 
000  silk  sutures  3.0  mm  apart  and 
3.0  mm  away  from  the  cut  edge 
of  the  bowel  and  reported  only  two 
complications  in  353  instances. 

In  spite  of  the  seemingly  tre- 
mendous advantages  of  the  single 
layer  technique,  the  training  of  the 
present  day  surgical  residents  in 
bowel  anastomosis  seems  to  be  still 
geared  towards  the  standard  two- 
layer  inverting  method. 


Methods 

End-to-end  open  approximation 
of  bowel  and  gastric  edges  were  per- 
formed in  60  different  instances  us- 
ing a split  single  layer  technique. 
With  two  serosal  stay  sutures  of 
0000  black  silk  holding  the  edges 
open,  a posterior  row  of  interrupted 
0000  black  silk  sutures  were  applied 
making  sure  that  no  inversion  took 
place  (Fig  1-A).  The  posterior  mu- 
cosal layer  was  then  approximated 
using  over-and-over  000  polyglycol- 
ic  acid  sutures  making  sure  that  the 
needle  penetrated  only  the  mucosa. 
The  initial  knot  was  placed  on  the 
outside  of  the  mucosal  layer  for  fu- 
ture tying  with  the  end  suture  of 
the  next  layer  (Fig  1-B).  The  atrau- 
matic needle  is  preferred.  The  pos- 
terior mucosal  suture  was  carried 
over  anteriorly  using  the  Connell  in- 
verting method  again  making  sure 
that  the  needle  penetrated  only  the 
mucosa.  This  suture  was  finally  tied 
to  the  end  knot  (Fig  1-C).  The  an- 
terior serosal  layer  was  closed  using 
0000  black  silk  interrupted  applied 
into  the  sero-muscular  layer  without 
inversion  but  making  sure  that  the 
mucosa  was  covered  (Fig  1-D). 

The  procedure  was  used  in  27 
gastroduodenostomies,  10  small 
bowel  resections,  and  23  large 
bowel  resections  (9  right  hemico- 
lectomies, 5 left  hemicolectomies, 
and  9 anterior  sigmoid  resections). 

Results 

Technical  ease  and  speed  were 
appreciated  most  in  gastroduodeno- 


stomies because  of  obvious  devel- 
opment and  differentiation  of  the 
mucosal  and  serosal  layers  in  the 
stomach  and  upper  duodenum.  All 
patients  recovered  well  and  were 
followed  as  outpatients  regularly. 
Follow-up  barium  enema  studies 
were  obtained  in  bowel  carcinoma 
cases  after  6 and  12  month  inter- 
vals. Late  follow-up  (three  years) 
studies  have  shown  the  anastomoses 
to  be  working  satisfactorily  and 
without  stricture. 

Anastomotic  leakage  was  noted 
in  one  patient.  This  74-year-old 
male  was  subjected  to  an  anterior 
sigmoid  resection  for  what  looked 
like  carcinoma  on  x-ray  studies. 
Some  degree  of  inflammation  was 
noted  during  surgery  and  the  re- 
sected specimen  showed  diverticuli- 
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Figure  1-A,B,C,D — Illustration  of  technique  of  split  single  layer  bowel  anastomo- 
sis using  000  polyglycolic  sutures  for  the  inner  layer  and  0000  black  silk  for  the 
outer  layers.  Further  description  appears  in  the  text. 


tis.  On  the  sixth  postoperative  day 
fever  and  tympani  were  noticed  and 
an  unusual  amount  of  free  air  was 
noted  on  x-ray  films.  Barium  studies 
confirmed  anastomotic  leakage,  and 
a diverting  transverse  colostomy 
was  performed.  The  patient  there- 
after recovered  from  the  effects  of 
the  initial  surgery. 

Discussion 

The  ideal  bowel  anastomosis  is 
one  which  has  (a)  an  adequate 
blood  supply,  (b)  an  adequately 
strong,  peritonealized  and  leak 
proof  approximation  of  the  cut 
edges,  (c)  absence  of  tension  and 
(d)  a preserved  lumen  of  adequate 
caliber  and  proportionate  size.  In- 
version of  enough  tissues  with  su- 
tures to  maintain  a leak  proof  con- 


dition but  not  enough  to  embarrass 
the  lumen,  as  suggested  by  Sako 
and  Wangensteen11  is  therefore  of 
utmost  importance.  The  use  of  ab- 
sorbable sutures  for  the  inner  layer 
in  the  standard  two-layer  inverting 
anastomosis  which  calls  for  pene- 
tration of  both  mucosal  and  serosal 
edges  not  only  narrows  the  lumen 
but  creates  a certain  degree  of 
purse-string  effect.  The  necessity  of 
two  layer  penetration  was  probably 
inspired  by  Halsted’s9  original  re- 
port on  the  impossibility  of  suturing 
the  serous  and  muscular  coats  alone 
in  bowel  anastomosis. 

After  comparing  the  results  on  50 
patients  whose  intestinal  continuity 
had  been  restored  by  a two-layer 
triangulation  technique  with  those 
of  50  patients  whose  anastomoses 


were  performed  using  a single  layer 
method,  Heifetz12  noticed  no  dif- 
ference in  complications  and  mortal- 
ity rates  but  there  was  definite  has- 
tening of  anastomotic  function  with 
the  single  layer  technique.  However, 
the  procedure  requires  delicacy  and 
finesse  and  is  not  recommended  to 
the  surgeon  whose  primary  consid- 
eration is  speed. 

Although  disparity  in  anastomotic 
lumen  size  is  seldom  an  issue  in 
approximating  bowel  edges,  plastic 
trimming  and  reconstruction  often 
helps  in  avoiding  end-to-side  an- 
astomoses.13 

Summary 

A technique  of  split  single  layer 
bowel  anastomosis  is  described  and 
illustrated.  It  is  felt  that  the  proce- 
dure provides:  (a)  a leak  proof 
approximation,  (b)  technical  ease, 
(c)  a relatively  wide  lumen,  and 
fd)  strength  almost  as  much  if  not 
better  than  the  standard  two-layer 
inverting  technique. 
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Identification  and  quantitative 
analysis  of  porphyrins  are  of  val- 
ue in  the  diagnosis  and  treatment 
of  porphyrias.  The  purpose  of  this 
paper  is  to  summarize  the  type  and 
quantity  of  porphyrins  (determined 
by  the  same  techniques)  in  erythro- 
cytes, urine,  and  stool  in  58  patients 
with  various  types  of  porphyria. 

The  porphyrias  have  been  classi- 
fied into  hepatic  or  erythropoietic 
depending  upon  the  primary  site  of 
porphyrin  synthesis  and  some  key 
references  with  extensive  bibliog- 
raphy are  those  of  Goldberg  and 
Rimington,1  Tschudy2  and  Schmid.3 
For  purposes  of  revision  and  cor- 
relation without  quantitative  por- 
phyrins, the  main  features  of  these 
porphyrias  are  briefly  summarized 
in  the  adjacent  outline.  The  porphy- 
rias not  included  are  erythropoietic 
coproporphyria,  which  is  a very 
rare,  clinically  similar  to  erythropoi- 
etic protoporphyria4'5  but  a high 
erythrocyte  coproporphyric,  eg 
(408  /zg/100  ml).4  Other  porphy- 
rias omitted  include  hexachloroben- 
zine  induced  porphyria  in  turkey,6 
lead  poisoning7  and  hepatomas.8  9 

Materials  and  Methods 

subjects:  In  this  series  of  58 
patients  with  porphyria  there  were 
Erythropoietic  Porphyria  (EP)  2 
cases;  Erythropoietic  Protoporphyr- 
ia (EPP)  16  cases;  Porphyria 
Cutanea  Tarda  (PCT)  23  cases; 
Acute  Intermittent  Porphyria 
(AIP)  13  cases;  Hereditary  Copro- 
porphyria (HC)  2 cases,  and 
Porphyria  Variegata  (PV)  2 cases. 
Porphyrins  determined  in  urine, 
stool,  and  erythrocytes  in  these  pa- 
tients are  compared  with  40  sub- 
jects without  porphyria.  The  num- 
ber of  porphyrins  determined  per 
patient  was  variable  in  PCT  and 
EPP  5 to  7 per  subject,  in  the  others 
1 to  4 

Methods 

PORPHYRIN  DETERMINATIONS: 
Fecal  coproporphyrin,  uroporphyr- 
in, protoporphyrin  and  urinary 


coproporphyrin,  and  uroporphyrin 
determinations  were  carried  out  by 
methods  of  Rimington,35  urinary 
delta  amino  levulinic  acid  (ALA) 
and  porphobilinogen  (PBG)  as  de- 
scribed by  Mauzerall  and  Gran- 
ick.3G  Erythrocyte  and  plasma 
porphyrin  determinations  were 
based  on  a method  of  Rimington, 
et  al,37  hydrophilic  porphyrin  pep- 
tide (X  porphyrin)  was  determined 
by  methods  of  Rimington  and  as- 
sociates.33'34 

CHROMATOGRAPHY  OF  PORPHYR- 
INS: Separation  of  free  por- 

phyrins, uroporphyrin,  copropor- 
phyrin I,  II,  and  III  and  COOH 
porphyrin  was  determined  by  the 
2,6-lutidine  method  of  Ericksen.38 
Separation  of  esters,  uroporphyrin 
I and  III  was  determined  by  the 
dioxane  method  of  Falk  and  Ben- 
son.39 

PORPHYRIN  SCREENING  TESTS: 
Blood  porphyrin40  and  urine  and 
stool.41 

Results 

Quantitative  porphyrins  for  these 
58  patients  with  porphyria  and  40 
controls  have  been  summarized  in 
Table  1.  Relevant  normal  values 
have  been  indicated  with  an  N all  of 
which  were  either  quantitatively  de- 
termined or  gave  a negative  por- 
phyrin screening  test.40-41  Stool  por- 
phyrins for  case  I with  erythropoiet- 
ic porphyria  were  determined  by 
Professor  Rimington  with  the  same 
method  as  described.  X porphyrins 
in  stool  marked  N*  indicates  nor- 
mal quantitative  values  were  ob- 
tained but  were  determined  in  a 
limited  number  of  cases. 

Discussion 

NORMAL  PORPHYRINS  (Table  1) 

(a)  Stools 

Normal  values  for  stool  porphy- 
rins expressed  in  /zg/gm  dry  weight 
are  as  follows  and  compare  simi- 
larly to  those  of  other  investiga- 
tors.4243 Four  porphyrins  that  may 
be  determined  in  the  stool  are  Co- 
pro,  Proto,  Uro  and  X porphyrin, 
the  mean  coproporphyrin  was  6.1 
(SD  4.7);  mean  protoporphyrin 
21.1  (SD  11.6);  uroporphyrin  2.8 
(SD  2.7)  and  X porphyrin  3.5  (SD 
2.1)  all  in  /zg/gm  dry  weight.  X 


porphyrin,  a porphyrin  peptide 
complex  is  a hydrophilic  porphyrin 
similar  to  uroporphyrin  which  was 
recently  shown  by  Rimington  and 
associates33,34  to  be  increased  in  the 
stool  in  porphyria  variegata.  The  in- 
fluence of  race,  intestinal  bacteria, 
flora,  antibodies,  meat  diet,  and 
presence  of  heat  in  the  stools  have 
been  discussed  elsewhere4243  and 
may  account  for  a wider  range  of 
porphyrin  levels  in  stool  as  com- 
pared to  urine  and  blood. 

(b)  Urine 

Normal  levels  for  urinary  por- 
phyrins in  /zg/24  hours  have  been 
reported  by  a number  of  investiga- 
tors and  reviewed  by  Eales.42  The 
results  in  our  patients  were  com- 
parable for  uroporphyrin  mean  9 
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ERYTHROPOIETIC  PORPHYRIA 

photosensitivity  — Severe.  Melanosis  Hypertrichosis  Bullae  Scarring  Sclero- 
dactyly. 

other  features  — Hemolytic  anemia,  splenomegaly,  erythrodontia. 
incidence — Rare.  Recessive  inheritance,  onset  infancy,  62  cases3-10-11  (32  M 
and  30  F). 

PORPHYRINS  = 

RBC  — Copro  and  Uro  raised,  Proto  — moderate. 

Stool  — Copro  and  Uro  raised,  Proto  — moderate. 

Urine  — Copro  and  Uro  raised. 


ERYTHROPOIETIC  PROTOPORPHYRIA 
photosensitivity  — Severe.  Burning  pain  usually  within  30  minutes  after  expo- 
sure, edema,  dermatitis,  purpura. 

other  features  — Cholecystitis,  cholelithiasis,  hepatic  periportal  fibrosis. 
incidence  — Relatively  common.  Dominant  (variable  penetrance),12  onset 
infancy,  100  cases13  25  [1961-1967]  (64  M and  36  F). 

PORPHYRINS  = 

RBC  — Proto  raised. 

Stool  — Proto  and  Copro  usually  raised. 

Urine  — Normal. 


PORPHYRIA  CUTANEA  TARDA 

photosensitivity  — Moderate.  Melanosis  hypertrichosis  morphea.  Fragility 
(Bullosa  Actinica  et  Mechanica). 
other  features  — Polycythemic,  hepatomegaly. 
incidence  — Relatively  common,26-27  onset  40-60,  usually  males. 
porphyrins  = 

RBC  — Normal. 

Stool  — Uro  raised,  Copro  moderate. 

Urine  — Uro  raised,  precursors  normal. 


ACUTE  INTERMITTENT  PORPHYRIA 
photosensitivity  — None. 

other  features  — Intermittent  episodes  neuritis,  abdominal  pain,  psychosis.3 
incidence  — Onset  puberty,  F>  M,  1:100,000  population2-3 
porphyrins  = 

RBC  — Normal. 

Stool  — Normal  or  moderately  raised. 

Urine  — Delta  amino  levulinic  acid  (ALA)  and  porphobilinogen  (PBG) 
raised  (in  attack),  Uro  raised  (formed  from  PBG). 


HEREDITARY  COPROPORPHYRIA 
photosensitivity  — None. 

OTHER  features  — Similar  to  AIP. 

incidence  — Onset  after  puberty,  56  cases,28"31  15  active  (10  F and  5 M), 
41  latent. 
porphyrins  = 

RBC  — Normal. 

Stool  — Copro  raised  (high). 

Urine  — ALA  and  PBG  raised  (in  attack),  Copro  raised. 


PORPHYRIA  VARIEGATA 
photosensitivity  — Similar  to  PCT. 
other  features  — Acute  episodes  as  in  AIP. 
incidence  — Common  in  South  Africa,  >8,000  cases.31-32 

PORPHYRINS  = 

RBC  — Normal. 

Stool  — Proto  (high),  Copro  raised  — presence  of  X porphyrin.33-34 
Urine  — ALA  and  PBG  raised  during  attack. 


(SD  4)  and  coproporphyrin  69  fig 
(SD  27)/24  hours. 

Normal  levels  for  porphyrin  pre- 
cursors26-36-45  in  mg/ liter  in  our 
series  were  for  ALA  mean  2.9  mg 
(SD  0.9)  and  for  PBG  were  0.4 
(SD  .36). 

(c)  Red  Blood  Cells 

Normal  levels  for  erythrocyte 
porphyrins  have  been  reviewed  by 
Wranne,46  our  levels  are  compar- 
able with  a slightly  higher  copro- 
porphyrin mean  1.9  (SD  1.7)  and 
a lower  protoporphyrin  mean  21.2 
(SD  15.1)  jig/ 100  ml  packed  red 
cells. 

ERYTHROPOIETIC  PORPHYRIA:  is 
characterized  by  increased  copro 
and  uroporphyrin  (mainly  Isomer 
I)3  in  the  urine,  stool,  and  erythro- 
cytes. A high  erythrocyte  uropor- 
phyrin is  distinctive  and  in  our  two 
cases  ranged  from  956-4360  fig/ 
100  ml. 

ERYTHROPOIETIC  PROTOPORPHYR- 
IA : is  characterized  by  a high  eryth- 
rocyte protoporphyrin  usually  but 
not  always  stool  protoporphyrin13- 
47-49  Our  mean  erythrocyte  pro- 
toporphyrin in  16  cases  was  858 
fig/ 100  ml  and  mean  stool  proto- 
porphyrin 304  fig/gm  dry  weight. 
High  levels  of  erythrocyte  copropor- 
phyrin (108-938)  with  protopor- 
phyrin (540-4442)  fig/ 100  ml  have 
been  reported  by  Langhof,  et  al 
(1964). 50 

PORPHYRIA  CUTANEA  TARDA:  The 
characteristic  porphyrin  excreted  is 
urinary  uroporphyrin,  for  example, 
our  mean  for  23  cases  was  3725 
fig/ 24  hours.  Stool  porphyrins  may 
show  moderate  increase  in  copro- 
porphyrin our  mean  104  fig/gm  dry 
weight  (and  compare  with  levels  re- 
ported by  Eales.41  However,  pres- 
ence of  uroporphyrin  is  more  char- 
acteristic in  the  symptomatic  stage, 
the  mean  of  our  cases  was  101  fig/ 
gm  dry  weight  compared  with  10.9 
in  remission. 

ACUTE  INTERMITTENT  PORPHY- 
RIA: is  characterized  by  an  increase 
of  urinary  ALA  and  PBG;  for  ex- 
ample, up  to  174  mg  ALA  and  194 
mg/ liter  of  PBG  during  an  at- 
tack.31 Levels  in  remission  may  be 
normal  or  slightly  increased.  Stool 
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Table 

1 — Quantitative  porphyrins  in  erythrocytes,  stool,  and  urine  in  58  patients  with 
of  porphyria  are  compared  with  controls  (40  subjects) 

various  types 

pre- 

PHYRIA 

STOOL  (Nicrogramu 

RBC  (Micrograms  per  100  ml) 

URINE 

OIJ 

per  gram  dry  weight) 

(Micrograms 

per  day) 

(Mg./lite 

r) 

mg 

« and  No.  of  cases 

COPRO 

PROTO 

URO 

X 

COPRO 

PROTO 

URO 

COPRO 

URO 

PBG 

ALA 

- 

THROPQI ETIC 

20 , 790 

310 

+++ 

1250-2370 

135-480 

1570-4360 

27,500-57,100 

14,000-54,100 

N 

N 

PORPHYRIA  (2) 

640 

26 

4190 

1402-2660 

190-319 

956-2680 

585-3,600 

4,300-18,300 

cvte 

/THROPQI  ETIC  R 

2.1-132 

21-1642 

N 

N* 

14-53.6 

129-2820 

N 

N 

N 

N 

N 

by 

JTOPORPHYR1A  (16)  H 

16.2 

304 

11.6 

858 

par- 

)ro- 

RPHYRIA  CUTANEA  R 

1.2-278 

10.3-193 

7-291 

103-11,100 

886-11,020 

2nd 

1] 

RDA  - ACTIVE  (23)  M 

104 

66 

101 

N 

N 

1 N 

421 

3,725 

N 

N 

REMISSION  (12)  R 

1.1-21.4 

4.9-50.1 

1.1-58 

17-200 

32-499 

red 

M 

7.5 

42 

10.9 

73 

170 

is 

17TE  INTERMITTENT  R 

12.7-70.4 

10.5-115 

N 

N* 

N 

N 

N 

98-1,134 

♦ URO  PROM 

1.2-99.2 

5-43.2 

pro 

CRPHYRIA  (13) 

ner 

ro- 

or* 

REDITARY  ACTIVE 

598-2470 

44-147 

10-63.7 

6.8 

N 

N 

367 

14 

12-15.6 

5-20 

i 

VORPHYRIA  (2)  LATENT 

435 

117 

4.2 

3.2 

119 

10 

1.1 

4.2 

vo 

?/ 

RPHYRIA 

318 

376 

12.1 

21.0 

N 

820 

118 

192 

24.0 

R- 

IRIEGATA  (2) 

445 

488 

15.2 

89.5 

1120 

9 

40.8 

25.2 

h- 

*MAL  R 

0.1-20.2 

0.6-46.2 

0-6.0 

0-l( 

0.1-4. 4 

8.7-54.7 

Trace 

38-139 

0-16 

0. 1-1.0 

1.1-4. 9 

Ul 

*TRCJLS  (40)  M 

6.1 

21.1 

2.8 

3.5 

1.9 

21.2 

69 

9 

0.4 

2.9 

3, 

S.D 

4.7 

11.6 

2.7 

2.1 

1.7 

15.1 

27 

4 

.36 

0.9 

0- 

R = Range  M = Mean  N = Normal 
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t porphyrins  are  generally  in  the  nor- 
r.  mal  range51  or  slightly  increased. 

HEREDITARY  COPROPORPHYRIA: 
e clinically  indistinguishable  from 
AIP,  in  this  condition  stool  copro- 
porphyrin is  considerably  increased; 
e for  example,  in  the  20  cases  re- 
s viewed  by  Goldberg  ranged  up  to 
15,420  yu. g/gm  dry  weight,  urinary 
coproporphyrin  is  usually  also  in- 
creased. Urinary  ALA  and  PBG  are 
increased  during  intermittent  at- 
tacks. 

PORPHYRIA  VARIEGATA:  Stool 
copro  and  protoporphyrins  are  high 
particularly  protoporphyrin  and  the 
term  protocoproporphyria  has  been 
used  to  describe  this.  Stool  X por- 
phyrin, as  discussed  under  normal 
values,  is  also  increased  and  may 
range  up  to  1,720  /rg/gm  dry 
weight  although  levels  of  100-400 
Mg/gm  dry  weight  would  appear  to 
be  more  representative.34'44  Uri- 
nary ALA  and  PBG  are  increased 
during  an  acute  intermittent  attack. 
Typical  examples  of  PV  compared 


to  PCT  have  been  described  by 
Eales.26 

Summary 

Quantitative  porphyrins  in  eryth- 
rocytes, stool,  and  urine  in  58  pa- 
tients with  porphyria  are  compared 
with  40  control  subjects  without 
porphyria.  The  porphyria  patients 
included  Erythropoietic  Porphyria 
(EP) — 2 cases,  Erythropoietic  Pro- 
toporphyria (EPP) — 16  cases,  Por- 
phyria Cutanea  Tarda  (PCT) — 23 
cases,  Acute  Intermittent  Porphyria 
(AIP) — 13  cases,  Hereditary  Cop- 
roporphyria (HC) — 2 cases,  and 
Porphyria  Variegata  (PV) — 2 
cases.  Porphyrins  were  determined 
by  the  same  techniques,  and  distinc- 
tive porphyrin  abnormalities  are  de- 
scribed including  a brief  clinical 
summary  of  the  various  porphyrias. 
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Dial  Access  Library-Patient  Information  Service:  An  Experiment  in  Health  Education 


MARJORIE  H.  BARTLETT,  PhB,  PhM;  ANN  JOHN- 
STON, and  THOMAS  C.  MEYER,  MD,  FRCP,  De- 
partment of  Continuing  Medical  Education,  University  of 
Wisconsin,  Madison,  Wis:  New  England  J Med 

288:994-998  (May  10)  1973 

The  Dial  Access  Library-Patient  Information 
Service  is  an  experiment  in  consumer  health  educa- 
tion that  holds  promise  of  being  helpful  in  allevia- 
ting some  of  the  concerns  experienced  by  patients 
and  physicians  in  the  course  of  hospitalization. 

To  decrease  patient  anxiety  and  physician  frustra- 
tion at  the  demands  on  his  time,  an  information 
system,  available  at  four  Madison,  Wisconsin  hos- 
pitals, enables  patients  to  receive  authoritative  mes- 
sages of  four  to  five  minutes  relating  to  the  hospital 
and  its  personnel,  diagnostic  procedures,  general 
medical  subjects,  x-ray  studies,  financial  matters, 
and  other  pertinent  topics.  Approximately  200  of 
these  messages  are  now  available  with  titles  such  as 
“What  is  an  Electrocardiogram?”  and  “Breast  Self 
Examination.” 


This  service  is  designed  to  provide  an  increase  in 
consumers’  understanding  of  health  care,  aid  and 
supplement  to  health  professionals’  efforts  through 
education  of  patients  in  specific  health  problem 
areas,  an  objective  means  of  identifying  areas  of 
widespread  consumer  health  concerns  as  a directive 
to  further  education,  and  a means  by  which  a con- 
cerned public  may  obtain  current,  authoritative,  con- 
cise health  information  at  the  time  when  needed. 

After  making  their  selection  from  a listing  of 
audio-taped  messages,  patients,  by  using  the  bedside 
or  other  hospital  telephone,  dial  a main  service  num- 
ber and  then  request  and  hear  the  selection  of  their 
choice. 

Between  January  18,  1971,  and  March  31,  1973, 
requests  totaled  12,101,  of  which  7,485  were  from 
patients  and  4,616  from  nonpatients.  Evaluation 
showed  patient  response  to  be  generally  enthusiastic. 
Health  professionals  find  value  in  recommending 
use  of  the  service  for  basic  and  supplementary 
patient  education  in  areas  of  specific  concern.  □ 
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* A llergic  emergencies  refer  to 
•1H,  allergic  reactions  of  such  se- 
verity that  immediate  treatment  is 
f°j  required.  The  signs  and  symptoms 
of  these  reactions  are  related  to  the 
and  kind  and  the  amount  of  immunolog- 
2<)  ically  released  mediators  present, 
and  the  location  of  this  release.  His- 
H tamine,  slow  reacting  substance  of 
anaphylaxis,  bradykinin,  and  eosin- 
(fr  ophilic  chemotactic  factor  are  the 
H major  mediators  of  the  allergic  re- 
, sponse.  These  materials  are  released 

lal  , r . 

oi  j by  antigen  antibody  reactions. 

The  three  clinical  situations 
which  may  develop  as  the  result  of 
o,  mediator  release  are:  anaphylaxis, 
laryngeal  edema  without  other  sys- 
temic manifestations,  and  status 
) asthmaticus.  Only  anaphylaxis  will 
j be  discussed  in  this  article.  The  term 
anaphylaxis,  as  used  here,  refers  to 
. human  systemic  reactions  that  are 
immunologically  mediated.  An  ana- 
phylactoid reaction  refers  to  reac- 
tion where  the  mediators  are  re- 
leased and  may  cause  a similar  ill- 
ness without  any  known  immuno- 
logical reaction. 

In  man,  the  four  organ  systems 
involved  are  skin,  respiratory,  gas- 
trointestinal, and  cardiovascular.  A 
hallmark  of  anaphylaxis  is  the  sud- 
denness with  which  it  strikes  once 
the  antigen  is  introduced.  The  re- 
action may  begin  within  seconds  or 
minutes  although  some  reactions 
have  been  reported  occurring  one  to 
three  days  after  the  introduction  of 
the  antigen.  Antigens  introduced  by 
injection  cause  reactions  more  rap- 
idly than  those  inhaled  or  taken 
orally. 

Recognition 

The  early  manifestations  of  ana- 
phylaxis include  a feeling  of  un- 
easiness or  apprehension,  weakness, 


sweating,  sneezing  or  nasal  pruri- 
tus, generalized  pruritus,  urticaria, 
and  angio-edema.  Dyspnea,  wheez- 
ing, dysphagia,  vomiting,  abdominal 
pain,  syncope,  or  shock  may  follow 
rapidly.  There  may  be  urinary  urg- 
ency or  incontinence  and  fecal  in- 
continence. If  the  reaction  pro- 
gresses far  enough,  convulsions, 
coma,  and  death  will  result. 

The  signs  of  cardiovascular  col- 
lapse include  a rapid  weak  or  unob- 
tainable pulse,  lowering  of  the  sys- 
tolic and  possibly  loss  of  the  dia- 
stolic pressure.  The  cardiovascular 
manifestations  may  suggest  a pri- 
mary cardiac  event.  A myocardial 
infarction  or  a serious  arrhythmia 
may  occur  as  part  of  the  anaphylac- 
tic reaction.  There  may  be  electro- 
cardiographic changes  which  include 
flattening  and  inversion  of  the  T 
waves,  ST  segment  elevation  or  de- 
pression, and  arrhythmia.  These 
events  are  thought  to  be  primary 
and  not  related  to  the  medications 
used  for  the  treatment  of  ana- 
phylaxis. 

The  signs  of  laryngeal  edema  as- 
sociated with  anaphylaxis  include 
dyspnea,  hoarseness,  stridor,  or  dys- 
phagia; and  the  signs  of  broncho- 
spasm  include  coughing,  wheezing, 
and  the  sensation  of  tightness  of 
the  chest.  If  the  airway  obstruction 
is  severe  enough,  breath  sounds  may 
be  absent.  The  danger  of  respiratory 
failure  is  then  imminent  and  one 
may  observe  cyanosis,  hypotension, 
and  death. 

It  is  extremely  important  to  rec- 
ognize mild  and  early  manifestation 
of  anaphylaxis,  and  to  institute  ap- 
propriate therapy  before  a serious 
or  life-threatening  situation  devel- 
ops. The  easiest  way  to  treat  ana- 
phylaxis is  to  avoid  it  in  the  first 


place.  All  too  often,  the  first  reac- 
tion a patient  might  have  to  an  anti- 
gen might  be  relatively  mild  and 
gives  a warning  that  is  ignored  by 
the  patient  and  the  physician,  alike. 
The  next  encounter  with  an  antigen 
may  present  a life-threatening  situ- 
ation that  possibly  could  have  been 
avoided.  A good  example  of  this 
would  be  the  mild  pruritus  or  oc- 
casional hive  that  one  sees  with  the 
first  stinging  insect  reaction,  only  to 
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be  followed  at  a later  date  with  se- 
vere full-blown  anaphylaxis.  If  this 
situation  should  occur  in  the  back 
country  or  in  an  area  where  med- 
ical care  is  not  easily  accessible,  a 
fatality  may  result.  The  same  may 
be  said  about  most  of  the  other  anti- 
gens listed  below. 

What  antigens  cause  anaphylaxis? 
The  list  is  endless  but  there  are 
some  antigens  that  are  much  more 
likely  to  cause  anaphylaxis  than 
others.  One  should  appreciate  that 
any  substance  in  the  right  situation 
may  be  antigenic.  The  list  of  anti- 
gens in  Table  1 are  those  that  fre- 
quently cause  anaphylaxis.1 

One  of  the  more  important  anti- 
gens at  this  time  is  penicillin.  Ap- 
proximately 2 patients  out  of  10,- 
000  treated  with  penicillin  will  de- 
velop an  anaphylactic  reaction.  Two 
cases  in  100,000  will  die.  Unfor- 
tunately, there  are  many  patients 
who  have  died  with  a previously 
documented  history  of  penicillin  al- 
lergy. If  one  is  dealing  with  an  atop- 
ic or  asthmatic  patient,  he  should 
be  on  the  alert  for  a penicillin  re- 
action, although  anyone  can  have 
an  anaphylactic  reaction  to  penicil- 
lin at  any  time.  In  the  past,  hetero- 
logous antiserum  was  a common 
cause  of  anaphylaxis,  but  with  al- 
most all  children  being  immunized 
against  tetanus  and  the  availability 
of  human  gamma  globulin  tetanus 
antitoxin,  the  need  for  horse  serum 
has  been  remarkably  diminished. 
However,  antirabies  serum,  anti- 
venoms, and  other  special  antibod- 
ies produced  in  animal  serum  have 
to  be  watched  very  closely.  Insect 
stings  have  become  an  important 
and  increasingly  recognized  cause  of 
severe  and  sometimes  fatal  human 
anaphylaxis.  Other  insects  such  as 
the  fire  ant  have  caused  anaphylax- 
is. Once  a person  has  been  identi- 
fied as  being  allergic  to  the  insects 
he  should  be  desensitized,  and 
should  carry  an  emergency  ana- 
phylactic kit  at  any  time  there  is  a 
danger  of  stinging  insect  encounter. 

Foods  such  as  eggs,  nuts,  beans, 
sea  food,  milk,  and  many  others  are 
causes  of  anaphylaxis  and  death. 
However,  it  should  be  pointed  out 
that  frequently  the  colorings,  flavor- 


Table 1 — Some  materials  which  have  caused  anaphylaxis  in  man 


Proteins 

Polysaccharides 

Haptens 

Heterologous  serum 

Dextran 

Salicylates 

Hormones 

Iron  dextran 

Sodium  dehydrocholate 

ACTH 

preparations 

(Decholin) 

Insulin 

Sulfobromophthalein  (BSP) 

Enzymes 

Chymopapain 

Procaine 

Chymotrypsin 

Penicillin  and  synthetic 

Penicillinase 

penicillin  analogues 

L-asparaginase 

Aminopyrine 

Pollen  extracts 

Iodinated  contrast  media 

Venom  of  stinging  insects 

Demethylchlortetracycline 

(Declomycin) 

Foods  (by  skin  test) 

Buckwheat 

Eggwhite 

Nitrofurantoin 

Cotton  seed 

Streptomycin 

Foods  (by  ingestion) 

Egg 

Milk 

Potato 

Rice 

Legumes  (soybeans,  pinto 
beans,  chick-peas) 
Citrus  fruits  (orange, 
tangerine) 

Nuts  (Brazil,  pistachio, 
cashew) 

Sodium  cephalothin  (Keflin) 

ings,  and  condiments  may  be  the 
substances  responsible  for  the  ana- 
phylactic reaction.  The  diagnosis  of 
the  exact  food  should  be  made  if 
this  is  to  be  avoided  in  the  future.  A 
systemic  anaphylactic  reaction  to 
therapeutic  allergy  antigen  adminis- 
tration is  also  an  allergic  emergency. 
Other  causes  such  as  cold  urticaria, 
hereditary  angio-edema,  and  rup- 
ture of  hydatid  cysts,  although  less 
common,  must  be  recognized.  Oc- 
casionally, gamma  globulin  therapy 
can  precipitate  an  anaphylactic  re- 
action. 

The  differential  diagnosis  of  hu- 
man anaphylaxis  is  usually  not  dif- 
ficult because  of  the  rapid  onset  of 
symptoms  after  the  antigen  expo- 
sure. If  a young  person  presents  to 
the  emergency  room  with  vascular 
collapse,  the  diagnosis  in  all  likeli- 
hood is  anaphylaxis.  However,  in 
the  older  person  other  factors  such 
as  primary  cardiac  disease  have  to 
be  a consideration.  At  any  rate,  if 
the  patient  is  in  a state  of  shock, 
then  shock  treatment  should  be 
started.  The  history  generally  will 
help  to  sort  out  the  problem.  How- 


ever, one  must  continually  monitor 
the  cardiac  status  and  treat  accord- 
ingly. 

Treatment 

More  will  be  said  about  the  treat- 
ment of  anaphylaxis;  but  if  there  is 
one  suggestion  that  comes  out  of 
this  article,  it  is  that  the  most  im- 
portant treatment  for  anaphylaxis 
is  the  right  amount  of  epinephrine 
soon  enough.  All  too  often  precious 
time  is  lost  administering  the  anti- 
histamine or  the  corticosteriod  while 
the  potential  lifesaving  medication 
is  withheld.  The  life-saving  medica- 
tion is  epinephrine.  Table  2 taken 
from  Patterson1  should  be  help- 
ful in  the  general  approach  to  ana- 
phylaxis. 

Once  the  diagnosis  of  anaphylaxis 
is  made,  epinephrine  1/1000  in 
HoO  is  injected  deep  into  the  sub- 
cutaneous deltoid  areas  and  then 
massaged.  The  dose  is  approximately 
0.3  ml  for  a large  child  or  small 
adult,  and  up  to  0.4  ml  for  a large 
adult.  The  1:1000  dilution  dose  of 
epinephrine  for  an  infant  or  a child 
is  0.01  ml/ kg.  The  maximum  dose, 
however,  should  not  be  over  0.25 


S108 


WISCONSIN  MEDICAL  JOURNAL,  AUGUST  1974  : VOL.  73 


Table  2 — Treatment  of  systemic  anaphylaxis 


MANDATORY  AND  IMMEDIATE 


1.  Aqueous  epinephrine,  1:1000,  0.3  to  0.5  ml  intramuscularly;  may  repeat  in 
15  minutes 

2.  Tourniquet  above  injection  site 

3.  Local  infiltration  of  aqueous  epinephrine,  1:1000,  0.3  ml  at  injection  site  of  antigen 


AFTER  CLINICAL  AND  INDIVIDUAL  APPRAISAL 


1.  Diphenhydramine,  50  mg  intravenously 

2.  Bronchospasm:  aqueous  epinephrine,  aminophylline  intravenously,  intravenous 
fluids,  corticosteroids 

3.  Hypotension:  vasopressors,  volume  repletion,  isoproterenol,  corticosteroids 

4.  Laryngeal  obstuction:  tracheostomy  and  02 

5.  Cardiac  arrest:  cardiopulmonary  resuscitation,  NaHCCL  further  therapy  dependent 
on  electrocardiographic  studies 


ml  in  small  children.  The  epineph- 
rine may  be  repeated  15  minutes 
after  the  original  injection  and 
possibly  repeated  one  or  two  times 
more,  depending  upon  the  para- 
meters of  the  cardiovascular  system. 
One  should  be  conservative  in  older 
people  with  coronary  artery  disease 
and  possible  myocardial  infarctions. 
The  dose  in  older  people  should  be 
about  one-half  recommended  above. 

In  situations  where  the  blood 
u[  pressure  is  very  low  or  unobtainable 
J the  epinephrine  may  be  given  into 
the  vein.  One  tenth  of  a ml  of  the 
1/1000  epinephrine  in  H2O  is 
it-  placed  in  a 20  ml  syringe  full  of 
is  normal  saline.  This  is  slowly  inject- 
of  ed  carefully  watching  the  heart  rate 
j.  and  rhythm.  If  there  is  no  vein 
ds  open  and  the  blood  pressure  is  un- 
ne  obtainable  or  very  low,  then  the  un- 
us  diluted  epinephrine  1/1000  in 
ti-  H2O  may  be  injected  into  the  ven- 
ic  ous  plexus  under  the  tongue.  The 
a amount  would  be  approximately 
j.  one-half  of  that  that  would  be  used 
>n  for  the  subcutaneous  injection. 

If  the  patient  has  had  an  injection 
a-  that  was  responsible  for  the  reac- 
tion, a tourniquet  should  be  placed 
is  | above  the  site  and  removed  when 
in  the  reaction  has  stabilized.  Other- 
1).  j wise,  it  is  mandatory  that  the  toumi- 
u quet  be  loosened  every  15  minutes 
|y  and  then  reapplied.  Inject  an  addi- 
i|]  tional  0.25  ml  of  the  aqueous  adren- 
je  aline  into  the  injection  or  sting  site. 

Once  epinephrine  has  been  giv- 
|d  en  one  could  then  add  diphenhydra- 
mine 50  to  75  mg  intravenously  over 
:5  a 3-minute  period.  One  hundred 


mg  of  soluble  hydrocortisone  should 
be  added  if  there  is  any  evidence  of 
vascular  collapse  with  hypotension. 
If  hypotension  develops,  a large 
bore  needle  should  be  inserted  into 
a good  vein  and  this  should  be  kept 
open  for  the  addition  of  intravenous 
medications  and  fluids.  The  type 
of  hypotension  one  sees  with  ana- 
phylaxis is  that  of  volume  depletion 
and  vascular  dilation.  The  treat- 
ment becomes  that  of  adding  fluid 
fast  enough  to  maintain  the  volume 
while  attempting  to  increase  vascu- 
lar resistance  and  maintaining  cardi- 
ac output.  A central  venous  pressure 
device  may  be  very  helpful  at  this 
point.  If  the  fluids  do  not  control 
the  hypovolemic  shock  then  one 
might  consider  the  use  of  agents 
that  increase  the  cardiac  output  or 
constrict  the  vascular  space.  Such 
an  agent  could  be  mephentermine 
sulfate  30-40  mg  in  500  ml  of  5% 
dextrose.  The  pulse  and  blood  pres- 
sure should  be  carefully  monitored 
during  this  infusion. 

If  epinephrine  does  not  control 
the  laryngeal  edema,  then  endo- 
tracheal intubation  or  tracheostomy 
may  be  indicated.  Oxygen  might  be 
added  at  this  point  if  there  has  been 
a significant  upper  airway  obstruc- 
tion. 

Should  bronchospasm  not  be  re- 
lieved by  epinephrine,  aminophyllin, 
250  to  500  mg  infused  over  a 15- 
minute  period,  is  indicated.  How- 
ever, one  has  to  consider  that  this 
medication  can  cause  further  low- 
ering of  the  blood  pressure.  The 
cardiovascular  status  must  be  moni- 


tored very  closely  during  this  in- 
fusion. 

Unfortunately,  there  will  be  times 
when  all  the  measures  of  resuscita- 
tion will  have  to  be  used  including 
treatment  of  cardiac  arrest.  It  is  not 
the  purpose  of  this  article  to  detail 
the  treatment  of  shock  and  the  re- 
suscitation. 

Once  the  patient’s  condition  has 
stabilized,  he  should  be  observed 
for  several  hours  or  days  depending 
upon  the  severity  of  the  reaction. 
He  should  be  discharged  from  the 
hospital  or  emergency  facility  with 
definite  follow-up.  If  the  precipi- 
tating agent  of  anaphylaxis  is  not 
known,  then  a proper  study  should 
be  done  to  obtain  this  information. 
The  allergist  should  be  equipped  to 
do  this. 

An  emergency  kit  for  anaphylaxis 
is  available  from  a number  of  sup- 
pliers. It  usually  will  contain  epi- 
nephrine, antihistamine,  oral  ephe- 
drine,  detailed  instructions,  and  a 
tourniquet.  Some  of  these  kits  in- 
clude only  the  syringe  with  epi- 
nephrine. These  should  be  con- 
sidered adequate.  All  people  subject 
to  anaphylaxis  from  insects  or  hid- 
den food  antigens  should  carry  one 
whenever  there  is  a possibility  of  an 
allergic  emergency.  These  patients 
also  should  wear  identification  tags 
denoting  their  allergic  condition. 

As  mentioned  above,  prevention 
is  the  best  treatment  for  anaphylax- 
is. Known  antigens  causing  reac- 
tions should  be  avoided.  Despite  all 
our  technological  advances,  it  is 
not  too  old-fashioned  to  take  a sim- 
ple history  related  to  the  patient’s 
allergic  status.  If  the  patient  or  the 
relatives  are  atopic,  there  may  well 
be  an  increased  choice  of  ana- 
phylaxis. The  use  of  skin  testing  is 
possible  to  confirm  a particular  anti- 
gen. However,  death  has  resulted 
from  skin  testing,  and  for  this  rea- 
son it  should  be  left  in  the  hands  of 
an  expert.  Special  situations  arise 
such  as  the  need  to  give  horse  anti- 
serum that  may  not  allow  time  for 
consultation.  The  package  inserts 
detail  the  skin  testing  methods  suf- 
ficiently to  avoid  any  gross  mis- 
takes. Desensitization  is  possible 
but  should  be  done  in  an  intensive 
care  unit  under  close  supervision. 
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Summary 

In  summary,  the  best  treatment 
for  anaphylaxis  is  prevention  of  ex- 
posure to  known  antigens.  The  re- 
sponsible antigen  can  best  be  deter- 
mined by  taking  an  allergic  history. 
If  anaphylaxis  does  occur,  the  rapid 
use  of  epinephrine  is  indicated.  If 
a hypotensive  episode  occurs,  it  is 
probably  related  to  fluid  depletion. 


Diphenylhydantoin  Toxicity 
and  the  Birth  Control  Pill 

STEPHEN  A BARRON,  MD,  Madison 

The  metabolism  of  diphenylhydan- 
toin (DPH)  continues  to  be  the  sub- 
ject of  much  research  interest.  Of 
clinical  importance  is  the  fact  that  the 
major  metabolic  pathway  in  man  re- 
sults in  the  formation  of  a urinary 
metabolite,  parahydroxyphenylphenyl- 
hydantoin  (HPPH),  that  accounts 
for  60%  to  75%  of  the  orally  admin- 
istered dose.  This  primary  metabolite 
is  easily  measured  and  will  show  vari- 
ations in  concentration  in  response  to 
changes  in  DPH  metabolism. 

Several  drugs,  e.g.  INH,  are  known 
to  inhibit  DPH  metabolism  and  cause 
increase  in  serum  levels  with  resultant 
toxicity.  We  have  recently  seen  two 
patients  who  developed  DPH  toxicity 
and  elevated  serum  DPH  levels  short- 
ly after  they  started  taking  an  oral 
contraceptive. 

There  is  evidence  in  experimental 
animals  that  pregnancy  or  the  con- 
current administration  of  exogenous 
estrogens  is  associated  with  higher 
DPH  levels  than  in  controls.  One 
might  anticipate,  therefore,  that 
estrogen-containing  oral  contracep- 
tives might  have  the  same  effect.  The 
experience  of  these  two  women  tends 
to  confirm  this.  In  one  patient  the 
DPH  level  rose  from  7mcg/ml  to  43 
meg/ ml  associated  with  initiation  of  a 
combination  oral  contraceptive  two 
weeks  earlier.  Her  urinary  HPPH  was 
only  40%  of  her  oral  dose,  suggesting 
that  the  birth  control  pill  had  inhibited 
DPH  metabolism.  □ 
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Correction  of  this  is  the  first  ap- 
proach one  uses  towards  treating 
this  type  of  shock.  Corticosteroids 
and  antihistamines  may  be  useful 
but  they  are  of  secondary  considera- 
tion. Patients  should  be  instructed 
to  carry  emergency  anaphylactic  kits 
any  time  they  are  subject  to  a sur- 
prise anaphylactic  attack.  They 
should  also  wear  identification  tags 


Usefulness  of  Nasopharyngeal 
Electrodes  in  the  Diagnosis 
of  Temporal  Lobe  Epilepsy 

DAVID  M KASHNIG,  MD,  and  GASTONE 

G CELESIA,  MD,  Madison 

Electroencephalographic  (EEG)  re- 
cordings with  nasopharyngeal  elec- 
trodes were  carried  out  in  87  patients 
suffering  from  psychomotor  seizures. 
The  value  of  scalp  and  nasopharyn- 
geal electrodes  during  awake  and 
sleep  recordings  were  compared  in 
every  case.  Scalp  electrodes  alone  dur- 
ing awake  EEG  recordings  were  ade- 
quate to  confirm  the  diagnosis  in  30 
patients  (34%).  Sleep  was  required  to 
establish  the  presence  of  specific  epi- 
leptogenic discharges  in  scalp  elec- 
trodes in  an  additional  6 cases  (7%). 
Recordings  from  nasopharyngeal  elec- 
trodes established  the  diagnosis  of 
temporal  lobe  epilepsy  in  27  patients 
(31%).  Nasopharyngeal  recordings 
give  additional  useful  information  by 
demonstrating  the  presence  of  an  in- 
dependent contralateral  epileptogenic 
focus  not  found  on  routine  scalp  re- 
cordings in  5 cases  (6%). 

To  avoid  movement  and  muscle 
artifacts,  nasopharyngeal  recordings 
were  carried  out  during  sleep.  Radio- 
graphic  confirmation  of  the  electrode 
position  is  felt  to  be  essential.  The 
optimal  position  of  the  electrodes  is 
beneath  the  temporal  lobe  in  the  lat- 
eral recesses  of  the  pharynx.  Frequent- 
ly the  electrodes  are  rotated  medially 
or  both  electrodes  are  located  on  the 
same  side  of  the  pharynx;  and  without 
x-rays  of  electrode  position,  these  er- 
rors would  not  be  determined.  □ 


in  reference  to  their  anaphylactic 
state. 

Nonproprietary  Name  and  Trademark 
of  Drug 

Mephentermine — Wy  amine 
Diphenhydramine — Benadryl 

feu 

Reference 

1.  Patterson  R:  Allergic  Diseases;  Diagnosis 
and  Management.  Philadelphia,  JB  Lip- 
pincott  Company,  1972.  □ 
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New  Combination  Therapy,  Car- 
bidopa-L-Dopa  in  the  Treatment 
of  Parkinson’s  Disease 

GASTONE  G CELESIA,  MD  and  WILLIAM 

M WANAMAKER,  MD,  Madison 

The  effects  of  the  combination  of 
carbidopa-L-dopa  were  compared  in 
50  patients  with  the  effects  of  L-dopa 
alone. 

Carbidopa  is  a decarboxylase  in- 
hibitor and  was  used  with  L-dopa  at 
the  ratio  of  1 part  of  carbidopa  to  10 
parts  of  L-dopa.  The  dosage  varied 
from  patient  to  patient.  The  lowest  ef- 
fective dose  was  30  mg  of  carbidopa 
and  300  mg  of  L-dopa,  the  highest 
tolerated  dose  was  200  mg  of  carbido- 
pa and  2,000  mg  of  L-dopa.  The 
average  dose  was  25  mg-954  mg  re- 
spectively. Patients  have  been  treated 
with  this  combination  for  about  nine 
months. 

Under  this  regimen  32  patients 
(64%)  improved  compared  to  only  18 
patients  (36%)  using  L-dopa  alone. 

The  combination  of  carbidopa-L- 
dopa  induced  additional  improve- 
ment in  7 patients  (14%)  already  im- 
proved by  L-dopa. 

It  is  concluded  that  the  combina- 
tion of  carbidopa-L-dopa  offers  sev- 
eral advantages  compared  to  the  sole 
usage  of  L-dopa:  (1)  it  does  not  cause 
nausea  or  vomiting,  (2)  it  induces 
therapeutic  results  quickly,  and  (3)  it 
produces  additional  improvement. 

The  major  limiting  factors  in  the 
combined  therapy  are  the  appearance 
of  central  nervous  system  side  effects: 
involuntary  movements  and  psychi- 
atric disturbances.  These  adverse  reac-  | 
tions  occur  as  readily  with  carbidopa-  1 
L-dopa  as  they  do  with  L-dopa.  □ 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Waukesha  Medical  Society 

. . . in  June  installed  the  following 
new  officers  and  directors:  MDs 

Rudy  P.  Froeschle,*  Waukesha,  presi- 
dent; Kenneth  Dempsey,*  Menomo- 
nee Falls,  president-elect;  Michael 
McCormick,*  Waukesha,  secretary; 
and  Kenneth  Harrington,*  Menomo- 
nee Falls,  treasurer.  Walter  Gager, 
MD*  of  Brookfield  was  elected  to  the 
three-member  Board  of  Censors.  John 
Riesch,  MD,*  Menomonee  Falls,  out- 
going president,  and  G.  Daniel  Miller, 
MD,*  Oconomowoc,  were  reelected 
delegates  to  the  State  Medical  Society 
of  Wisconsin. 

Racine  County  Medical 

. . . Society  has  pledged  a $5,000 
contribution  to  expand  a study  of 
hospital  services  to  include  emergency 
medical  care.  The  study,  being  con- 
ducted by  Llewelyn-Davies  Associates, 
a New  York  consulting  firm,  initially 
involved  pediatric,  obstetric,  gyneco- 
logic, and  acute  psychiatric  care  at 
St.  Mary’s,  St.  Luke’s,  and  High  Ridge 
hospitals.  The  Medical  Society’s  con- 
tribution now  expands  that  study  to 
include  organization  and  delivery  of 
emergency  services.  It  is  expected  to 
include  outpatient  care,  distribution 
and  use  of  physician  services,  and  the 
potential  for  a trauma  center  to  care 
for  very  severe  emergency  cases. 

West  Allis  Memorial 

. . . Hospital  Department  of  Radiation 
Therapy  and  the  Medical  College  of 
Wisconsin  Department  of  Radiation 
Therapy  have  announced  their  affilia- 
tion. In  making  the  announcement 
Matthew  W.  Elson,  MD,*  chief  radio- 
logist of  West  Allis  Memorial,  said 
the  new  association  will  provide  a 
broader  base  of  consultation  with 
more  efficient  and  economical  use  of 
sophisticated  techniques  and  equip- 
ment. Under  this  arrangement  the 
Medical  College  will  provide  and 
make  available  to  the  hospital  the  pro- 
fessional services  of  the  radiation 
oncologists  of  the  Medical  College. 
With  this  affiliation  the  following 
MCW  physicians  have  been  appointed 
to  the  hospital’s  medical  staff:  MDs 
James  Cox,  chairman  of  the  Depart- 
ment of  Radiation  Therapy;  J.  F. 
Wilson;  Donald  Eisert;  Maurice 
Greenberg;*  and  Jeannie  Kinzie. 


National  Visiting  Faculty 

. . . has  been  created  to  upgrade  the 
diagnosis  and  treatment  of  hyperten- 
sion by  providing  physicians  through- 
out the  country  with  the  latest  con- 
cepts and  information  about  this  con- 
dition which  has  been  designated  as 
the  number  one  health  problem  in 
the  United  States. 

A Wisconsin  physician,  Harold  D. 
Itskovitz,  MD*  of  Milwaukee,  is  one 
of  25  experts  selected  nationally  to 
participate  as  a NVF  on  hypertension. 
His  appointment  was  recently  an- 
nounced by  James  C.  Hunt,  MD, 
chairman  of  the  Department  of  Medi- 
cine at  the  Mayo  Clinic  who  is 
serving  as  executive  director  and  co- 
ordinator of  the  program.  See  adjoin- 
ing article  on  Doctor  Itskovitz. 

The  idea  of  a National  Visiting 
Faculty  is  a new  one  in  the  continuing 
education  of  physicians  and  is  ex- 
pected to  generate  much  interest  in 
medical  educational  circles.  The  NVF 
will  conduct  lectures,  seminars,  work- 
shops, and  provide  educational  news- 
letters concerning  high  blood  pressure 
for  the  nation’s  physicians. 

The  program  has  been  endorsed  by 
the  National  High  Blood  Pressure 
Education  Division  of  the  National 
Institutes  of  Health,  the  National 
Kidney  Foundation,  and  the  Council 
for  High  Blood  Pressure  Research  of 
the  American  Heart  Association  which 
will  conduct  peer  review  of  the  pro- 
gram each  year. 

Gundersen  Clinic,  Ltd 

. . . and  LaCrosse  Lutheran  Hospital 
medical  photographer,  Larry  LaSeure, 
has  received  a first  place  award  for  a 
photograph  he  submitted  to  an  inter- 
national competition  sponsored  by  the 
Biological  Photographic  Association. 
The  photo,  entitled  “The  Transillu- 
mination of  an  Hydraencephalic  In- 
fant’s Skull,”  was  judged  the  year’s 
best  diagnostic  print,  the  year’s  best 
print  of  the  show,  and  the  year’s  best 
color  print  in  its  category.  The 
award-winning  print  will  appear  on 
an  upcoming  issue  of  Medical 
World  News.  Mr.  LaSeure  received 
the  award  at  the  Association’s  annual 
meeting  held  in  New  York  City  this 
month.  The  photo  now  becomes  a 
part  of  a display  that  will  travel  to 
hospitals  and  medical  meetings 
throughout  the  country. 


Harold  D.  Itskovitz,  MD* 

. . . professor  of  medicine  at  the 
Medical  College  of  Wisconsin  and 
program  director  of  the  Milwaukee 
Program  to  Control  High  Blood  Pres- 
sure, is  one  of  25  experts  selected  na- 
tionally to  participate  as  a National 
Visiting  Faculty  on  hypertension. 


Doctor  Itskovitz 


Doctor  Itskovitz  will  continue  his 
duties  at  the  Medical  College  and  Mil- 
waukee County  General  Hospital 
where  he  is  director  of  the  Hyper- 
tensive Clinic.  He  is  the  author  of 
more  than  50  research  articles  con- 
cerning problems  of  hypertension  and 
the  kidneys.  See  adjoining  article  on 
the  NVF. 

Fred  A.  Karsten,  MD* 

. . . Horicon  general  practitioner,  in 
June  announced  his  candidacy  for  the 
office  of  Dodge  County  coroner. 
Doctor  Karsten  has  practiced  medi- 
cine in  the  Horicon  area  since  1958. 
In  announcing  his  candidacy  Doctor 
Karsten  stated  that  he  has  been 
urged  by  many  of  his  colleagues  and 
by  various  county  officials  to  seek 
the  office  so  that  continued  profes- 
sional service  could  be  provided  to 
the  county  residents. 

Don  R.  Spiegelhoff,  MD* 

. . . has  assumed  the  co-directorship 
of  a residency  program  in  nuclear 
medicine  at  St.  Luke’s  Hospital  in 
Milwaukee.  Donald  J.  Kuban,  MD,* 
Hales  Corners,  is  the  other  co-director. 
Both  are  board  certified  in  nuclear 
medicine. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Gastone  G.  Celesia,  MD* 

Vernon  N.  Dodson,  MD* 

. . . University  of  Wisconsin-Madison 
Center  for  Health  Sciences  faculty 
members  recently  were  promoted  to 
professors.  Doctor  Celesia,  a native  of 
Genoa,  Italy,  graduated  from  the  Uni- 
versity of  Genoa  Medical  School  in 
1959.  His  internship  was  served  at 
Madison  General  Hospital  in  Madi- 
son, followed  by  four  years  of  post- 
graduate work  in  neurology  at  Mon- 
treal Neurological  Institute,  Canada. 
Doctor  Celesia  was  licensed  in  Wis- 
consin in  1966  when  he  became  an 
assistant  professor  of  neurology  at  the 


UW-Madison  CHS  and  a clinical  in- 
vestigator for  the  Veterans  Adminis- 
tration Hospital.  Doctor  Dodson,  a 
native  of  Benton  Harbor,  Michigan,  is 
a 1951  graduate  of  the  Marquette 
University  School  of  Medicine,  Mil- 
waukee. His  internship  was  served  at 
Henry  Ford  Hospital  with  residencies 
in  pathology  at  Johns  Hopkins  Uni- 
versity Hospital  and  internal  medicine 
at  the  University  of  Michigan.  After 
practicing  in  Detroit  and  Ann  Arbor, 
Michigan,  Doctor  Dodson  came  to 
Milwaukee  where  he  was  a research 
associate  and  instructor  in  industrial 
health  at  the  Medical  College  of  Wis- 


consin and  later  a professor  of  medi- 
cine in  the  Department  of  Environ- 
mental Medicine.  He  also  served  as 
the  medical  director  for  Delco  Elec- 
tronics, General  Motors  Corp.,  and 
was  a visiting  professor  in  preventive 
medicine  at  the  UW-Madison  CHS. 
He  joined  the  CHS  faculty  in  Janu- 
ary 1973. 

Robert  E.  Cooke,  MD* 

. . . vice-chancellor  for  the  University 
of  Wisconsin  Center  for  Health  Sci- 
ences, recently  was  appointed  con- 
sultant to  the  Office  of  Technology 
Assessment,  United  States  Congress. 
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le^'  Wausau  Medical  Center 

ron- 

i s ...  recently  added  four  new  physi- 
cians to  its  medical  staff.  They  are 
and  MDs,  Tong  Bak  Koh,*  William  W. 

e Jones,*  Dale  B.  Anderson,  and  Robert 
Hj  R.  Poole.  Doctor  Koh  graduated  from 
the  King  Edward  VII  College  of 
Medicine  at  the  University  of  Singa- 
pore and  served  his  internship  at 
Marquette  School  of  Medicine  and  his 
residency  at  the  VA  Hospital,  Wood, 
s'ly  and  Milwaukee  County  General  Hos- 
>C|-  pital.  Doctor  Jones  graduated  from 
on-  the  State  University  of  Iowa  Medical 
>§y  School,  Iowa  City,  and  served  his  in- 
i' ternship  and  residency  at  the  Latter- 
_ Day  Saints  Hospital,  Salt  Lake  City, 
Utah.  He  also  was  chief  of  surgery 
at  Bethesda  and  Mercy  Hospitals  in 
Fort  Dodge,  Iowa.  Doctor  Anderson 
graduated  from  the  University  of 
Nebraska  College  of  Medicine  in 
Omaha  and  served  his  internship  at 
Milwaukee  County  General  Hospital. 
He  did  his  residency  at  the  Medical 
College  of  Wisconsin  in  Milwaukee 
and  was  appointed  chief  medical  resi- 
dent at  the  College.  Doctor  Poole 
graduated  from  the  University  of  Wis- 
consin Medical  School  and  served  his 
residency  at  University  Hospitals, 
Madison. 

Skemp-Grandview  Clinic 

...  in  LaCrosse  is  expanding  its 
services  to  the  Village  of  Holmen. 
Robert  L.  Gilbert,  MD,*  president  of 
the  Clinic,  recently  announced  that  a 
satellite  medical  and  dental  clinic  had 
been  opened  in  the  new  Holmen 
Square  development.  The  clinic  is  be- 
ing medically  staffed  in  the  afternoons 
by  MDs  Elmer  P.  Rohde*  and  Fred 
C.  Skemp,  Jr.*  It  opens  in  the  morn- 
ings with  an  initial  staff  of  one  regis- 
tered nurse,  a receptionist,  and  an  of- 
fice assistant. 

Marshfield  Clinic 

. . . recently  announced  the  appoint- 
ment of  Mr.  Ingo  Angermeier  as  ad- 
ministrative assistant  to  the  executive 
director  of  the  Clinic,  Mr.  James 
Ensign.  He  served  a one-year  resi- 
dency at  the  Clinic  before  assuming 
his  duties.  During  his  residency  he 
was  active  in  planning  and  developing 
projects.  His  assignments  continue  to 
cover  a wide  variety  of  projects,  in- 
cluding the  building  program,  prepaid 
programs,  planning  agency,  PSRO, 
and  Clinic  structure  and  organization. 
He  has  a Master’s  Degree  in  Health 
Care  Administration  from  the  Uni- 
versity of  Minnesota  in  Minneapolis 
and  is  an  affiliate  of  the  American 
College  of  Hospital  Administrators. 


University  of  Wisconsin 

. . . Medical  School  recently  re- 
ceived an  annual  grant  of  $5,000  in 
unrestricted  funds  from  Research  to 
Prevent  Blindness,  Inc.  (RPB)  to 
speed  studies  of  blinding  diseases  at 
the  department  of  ophthalmology. 
Matthew  D.  Davis,  MD,*  head  of 
ophthalmology  at  University  Hospitals 
has  pointed  out  that  the  “no  strings” 
award  differs  from  traditional  grants, 
giving  him  maximum  freedom  to  im- 
plement important  research  activities 
for  which  other  funds  are  not  avail- 
able. 


Marshfield  Clinic 

. . . recently  named  Gailon  C.  Roen 
assistant  manager  of  Regional  Medi- 
cal Services.  Before  coming  to  the 
Clinic,  Mr.  Roen  was  chief  medical 
technologist  at  St.  Joseph  Home  and 
Hospital  in  River  Falls.  He  passed  his 
ASCP  Registry  in  1966  and  presently 
is  working  toward  his  MA  in  Man- 
agement and  Supervision. 

Wausau  Medical  Center 

. . . is  helping  support  a research 
project  aimed  at  developing  a system 
of  laser  generated  x-rays  for  medical 
diagnosis  and  treatment,  especially  for 
cancer,  according  to  D.  J.  Freeman, 
MD*  who  is  a member  of  the  Center 
and  vice-president  of  the  North  Cen- 
tral Health  Foundation  through  which 
the  project  is  being  funded.  Work  has 
been  underway  for  about  two  years 
and  has  attracted  worldwide  attention 
among  scientists.  Ronald  Uecker,  MD, 
a Wausau  radiologist,  and  Myron 
Muckerheide,  director  of  research  at 
Wausau  Medical  Center,  are  the  main 
investigators  who  are  conducting  the 
research  in  conjunction  with  scientists 
at  the  Battelle  Memorial  Institute  in 
Columbus,  Ohio.  Also  supporting  the 
research  is  the  United  Way  of  Mara- 
thon County,  individual  physicians, 
corporations,  and  others  through 
memorial  gifts.  Physician  members  of 
the  Foundation  Board  are  Kenneth 
Day,  MD*  and  Richard  Shannon, 
MD.* 


Great  Lakes  Health 

. . . Congress  in  April  in  Chicago  in- 
cluded five  Milwaukee  area  physicians 
on  its  program:  MDs  Donald  Greiff, 
Wauwatosa;  Joseph  Darin,*  Clara 
Hussey,*  Basil  Doumas,  and  Edward 
Sasse,  Brookfield.  All  are  staff  mem- 
bers of  the  Milwaukee  County  Medi- 
cal Complex  and  the  Medical  College 
of  Wisconsin. 


Doctors  Hospital 

. . . in  Milwaukee  has  changed  its 
name  to  Family  Hospital  to  more  ac- 
curately reflect  the  institution’s  total 
commitment  to  the  concept  of  family- 
centered  health  care  delivery.  The  an- 
nouncement was  made  as  the  hospital 
celebrated  its  25th  anniversary.  □ 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME”  DURING  THE  MONTH  OF  JULY 
1974 

2 Planning  Committee,  SMS  In- 
Depth  Teaching  Program 

2 Dane  County  Medical  Society 
Board  of  Trustees 

9 Board  of  Directors,  Madison 
Chapter  of  American  Manage- 
ment Society 

11  Executive  Committee,  Wisconsin 
Health  Care  Review,  Inc. 

12  SMS  Council  Committee  on 
Economic  Medicine 

13  Executive  Committee  of  SMS 
Council 

13  Finance  Committee  of  SMS 
Council 

13  Committee  on  Economic  Medi- 
cine of  SMS  Council 

13  AMA  Delegates  and  Alternates 
13  SMS  Council 

17  SMS  Grievance  Committee 

18  Executive  Committee,  SMS  Com- 
mission on  Medical  Care  Plans 

22  Dane  County  Medical  Society 
Public  Relations  Committee 

23  Professional  Nurse  Exams 

24  Professional  Nurse  Exams 

25  Board  of  Directors,  WISPAC 

25  Executive  Committee  and  Board 
of  Control,  WisPRO 

26  SMS  Commission  on  Scientific 
Medicine 

27  Editorial  Board,  Wisconsin  Medi- 
cal Journal  ( Stoughton ) 

29  Dane  County  Medical  Society 
Peer  Review  Committee 

31  Board  of  Trustees,  SMS  Realty 
Corporation 

31  Executive  Committee  of  SMS 
Council 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 
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Philip  Veenhuis,  MD* 

. . . Wauwatosa,  recently  was  reelected 
president  of  the  medical  staff  of  Mil- 
waukee Psychiatric  Hospital.  He  is 
acting  chairman  of  the  department  of 
psychiatry  at  the  Medical  College  of 
Wisconsin.  Rhoda  Lorton,  MD,*  Mil- 
waukee, was  elected  secretary. 

Wendelin  W.  Schaefer,  MD 

. . . Sheboygan,  recently  became  as- 
sociated with  MDs  John  J.  Van 
Driest,*  Otto  K.  Stewart,*  and  Donald 
R.  Gore.*  Doctor  Schaefer  gradu- 
ated from  Marquette  University 
School  of  Medicine  in  1964  and  served 
his  internship  at  the  United  States 
Naval  Hospital,  Jacksonville,  Fla.  His 
residency  was  served  at  the  United 
States  Naval  Hospital,  Oakland,  Calif., 
and  then  was  assigned  by  Duke  Uni- 
versity, Durham,  N.C.,  to  the  Shriners 
Hospital,  Greenville,  S.C. 

Charles  Heuss,  MD 

. . . of  Audubon  County,  Iowa,  re- 
cently joined  the  medical  staff  of  the 
Antigo  Medical  Center,  Antigo.  He 
graduated  from  Iowa  State  University 
Medical  School  in  1972.  He  had  been 
associated  with  Broadlawns  Polk 
County  Hospital,  Des  Moines,  Iowa  in 
a family  practice  residency  program, 
prior  to  joining  the  Antigo  Medical 
Center. 

James  E.  Lies,  MD 

. . . Janesville,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Riverview  Clinic,  Ltd.,  Janesville.  He 
is  a graduate  of  Kansas  University 
Medical  School  and  completed  his  in- 
ternship and  residency  at  the  Univer- 
sity of  California,  Orange  County 
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Medical  Center  in  Sacramento.  After 
completing  his  residency,  he  was 
awarded  a fellowship  in  cardiology  at 
the  Medical  Center. 

Wayne  L.  McFadden,  MD* 

. . . South  Milwaukee,  recently  was 
named  medical  director  of  the  AC 
Spark  Plug-Oak  Creek  division.  He  is 
South  Milwaukee's  health  officer  and 
had  been  associated  with  the  South 
Milwaukee  Clinic. 

Ralph  K.  Frazier,  MD 

. . . Marshfield,  recently  joined  the 
Marshfield  Clinic  medical  staff.  He 
graduated  from  the  University  of  Illi- 
nois Medical  School  and  served  his 
internship  at  St.  Louis  City  Hospital. 
He  has  been  in  private  family  prac- 
tice in  Metropolis,  111.,  since  1960  and 
has  been  chief  medical  officer  for  the 
Vienna  Correctional  Institute  in 
Vienna,  111.,  since  1965. 

Laurence  J.  Logan,  MD* 

. . . of  the  Gundersen  Clinic,  Ltd. — 
LaCrosse  Lutheran  Hospital,  LaCrosse, 
recently  was  voted  1973-74  outstand- 
ing teacher  by  the  medical  complex’s 
house  staff.  Doctor  Logan  graduated 
from  the  Stanford  University  Medical 
School  in  1961  and  served  his  intern- 
ship at  Martin  Army  Hospital,  Ft. 
Benning,  Ga.  and  his  residency  train- 
ing at  Fitzsimons  General  Hospital, 
Denver,  Colo.  He  also  completed 
fellowships  in  clinical  hematology  and 
coagulation  research  at  Los  Angeles 
County-University  of  Southern  Cali- 
fornia Medical  Center,  Los  Angeles. 
He  joined  the  Gundersen  Clinic’s 
medical  staff  in  1973. 

Howard  W.  Short,  MD* 

. . . Racine,  was  reelected  to  a second 
term  as  area  vice-president  of  the 
Wisconsin  Heart  Association.  Doctor 
Short  will  serve  in  the  association’s 
southern  area. 

Louis  J.  Ptacek,  MD* 

. . . Marshfield,  was  elected  president 
of  the  Wisconsin  Neurological  Society 
at  a meeting  held  in  LaCrosse  June  1. 
Other  MDs  who  took  office  are: 
Gastone  G.  Celesia,*  Madison,  presi- 
dent-elect; Kenneth  M.  Viste,*  Nee- 
nah,  vice-president;  and  Paul  G.  Gott- 
schalk,*  Marshfield,  secretary-treasur- 
er. 

John  W.  Maxwell,  Jr,  MD* 

. . . Milwaukee,  was  recently  elected 
to  serve  as  a medical  advisor  to  the 
Milwaukee  Chapter  of  the  American 
Association  of  Medical  Assistants, 
Inc. — Wisconsin  Society. 


Dr.  Zach  and  commemcrative  plaque 


Robert  G.  Zach,  MD* 

. . . earlier  this  year  presented  a 
plaque  belonging  to  the  Wisconsin 
Radiological  Society,  to  the  State 
Medical  Society  for  display  in  its 
headquarters  building  in  Madison.  A 
radiologist  at  the  Monroe  Clinic, 
Doctor  Zach  designed  and  created  the 
plaque  at  the  request  of  the  Wisconsin 
Radiological  Society  in  commemora- 
tion of  that  Society’s  25th  anniversary. 
He  is  shown  above  with  the  36-inch 
diameter  plaque  in  three  dimensions. 
The  center  staff  of  Aesculapius  was 
hand-carved  from  jadeite  (a  valuable 
variety  of  jade)  by  an  artist  friend  of 
Doctor  Zach’s  in  Taiwan.  The  gold- 
embossed  letters  were  hand-carved 
from  wood  by  Doctor  Zach  and  his 
son,  Dick.  Doctor  Zach  is  a state 
councilor  for  the  American  College 
of  Radiology.  The  Wisconsin  Radio- 
logical Society  was  founded  in  1949 
and  has  grown  from  about  20  mem- 
bers to  nearly  200.  The  current  presi- 
dent of  the  WRS  is  Robert  F. 
Douglas,  MD*  of  Neenah.  (Monroe 
Times  Photo) 

C.  A.  Bauer,  MD* 

. . . West  Bend,  has  been  reelected  to 
his  third  term  as  president  of  the 
medical  staff  at  St.  Joseph’s  Com- 
munity Hospital.  Also  elected  officers 
of  the  medical  staff  are  MDs  J.  E. 
Albrecht.*  Jackson,  vice-president; 
R.  E.  Zellmer,*  Milwaukee,  secretary- 
treasurer  and  C.  S.  Geiger,*  West 
Bend,  reelected  to  a three-year  term 
on  the  executive  committee. 

Richard  Edwards,  MD* 

. . . Kewaskum,  recently  reached  a 
milestone  in  his  40-year  medical  career 
when  he  began  his  third  generation  of 
baby  deliveries.  He  has  been  prac- 
ticing in  the  Kewaskum  area  since 
1935. 
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PHYSICIAN  BRIEFS  . . . 


Milson  Doctors 


Frank  C.  Larson,  MD* 

. . . has  been  appointed  acting  dean 
of  the  new  School  of  Allied  Health 
Professions  at  the  University  of  Wis- 
consin-Madison.  Doctor  Larson  is 
professor  of  medicine  and  pathology 
and  director  of  the  University  Hos- 
pitals Clinical  Laboratories.  He  will 
continue  as  head  of  clinical  labora- 
tories while  overseeing  formation  of 
the  new  Center  for  Health  Sciences 
department. 

Paul  Natvig,  MD* 

. . . plastic  surgeon  and  maxillofacial 
surgeon  in  Milwaukee,  recently  was 
elected  president  of  the  Wisconsin 
Society  of  Plastic  Surgeons.  Doctor 
Natvig  also  was  appointed  secretary 
to  the  Research  Committee  of  the 
International  Society  of  Aesthetic 
Plastic  Surgery  and  appointed  a 
member  of  the  Continuing  Education 
and  Research  Committee  of  Ameri- 
can Society  of  Maxillofacial  surgeons. 
Doctor  Natvig  recently  made  two 
presentations,  one  to  the  American 
College  of  Surgeons,  Chicago,  111., 
“Anatomy  of  the  Nose”  and  “The 
Diagnosis  and  Treatment  of  Facial 
Fractures,  Study  Course,”  presented 
to  the  meeting  of  the  American  So- 
ciety of  Plastic  and  Reconstructive 
Surgeons,  Hollywood,  Fla. 


A.  Duane  Anderson,  MD* 

. . . Madison,  recently  was  featured 
in  “Know  Your  Madisonian”  in  the 
Wisconsin  state  journal  news- 
paper. Doctor  Anderson  is  associated 
with  the  Quisling  Clinic  and  is  chief 
of  surgery  at  Madison  General  Hos- 
pital. 

Edward  Carlson,  MD 

. . . Elkhorn,  recently  became  as- 
sociated with  the  Doctors  Clinic  of 
Elkhorn.  Doctor  Carlson,  a native  of 
Chicago,  111.,  graduated  from  the  Uni- 
versity of  Illinois  Medical  School  and 
served  his  internship  at  West  Suburban 
Hospital,  Oak  Park,  111. 

Louis  Milson,  MD* 

Bertram  I.  Milson,  MD* 

Stuart  E.  Milson,  MD* 

. . . recently  were  featured  in  the 
Green  Bay  Press-Gazette  as  a “like 
father,  like  son”  occupational  situa- 
tion. Doctor  Louis  Milson,  although 
on  a reduced  basis,  practices  in  Green 
Bay  with  his  sons,  Doctor  Bertram,  a 
general  surgeon,  and  Doctor  Stuart, 
an  internist,  who  both  state  that  they 
were  strongly  influenced  by  their 
father  along  with  other  factors  in  be- 
coming physicians.  The  senior  Doctor 
Milson  immigrated  to  the  United 
States  from  Russia  at  the  age  of  16  for 


the  express  purpose  of  becoming  a 
doctor.  The  two  sons  were  born  in 
Green  Bay  and  received  their  medical 
degrees  from  Marquette  University 
School  of  Medicine  (now  the  Medical 
College  of  Wisconsin)  in  Milwaukee. 
(Green  Bay  Press-Gazette  Photo) 

Raymond  E.  Schrank,  MD* 

. . . Waupun,  who  died  in  November 
1973,  recently  was  posthumously 
honored  by  having  the  Medical  Staff 
Library  at  Waupun  Memorial  Hos- 
pital dedicated  in  his  memory.  He  had 
been  a member  of  the  medical  staff 
from  1951-1973. 
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PHYSICIAN  BRIEFS... 


Doctor  Weihe 

Arthur  R.  Weihe,  MD* 

. . . Friendship,  is  shown  above  re- 
ceiving an  appreciation  plaque  from 
the  employees  of  Adams  County 
Memorial  Hospital.  Doctor  Weihe 
came  to  the  community  in  1957  from 
Oak  Park,  111.,  and  was  instrumental 
in  starting  the  hospital.  He  has  spent 
17  of  his  40  years  in  the  medical  pro- 
fession practicing  in  the  Adams  Coun- 
ty area.  (Photo  courtesy  Friendship 
Reporter) 

Louis  E.  Fazen,  Jr.,  MD* 

. . . Racine  general  surgeon,  was  one 
of  a group  of  200  American  physi- 
cians who  recently  traveled  to  Sydney, 
Australia,  to  attend  the  Second  Inter- 
national Health  Conference  of  the 
American  Medical  Association.  While 
there  Doctor  Fazen  and  1 1 other  phy- 
sicians flew  to  Broken  Hill  for  a first- 
hand look  at  the  Royal  Flying  Doctor 
Service  of  Australia,  an  operation  that 
is  heavily  financed  by  the  government. 
Broken  Hill  is  one  of  13  bases  for 
the  Royal  Flying  Doctor  Service  es- 
tablished in  Australia  in  1928.  Flying 
1.5  million  miles  a year  in  22  aircraft, 
the  doctors  treat  50.000  patients  and 
provide  the  only  medical  service  to 
more  than  two-thirds  of  the  continent, 
Doctor  Fazen  reported.  Broken  Hill  is 
a mining  community  with  a popula- 
tion of  35,000. 

Horace  S.  Fuson,  MD* 

. . . Eau  Claire  physician  for  41  years, 
recently  closed  his  offices  and  left  for 
semi-retirement  in  Scottsdale,  Ariz.  He 
will  be  associated  in  industrial  medi- 
cine at  the  Los  Arcos  Industrial  and 
Family  Medicine  Clinic  in  Scottsdale. 
He  opened  his  practice  in  1933  and 
practiced  continually  except  for  serv- 
ing for  29  months  of  sea  duty  on  a 
transport  carrier  in  the  United  States 
Navy  during  World  War  II. 


Adolf  Stafl,  MD* 

Richard  F.  Mattingly,  MD* 

. . . faculty  members  of  the  Medical 
College  of  Wisconsin,  Milwaukee,  in 
May  reported  to  the  American  Gyne- 
cological Society  a recently  uncovered 
problem  of  cancer  of  the  cervix  and 
vagina.  At  the  meeting  in  Hot  Springs, 
Va.,  the  doctors  linked  the  hormone, 
diethylstilbesterol  (DES),  to  a can- 
cerous condition  commonly  found  in 
the  normal  female  population.  They 
reported  that  squamous  carcinoma  is 
the  major  risk  to  girls  exposed  to 
DES  before  birth.  The  problem  may 
involve  as  many  as  500,000  young 
women  whose  mothers  took  a syn- 
thetic estrogen  widely  prescribed 
twenty  years  ago  to  ward  off  mis- 
carriage. Doctor  Stafl  is  an  associate 
professor  and  Doctor  Mattingly  is 
professor  and  chairman  of  the  MCW’s 
department  of  gynecology  and  ob- 
stetrics. 

George  A.  Hellmuth,  MD 

. . . who  died  in  November  1973,  re- 
cently was  posthumously  honored  as 
“Outstanding  Physician”  at  the  Wis- 
consin Heart  Association’s  annual 
dinner  and  business  meeting. 

L.  W.  Picotte,  MD* 

. . . Chippewa  Falls,  president  of  the 
medical  staff  of  St.  Joseph’s  Hospital, 
recently  was  reelected  for  the  coming 
year.  Other  MDs  reelected  were  C.  T. 
Bowe,*  Cadott,  vice-president,  and 
C.  R.  Gonzaga,*  Chippewa  Falls, 
secretary-treasurer. 

William  R.  Austad,  MD* 

. . . Monroe  Clinic,  recently  was 
granted  the  authority  to  examine  and 
certify  airline  transport  pilots  as  well 
as  commercial  and  private  pilots.  The 
announcement  from  the  Department 
of  Transportation  of  the  Federal 
Aviation  Administration  designates 
Doctor  Austad  as  a Senior  Aviation 
Medical  Examiner  for  Class  I,  II,  and 
III  pilots. 

Karl  O.  Cejpek,  MD* 

. . . LaCrosse,  has  been  accepted  as 
a diplomate  of  the  American  Board 
of  Allergy  and  Immunology. 

Uriel  R.  Limjoco,  MD* 

. . . Menomonee  Falls,  recently  pre- 
sented a paper  on  “Surgical  Treat- 
ment of  Early  Breast  Cancer  in 
America”  in  Prague,  Czechoslovakia. 
He  was  invited  by  the  Czech  Onco- 
logical Society  and  was  the  only  rep- 
resentative from  the  United  States  at 
the  meeting. 


Silveria  A.  Cenzia,  Jr.,  MD 

. . . Chippewa  Falls,  recently  became 
associated  with  the  Gonzaga  Medical- 
Surgical  Clinic.  He  is  a graduate  of 
the  Far  Eastern  University  in  Manila, 
the  Philippines  and  served  his  intern- 
ship at  St.  Mary’s  Hospital,  Hunting- 
ton,  W.  Va.,  and  residency  at  Jersey 
City  Medical  Center. 

David  L.  Morris,  MD* 

. . . LaCrosse,  recently  was  named  a 
diplomate  of  the  American  Board  of 
Allergy  and  Immunology.  Doctor 
Morris  is  a cofounder  of  the  West 
Salem  Clinic  and  in  1970  moved 
his  offices  to  LaCrosse  for  the  limited 
practice  of  allergy  and  immunology. 

Joseph  W.  Weber,  MD* 

. . . New  London,  recently  completed 
a course  in  aviation  medicine  under 
the  continuing  education  requirements 
for  membership  in  the  American 
Academy  of  Family  Physicians. 


Doctor  Stuessy 


M.  W.  Stuessy,  MD* 

. . . Brodhead  physician  since  1938, 
recently  was  honored  at  an  “Apprecia- 
tion Day.”  Doctor  Stuessy  is  a past 
president  of  the  Wisconsin  Health 
Council,  Green  County  Medical  So- 
ciety, Green  County  Cancer  Chapter 
and  St.  Clare  Hospital  medical  staff. 
He  is  a graduate  of  the  University  of 
Kentucky  Medical  School  and  in- 
terned at  Louisville,  Ky.,  and  Madison 
General  Hospital.  Semi-retired,  be- 
cause of  illness,  Doctor  Stuessy  prac- 
tices only  about  three  or  four  half- 
days each  week.  □ 
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UNIONS 

'■  When  Is  a Union  Not  a Union? 

of 


lor 

Apparently,  in  Wisconsin  physician 
ed  unions  are  unions  in  name  only  if 
ed  their  members  are  not  employees  in 
;y.  the  strictest  sense  of  the  word. 

This  was  the  opinion  given  the  State 
Medical  Society’s  Council  July  13  by 
:d  two  of  Wisconsin’s  most  knowledge- 
er  able  government  officials  concerned 
Is  with  union  activities, 
u Both  had  been  invited  to  the  meet- 
ing in  line  with  the  Society’s  study  of 
physician  unions  at  the  directive  of 
Resolution  Q adopted  by  the  House 
of  Delegates  in  March. 

Joseph  Cohen,  representing  the  Na- 
tional Labor  Relations  Board’s  Mil- 
waukee regional  office,  said  that  only 
employed  physicians  would  qualify  for 
union  representation  and  the  union 
could  not  represent  both  professional 
and  non-professional  employees. 

What  about  physicians  being  re- 
quired to  take  emergency  call  for  a 
hospital  in  exchange  for  staff  privi- 
leges there,  asked  a councilor.  Isn’t 
that  a kind  of  employer-employee  re- 
lationship? 

Mr.  Cohen’s  response  was  that  the 
present  laws  on  unionism  were  de- 
veloped as  a result  of  the  organizing 
activities  of  blue  collar  workers.  Thus, 
they  don’t  seem  to  apply  to  many  of 
the  situations  in  which  physicians  find 
themselves. 

George  Fleischli  of  the  Wisconsin 
Employment  Relations  Commission, 
Madison,  added  that  this  does  not 
mean  that  “organized  groups  of  any 
kind  cannot  get  what  they  want.  Some 
people  have  said  that  maybe  the  labor 
laws  are  not  written  broadly  enough.” 

Twelfth  district  councilor  DeLore 
Williams,  MD,  West  Allis,  posed  an- 
other question.  “Even  though  we  are 
individual  practitioners,  the  govern- 
ment does  exert  a certain  control  over 
us,  such  as  in  Medicare  and  Medi- 
caid fee  levels. 

“I  am  not  so  concerned  if  we  can 
organize  as  a union.  However,  I am 
concerned  if  there  is  any  mechanism 
by  which  we  can  negotiate  something 


which  is  unilaterally  set  by  the  gov- 
ernment. Also,  could  our  patients 
enter  into  negotiations  over  such 
things  as  Medicare  and  Medicaid  fee 
levels?” 

Mr.  Cohen  replied  that  present  laws 
are  not  set  up  to  accommodate  phy- 
sicians as  a unit  to  bargain  with  the 
government. 

Mr.  Fleischli  said  he  thinks  “a  lot 
of  people  think  in  terms  of  labor 
unions  as  taking  a bargaining  position 
on  behalf  of  a particular  interest. 
However,  the  law  is  premised  on  the 
employment  relationship. 

“If  you  are  not  an  employee,  you 
are  on  your  own.  That  does  not  mean 


For  over  a year  the  State  Medical 
Society’s  Council  has  been  in  a quan- 
dry  over  what  the  Society’s  policy 
should  be  on  payment  of  non-medical 
assistants.  At  its  July  13  meeting  the 
Council  adopted  the  following  policy 
statement,  pending  a special  study  by 
the  AMA  Council  on  Health  Man- 
power and  Council  on  Medical  Serv- 
ice. (A  report  on  that  study  is  ex- 
pected to  be  made  to  the  AMa  House 
of  Delegates  meeting  next  December.) 

* * * 

Reimbursement  for  services  of  a non- 
medical assistant  should  be  made  di- 
rectly to  the  employing  physician.  In 
instances  where  the  non-medical  assist- 
ant is  providing  services  in  the  physi- 
cian's office  and  in  conjunction  with 
the  physician,  the  cost  of  such  services 
would  appropriately  be  a part  of  the 
physician's  own  fee-for-service  as  is 
now  the  case  with  other  personnel  he 
employs.  When  the  non-medical  assist- 
ant provides  physician-like  services  to 
a patient  under  the  direction  of,  but  in 
a location  physically  remote  from  the 
employing  physician,  the  physician 
should  bill  for  such  services  on  the 


that  you  can  not  get  what  you  want, 
but  you  have  to  do  it  by  other  means,” 
he  said. 

One  example  the  men  cited  was  that 
of  the  Milwaukee  Education  Associa- 
tion, which  wanted  to  act  as  a union. 
They  were  told  that  they  could  be  on 
the  ballot  with  which  teachers  voted 
for  union  representation,  as  long  as  the 
association  wanted  to  represent  em- 
ployees. 

The  largest  groups  of  employed 
physicians  are  those  in  government 
service  and  groups  of  interns  and  resi- 
dents training  in  hospitals. 

At  its  next  meeting,  September  28, 
the  Council  will  have  a representative 
of  the  Nevada  Physicians  Union,  the 
union  which  now  has  members  in 
Lincoln,  Langlade,  Oneida  and  Vilas 
counties.  To  date  these  counties  are 
the  only  ones  in  the  state  having  mem- 
bership in  nationwide  union  organiza- 
tions. □ 


Pay 

basis  of  the  usual,  customary  and  rea- 
sonable charges  concept,  insofar  as  this 
may  be  established  by  custom  and  ex- 
perience for  the  non-medical  assistant. 
With  experience,  the  physician  may  find 
that  he  can  adjust  his  charges  for  such 
services  to  reflect  the  actual  cost  of 
their  being  provided  by  the  non-medical 
assistant  rather  than  by  the  physician.  □ 

Get  Into  the  Act 

As  Wisconsin’s  Emergency  Medical 
Services  (EMS)  program  goes  into  its 
third  year,  it  appears  that  its  funding 
will  be  continued  for  completion  of 
its  projects,  according  to  Roman  E. 
Galasinski,  MD,  Milwaukee,  a mem- 
ber of  the  EMS  steering  committee. 
Some  projects  already  have  been  com- 
pleted, such  as  the  categorization  of 
Wisconsin  hospitals  according  to  their 
emergency  care  capabilities.  Dr.  Gal- 
asinski urges  physicians  to  become  ac- 
tive in  their  local  EMS  Councils  and 
"get  into  the  act  before  the  end  of 
EMS.”  Plans  now  being  made  will  set 
the  direction  of  future  emergency  care 
in  the  state.  □ 


COUNCIL 

To  Pay  or  Not  to 
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CHIROPRACTIC 


A Widening  Press  for  Sanctions 


Despite  recent  notable  victories  in 
the  state  Legislature  and  Congress, 
chiropractors  continue  to  press  on  the 
political  front  for  a widening  of  their 
legal  sanctions. 

Last  month  the  State  Chiropractic 
Examining  Board  took  under  con- 
sideration a rule  that  would  set  con- 
ditions under  which  chiropractors 
could  use  the  term  “Dr.”  before  their 
names. 

Many  chiropractors  in  the  state  use 
this  title,  despite  Wisconsin  law  which 
prohibits  them  from  its  use  when 
treating  the  sick.  This  illegal  useage 
of  “Dr.”  has  frequently  been  protested 
by  the  State  Medical  Society. 

Under  the  proposed  rule,  if  a chiro- 
practor used  the  prefix  “doctor”  on 
signs,  stationery  or  other  material,  he 
would  be  required  to  use  the  term 
“chiropractor”  or  “D.C.”  (doctor  of 
chiropractic)  after  his  name. 


Pushing  Hard 

The  board  is  made  up  of  three 
chiropractors  and  is  the  state's  agency 
for  the  licensing  of  chiropractors.  Its 
secretary,  S.  C.  Syverud  of  Mount 
Horeb,  said  the  purpose  of  the  pro- 
posed rule  was  to  insure  that  chiro- 
practors who  use  “doctor”  in  their 
titles  were  identified  as  chiropractors. 

Chiropractors  also  have  been  push- 
ing hard  throughout  the  state  to  gain 
admission  to  hospital  staffs.  Using 
nearly  identical  letters,  chiropractors 
have  been  writing  to  hospitals  arguing 
that  they  should  be  able  to  treat  their 
patients  wherever  their  patients  hap- 
pen to  be. 

To  discuss  the  chiropractic  prob- 
lem a legislative  luncheon  was  held 
July  12  in  Milwaukee  by  members  of 
the  State  Medical  Society’s  Ad  Hoc 
Committee  on  Chiropractic.  Invitees 
were  state  senators  and  representatives 
from  the  southeast  corner  of  the  state. 
Those  who  attended  were  Representa- 
tives Richard  Pabst  (D-Milwaukee), 
F.  James  Sensenbrenner  (R-Shore- 
wood),  John  Plewa  (D-Milwaukee), 
John  Alberts  (R-Oconomowoc),  Ger- 
ald Kleczka  (D-Milwaukee),  and 
Russell  Olson  (R-Bassett). 
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Dr.  Williams 


He  said  he  believes  that  the  state 
“now  has  a responsibility,  as  stated 
by  the  Task  Force,  ‘to  educate  all 
citizens  regarding  the  nature  of 
chiropractic  theory,  its  lack  of 
scientific  validity  and  the  potential 
hazards  associated  with  its  use.’ 


Members  of  the  Ad  Hoc  Committee 
told  the  legislators  that  if  legislation 
were  passed  to  let  chiropractors  onto 
hospital  staffs,  it  would  raise  liability 
questions  for  the  hospital. 

Among  the  items  discussed  was  the 
release  of  a mailing  list  of  private  em- 
ployers by  the  state  Industry,  Labor 
and  Human  Relations  Commission  to 
the  Wisconsin  Chiropractic  Associa- 
tion. 


Luncheon  Educational 


State  Has  Responsibility 

In  June  the  chiropractic  association 
obtained  the  list  in  order  to  tell  em- 
ployers that  chiropractors  could  be  re- 
imbursed under  Workmen’s  Compen- 
sation. A chiropractic  spokesman  was 
quoted  as  saying  this  was  necessary 
because  company  physicians,  foremen, 
and  others  had  been  discouraging  em- 
ployees from  seeing  chiropractors  for 
work-related  medical  problems. 

Ad  Hoc  Committee  chairman  De- 
Lore  Williams,  MD,  West  Allis,  re- 
sponded to  this  by  pointing  out  that 
the  1972  Governor’s  Health  Task 
Force  had  recommended  “that  the 
state  refuse  to  permit  the  use  of  any 
public  resources  for  any  purpose 
which  would  tend  to  further  the  use 
of  chiropractic.” 


When  the  Wisconsin  Chiropractic 
Association  learned  of  the  plans  for 
the  legislative  luncheon,  it  took  a 
letter  to  the  state  Elections  Board 
questioning  whether  such  an  event 
was  legal.  Madison  Atty.  John  Frits- 
chler,  lobbyist  for  the  chiropractors, 
asked  in  the  letter  whether  invitations 
sent  to  legislators  did  not  violate  state 
law  since  they  involved  free  drinks 
and  food  for  the  lawmakers  and  can- 
didates. 
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After  the  luncheon  was  held, 
board  said  that  these  charges  were 
outside  its  jurisdiction  and  suggested 
instead  that  the  association  try  the 
Dane  County  district  attorney’s  office. 
Elections  Board  chairman  Charles 
Goldberg  said  the  board  had  no  juris- 
diction over  the  state  lobbying  law 
within  which  the  charges  fell. 

Dr.  Williams  said  that  the  intent  of 
the  luncheon  was  educational  and  it 
was  not  aimed  at  specific  legislation. 
He  said  it  was  possible  that  the  Ad 
Hoc  Committee  would  repeat 
luncheon  elsewhere  in  the  state. 
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AMA-ERF:  Outstanding  Contributions 


n V 


During  the  AMA  Convention  in 
June  a number  of  state  medical  so- 
ciety auxiliaries  were  given  awards  for 
outstanding  contributions  to  the  Amer- 
ican Medical  Association’s  Education 
and  Research  Foundation  (AMA- 
ERF).  Wisconsin’s  Woman’s  Auxiliary 
was  cited  for  contributing  more  than 
$10  per  member. 

This  year  Wisconsin’s  Auxiliary  and 
members  of  the  State  Medical  Society 
together  contributed  $23,236.77  to 
AMA-ERF.  This  represents  $11.97 
per  capita. 

Total  AMA-ERF  contributions  pre- 
sented to  the  AMA  by  the  Woman’s 
Auxiliary  this  year  was  $1,217,478.91. 

AMA-ERF  provides  loans  for  medi- 
cal students  and  physicians  in  training 
and  also  gives  direct  grants  to  medical 
schools.  This  year  the  University  of 
Wisconsin  Medical  School  received 
$11,443.36  in  AMA-ERF  funds  and 
the  Medical  College  of  Wisconsin  re- 
ceived $12,1 10.83.  □ 


MERIT  AWARDS 
is  Wisconsin's  Mrs.  Robert 
Johnston,  immediate  past  president  of 
the  Woman's  Auxiliary.  Center,  Mrs. 
Wendall  Roller,  is  North  Central  Region 
vice  president  of  the  AMA  Auxiliary. 
Mrs.  Calvin  Ferch,  left,  president  of  the 
North  Dakota  Woman's  Auxiliary,  also 
received  an  award.  < 
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UW's  Outstate  Affiliations  Under  Way 


It’s  now  official.  Mount  Sinai  Med- 
ical Center  is  an  affiliate  of  the  Uni- 
versity of  Wisconsin-Madison  Medical 
School. 

According  to  a July  22  Milwaukee 
Journal  report,  the  July  1 affiliation 
has  already  increased  Mount  Sinai’s 
house  staff  from  6 to  18  in  the  De- 
partment of  Medicine,  one  of  two  de- 
partments along  with  obstetrics  and 
gynecology  in  which  the  major  affilia- 
tion has  taken  place. 

The  Journal  reported  that  this  in- 
crease made  the  majority  of  the  house 
staff  American  or  American  trained 
physicians. 

It  said  Mount  Sinai  also  has  re- 
cruited two  out-of-state  physicians  as 
full-time  faculty  members  of  the  UW 
Medical  School  attached  to  the  hos- 
pital’s Department  of  Medicine.  They 
are  Dr.  Evardas  Kaminskas  from 
Harvard  Medical  School  and  Dr.  Don- 
ald A.  Schmidt  from  Columbia  Uni- 
versity Medical  School. 

Three  other  physicians  from  the 
University  of  Wisconsin  have  been 
added  to  the  Department  of  Medicine 
at  Mount  Sinai,  making  a total  of  six 
full-time  faculty  members  there. 

More  Affiliations  Underway 

As  the  green  sheet  went  to  press, 
St.  Mary’s  Hospital  of  Milwaukee  was 
tieing  up  final  details  in  its  affiliation 
with  UW.  Officials  expected  the  link 
to  be  officially  underway  this  month. 
The  St.  Mary’s  affiliation  is  only  in 
its  Department  of  Family  Medicine 
and  Practice,  aimed  at  aiding  that 
residency  for  family  physicians  which 
was  modeled  after  the  one  at  UW. 

To  date,  the  two  Milwaukee  hos- 
pitals are  the  only  official  University 
of  Wisconsin-Madison  Medical  School 
affiliations  outside  its  Madison  base. 
In  Madison  UW  is  affiliated  with  all 
four  local  hospitals:  Madison  General, 
St.  Mary’s,  Methodist,  and  the  Vet- 
erans Administration. 

The  University  of  Wisconsin  Center 
for  Health  Sciences  also  has  had  ap- 
proval for  three  other  future  affilia- 
tion sites.  The  UW  Affiliation  Council 
at  its  June  meeting  approved  Eau 
Claire,  Marshfield,  and  Waukesha. 

The  Affiliation  Council’s  member- 
ship includes  representatives  of  insti- 
tutions already  affiliated  with  the  UW 
Health  Sciences  Center,  hospitals  that 
intend  to  affiliate,  the  Medical  College 
of  Wisconsin,  the  State  Medical  So- 
ciety, the  Wisconsin  Nurses  Associa- 
tion, and  the  Wisconsin  Hospital  As- 
sociation. The  State  Medical  Society’s 
representative  is  Richard  F.  Barta, 
MD,  Milwaukee. 

Affiliations  in  Marshfield  and  Eau 


Claire  have  been  accepted  by  the  Uni- 
versity Board  of  Regents.  Further  dis- 
cussions on  the  Waukesha  affiliation 
are  underway  with  the  Medical  Col- 
lege of  Wisconsin. 

Following  UW  Regents  approval, 
the  affiliations  next  must  be  submitted 
to  Wisconsin’s  new  Medical  Education 
Review  Committee  (MERC),  which 
was  signed  into  law  at  the  end  of 
June. 

No  MERC  members  have  yet  been 
appointed.  The  nine-member  commit- 
tee is  to  include  five  persons,  unasso- 
ciated with  either  of  Wisconsin’s  med- 
ical schools,  to  be  appointed  by  the 


For  some  time  the  State  Medical 
Society’s  Division  on  Maternal  and 
Child  Welfare  has  been  gathering  evi- 
dence on  which  to  base  a policy  state- 
ment on  use  of  the  oxytocic  drug 
Pitocin. 

At  the  July  13  Council  meeting, 
Division  member  T.  A.  Leonard,  MD, 
Middleton,  presented  a synopsis  of  the 
information  considered  by  the  Division 
in  preparing  its  statement. 

Dr.  Leonard,  chairman  of  the  Di- 
vision’s Maternal  Mortality  Study 
Committee,  said  he  personally  had  re- 
viewed all  the  deaths  dating  back  to 
1968.  He  said  that  of  13  ruptured 
uteri  out  of  some  30  deaths  since 
1968,  four  were  associated  with  oxy- 
tocic administration.  He  said  an  ad- 
ditional danger  of  oxytocic  administra- 
tion, amniotic  fluid  embolism,  was 
found  in  connection  with  14  of  the  30 
deaths. 

Dr.  Leonard  indicated  that  the  Di- 
vision on  Maternal  and  Child  Welfare 
has  zero  maternal  deaths  in  the  state 
as  its  ultimate  goal.  He  pointed  out 
that  “here  in  Wisconsin  in  the  last 
24  years  our  maternal  mortality  rate 
has  been  reduced  to  one  of  the  lowest, 
if  not  the  lowest,  in  the  nation.” 

He  said  that  while  the  numbers  he 
reported  seem  small,  the  percentages 
are  great. 

Following  Dr.  Leonard’s  presenta- 
tion, the  Council  adopted  this  state- 
ment on  Pitocin. 

* * * 

Complications  from  the  use  of  Pitocin 
are  an  ever  present  hazard,  especially 
when  used  in  the  antepartum  and  intra- 
partum phases  of  pregnancy  (over  20 
weeks). 


Governor,  and  two  representatives  of 
each  school. 

MERC  was  born  in  the  Legislature’s 
special  session  last  spring  at  the  height 
of  the  UW-MCW  affiliation  contro- 
versy sparked  by  news  of  the  impend- 
ing Mount  Sinai  pact.  It  has  a num- 
ber of  responsibilities  for  state  medical 
education,  only  one  of  which  is  ap- 
proval of  hospital  affiliations. 

Other  duties  include  stimulation  of 
cooperation  between  the  two  medical 
schools,  encouragement  of  continuing 
education  programs  for  physicians  and 
encouragement  of  primary-care  train- 
ing programs.  □ 


Recommendations  of  the  Division  on 
Maternal  and  Child  Welfare  of  the  State 
Medical  Society  of  Wisconsin,  as 
amended  and  adopted  by  the  Council 
on  July  13,  1974,  follow: 

1.  Careful  selection  of  patients  is  man- 
datory. 

2.  Intravenous  is  the  safest  method  of 
using  Pitocin  for  the  induction  or 
augmentation  of  labor  and  should  be 
used  in  a double  infusion  setup  so 
that  in  the  event  of  an  emergency 
(tetanic  contraction,  precipitous  la- 
bor, fetal  distress,  placental  separa- 
tion), the  intravenous  Pitocin  infu- 
sion can  be  stopped  while  keeping 
the  vein  open  with  non-medicated 
intravenous  fluid.  An  infusion  pump 
is  recommended,  since  only  this  re- 
sults in  a constant  inflow  and  as- 
sures greater  safety. 

3.  The  responsible  physician  must  be 
present  during  the  initiation  of  the 
infusion  of  Pitocin  and  must  be  in 
attendance  and  immediately  avail- 
able to  respond  in  case  of  emergency 
during  administration.  This  assures 
him  an  opportunity  to  evaluate  con- 
tractions and  to  adjust  the  infusion 
rate  as  indicated  by  regularity  and 
length  of  contractions. 

4.  The  responsible  physician  must  be 
adequately  knowledgeable  to  handle 
the  obstetrical  emergencies,  or  must 
have  within  ready  access  a physician 
qualified  to  perform  the  delivery,  in- 
cluding cesarean  section,  provided 
such  an  emergency  arises. 

5.  Intramuscular,  nasal  spray  and  oral 

(buccal)  oxytocin  and  sparteine  sul- 
fate are  not  desirable  methods  and 
should  not  be  used.  □ 


COUNCIL 

Pitocin:  An  Alert  to  Complications 
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Health  Professionals  Liability:  A t 


As  the  public  has  become  increas- 
ingly concerned  about  the  economics 
of  health  care,  one  element  has  had 
low  visibility.  That  largely  unseen 
part  of  the  iceberg  is  the  liability  of 
health  professionals,  usually  repre- 
sented in  malpractice  litigation. 

One  general  practitioner  and  sur- 
geon who  paid  $900  in  1969  for  his 
professional  liability  insurance  paid 
$3,500  in  1973.  In  that  year  one 
of  his  patients  experienced  an  anaphy- 
lactic reaction  and  died  in  the  physi- 
cian’s office  following  a tetanus  in- 
jection— a not  uncommon  hazard 
from  which  the  physician  is  frequent- 
ly unable  to  protect  the  patient  or 
himself.  Tn  this  instance  the  insurance 
carrier  cancelled  and  the  physician 
was  forced  to  obtain  coverage  from 
Lloyd’s  at  a cost  of  $7,500  annually. 

This  is  a particular  horror  story,  but 
in  general  professional  liability  insur- 
ance costs  have  increased  at  alarming 
percentages.  Today,  the  dollar  expendi- 
tures for  professional  liability  insur- 
ance are  often  a sizeable  percentage 
of  practice  overhead. 

The  seriousness  of  this  situation  and 
its  direct  relationship  to  the  availabil- 
ity of  health  care  on  many  levels  was 
underscored  in  May  when  the  Legis- 
lature decided  to  make  a special  study 
of  the  matter. 

It  set  up  a Special  Committee  on 
the  Liability  of  Health  Professionals 
consisting  of  seven  legislators  and  15 
public  members.  Physician  members 
are  Paul  G.  LaBissoniere,  MD, 
Wauwatosa,  and  Howard  Mauthe, 


MD,  Fond  du  Lac. 

The  committee  is  charged  with 
determining  “to  what  extent  the  threat 
of  professional  liability  suits  and  rising 
professional  liability  insurance  rates” 
affect  the  delivery  of  health  care  to 
the  people  of  Wisconsin. 

A few  decades  ago  medical  mal- 
practice suits  in  this  state  were  rare. 
The  first  report  of  the  study  commit- 
tee staff  shows  that  they  are  becoming 
more  frequent.  It  shows  also  that  one 
consequence  has  been  a rapid  escala- 
tion of  the  costs  of  liability  insurance. 

Particularly  for  physicians,  the  in- 
crease in  insurance  costs  during  the 
last  half  dozen  years  has  been 
enormous  and,  of  course,  must  be  re- 
flected in  the  charges  for  their  services. 

A federal  commission  which  ex- 
plored the  malpractice  problem  a year 
ago  produced  a store  of  data  on  the 
problem  and  its  implications,  but  with 
significantly  few  affirmative  proposals. 
It  urged  legislation  to  permit  arbitra- 
tion of  claims  through  contractural 
arrangements.  But  it  said  also  that  no 
patient  should  be  required  to  sign  such 
an  agreement  as  a condition  to  re- 
ceiving service. 

Following  its  first  meeting  luly  2 
Wisconsin’s  special  liability  committee 
asked  the  State  Medical  Society  to 
present  its  views  on  the  costs  and 
availability  of  professional  liability  in- 
surance in  the  state  and  how  this  has 
affected  the  delivery  of  medical  serv- 
ices. It  also  asked  for  specific  sug- 
gestions for  changes  in  state  laws  re- 
garding professional  liability. 


State  Medical  Society  Secretary 
Earl  Thayer  made  a presentation  to 
the  committee  at  its  second  meeting 
on  July  18.  He  told  them  that  “the 
exact  extent  of  increased  costs  is  dif- 
ficult to  assess  on  a meaningful  basis 
for  a variety  of  reasons.” 

One  is  that  physicians  are  purchas-  1 
ing  increased  levels  of  coverage.  * 
Another  is  increasing  physician  risk  i 
due  to  a number  of  activities  which 
have  the  potential  of  intervening  in 
traditional  patient-physician  relation-  < 
ships. 

However,  it  is  clear  that  costs  have  1 1. 
skyrocketed  and  have  a number  of 
impacts  on  health  care.  One  that  is  I 2 
little  recognized  is  the  adverse  impact 
on  needed  medical  manpower. 

Mr.  Thayer  said  “Several  physicians 
have  indicated  they  would  like  to  re- 
duce their  heavy  schedules — see  fewer 
patients  or  work  fewer  hours — but  re-  ; 
main  in  the  area  of  treating  patients.  I 
However,  they  have  been  forced  to  opt 
for  complete  retirement  because  their 
reduced  income  is  insufficient  to  pay  I 
the  rapidly  increasing  costs  of  pro- 
fessional liability. 

“This  is  reportedly  happening  both  | 
in  urban  areas  and  rural  communities  I 
— and  most  especially  in  the  so-called  I 
underserved  areas  of  both,”  he  said.  I 

Mr.  Thayer  also  told  the  committee  J 
that  professional  liability  insurance  “is  1 
much  less  readily  available  than  in  the  I 
past.  This  reduced  availability  is  I 
among  the  reasons  the  Society  is  cur-  j 
rently  seeking  to  establish  a sponsored  I 
program  which  may  be  offered  and  I 


WISPAC  and  Checkpoint 

WISPAC,  the  Wisconsin  Physicians 
Political  Action  Committee,  is  becom- 
ing increasingly  active  in  candidate 
support.  But  it  needs  the  participation 


of  more  physicians  and  spouses.  So, 
too,  does  the  State  Medical  Society’s 
Checkpoint/ Checkmate  program  in 
which  representative  or  senator  you 
regularly  carry  medicine’s  message  to 


state  representatives  and  senators.  The  j 
two  go  hand  in  hand.  Joining  WISPAC  j 
as  an  active  member  takes  a check  I < 
for  $25.  Auxiliary  memberships  are  I ,, 
$15.  Physician  and  spouse  can  join  ( 
together  for  $40.  Sus-  1 
taining  memberships  are  I 
available  for  $100  and  j 
over.  Send  membership 
dues  to  WISPAC,  Box  - 
2595,  Madison,  Wis.  I 
53701.  Joining  Check-  I 
point/Checkmate  takes  a 
telephone  call  or  a letter  i 
to  the  State  Medical  So- 
ciety office  to  let  us  know 
which  representative  or 
senator  you  would  be 
willing  to  contact  on  a 
regular  basis  or  in  which 
district  you  would  be 
willing  to  be  active.  Call 
(608)  257-6781  or  write 
to  Box  1109,  Madison, 

Wis.  53701.  □ 


| Doctors  Can’t 
(Sell  Stock 

| The  State  Medical  Society  can- 
|not  reorganize  its  Wisconsin’s 
I Physicians  Service  into  a stock 
1 company  to  sell  disability  in- 
I surance,  Circuit  Judge  W.  L. 
1 Jackman  has  ruled. 

| The  ruling  affirmed  a prior 
1 decision  by  State  Insurance 
| Commissioner  Stanley  DuRose. 


WPS  is  the  health  plan  operat- 
ed by  the  medical  society,  an  or- 
ganization of  Wisconsin 
physicians. 

DuRose  denied  the  society’s 
application  to  reorganize  after 
Atty.  Gen.  Robert  Warren,  in  an 
opinion,  said  there  was  no 
legislative  authority  for  the  ac- 
tion. 

In  his  decision,  Jackman  said 
although  the  medical  society  is 
entitled  to  some  general  cor- 


porate power,  “it  enjoys  a special  | 
privilege  not  granted  to  corpora-  jg 
tions  engaged  in  commercial  I 
pursuits.  J 

“We  see  no  objection  to  peti-  1 
tioner  organizing  an  insurance  | 
corporation  to  conduct  an  in-  | 
surance  business,  but  to  use  the  I 
assets  of  the  plan  operated  under  I 
the  authority  (of  state  law)  to  go  ■ 
into  a commercial  venture  is  en-  j 
tirely  another  thing.”  | 
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operated  for  the  benefit  of  its  mem- 
bers.” 

He  said  that  the  possibility  of  pro- 
fessional liability  suits  and  high  rates 
has  affected  the  delivery  of  medical 
services.  Physicians  are  practicing 
more  defensive  medicine — performing 
more  services,  requesting  additional 
tests,  and  having  more  frequent  con- 
sultations. This,  of  course,  raises  costs. 

Mr.  Thayer  offered  the  following 
proposals  for  the  committee’s  con- 
sideration: 

1.  Limit  liability  in  transfusion  and 
transplantation  cases. 

2.  Give  immunity  from  civil  lia- 
bility to  persons  involved  in  peer 
review  activities. 

3.  Insure  the  confidentiality  of 
peer  review  records. 

4.  Improve  the  disciplinary  process 
under  the  medical  practice  act 
by  creation  of  a separate  medi- 
cal disciplinary  board. 

5.  Clarify  the  rules  related  to  con- 
sent. 

6.  Establish  schedules  for  recovery 
according  to  the  nature  of  the 
injury  involved. 

7.  Set  limits  or  ranges  on  general 
damages  in  malpractice  cases. 

8.  Eliminate  the  contingent  legal 
fee  arrangement  in  malpractice 
actions. 

9.  Eliminate  or  limit  any  infer- 
ences or  presumption  of  negli- 
gence in  malpractice  cases. 

10.  Split  the  issues  of  liability  and 
compliance  with  the  statute  of 


limitations  where  both  are 
factors  in  the  same  case. 

11.  Require  malpractice  plaintiffs 
to  give  security  for  costs  if  they 
arc  unsuccessful. 

12.  Permit  malpractice  insurers  to 
make  advance  payments  on 
claims  without  this  being 
deemed  an  admission  of  liability. 

13.  Prohibit  malpractice  plaintiffs 
from  calling  defendant  physi- 
cians adversely  as  expert  wit- 
nesses. 

14.  Consider  legislation  to  facilitate 
coverage  for  the  semi-retired 
physician  who  wishes  to  con- 
tinue in  part-time  practice  but 
cannot  afford  full-time  pre- 
miums. 

15.  Consider  whether  the  present 
malpractice  system  needs  a 
basic  overhaul.  This  includes 
consideration  of  no-fault  mal- 
practice recovery,  features  of 
no-fault  introduced  into  the 
liability  system,  and  creation  of 
an  arbitration  system  as  an  ad- 
junct to  or  replacement  of  the 
present  system. 

lames  Kimmey,  MD,  Madison,  sec- 
retary of  the  Wisconsin  Health  Policy 
Council,  told  the  committee  it  should 
consider  a no-fault  liability  system  for 
Wisconsin  health  professionals.  The 
concept  was  also  supported  by  a 
spokesman  for  the  Wisconsin  Associa- 
tion of  Nursing  Homes. 

The  committee  is  to  make  recom- 
mendations to  the  1975  Legislature.  □ 


SMS  committees  in  action 


Hypnotism.  Commission  on  Public  Policy,  June  19,  agreed  that  the  Society 
should  support  enactment  of  legislation  as  provided  in  Senate  Bill  773,  intro- 
duced in  the  1973  session  of  the  Legislature.  This  would  have  prohibited  the 
practice  of  hypnosis  by  all  but  physicians,  dentists,  and  licensed  psychologists 
holding  PhDs.  It  would  also  limit  the  use  of  hypnotism  to  scientific,  research, 
and  educational  purposes. 

Patients  Rights.  Commission  on  Public  Policy,  June  19,  determined  that  the 
Society  should  oppose  enactment  of  legislation  as  provided  in  Assembly  Bill 
1493,  introduced  in  the  1973  session  of  the  Legislature.  The  Commission  said 
it  could  not  support  this  method  of  creating  a “bill  of  rights”  for  patients  con- 
fined in  hospitals  and  nursing  homes  without  clarification  of  the  legislation. 

Elections.  Commission  on  Medical  Care  Plans,  June  8,  reelected  the  following 
MDs:  vice-chairman,  Robert  Krohn,  Black  River  Falls;  treasurer,  J.  T.  Sprague, 
Madison;  assistant  treasurer,  Max  M.  Smith,  Madison;  voting  delegate  to  the 
National  Association  of  Blue  Shield  Plans  (NABSP)  and  AMA  meeting  ob- 
server, D.  N.  Goldstein,  Kenosha;  alternate  NABSP  delegate  and  alternate 
AMA  meeting  observer,  W.  T.  Casper,  Milwaukee. 

Occupational  Therapy  Benefit.  Commission  on  Medical  Care  Plans,  June  8, 
approved  payment  as  miscellaneous  hospital  expense  for  occupational  therapy 
services  ordered  by  a physician  for  inpatient  care.  □ 
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WISCONSIN  WORK 
WEEK  OF  HEALTH 
OCT.  2 — MILWAUKEE 
OCT.  3 — STEVENS  POINT 


Presented  by 

The  State  Medical  Society  of  Wisconsin  y,  ;! 

and  its  Woman's  Auxiliary  -y 


IN  response  to  the  overwhelming  suc- 
cess of  last  year’s  Wisconsin  Work 
Week  of  Health  program  held  in 
Madison,  “Getting  It  Together  on 
Health,”  the  State  Medical  Society  is 
taking  a similar  show  on  the  road 
this  year.  The  1974  Work  Week, 
“Getting  Your  Head  Together,”  will 
be  a one-day  program  offered  twice 
— at  the  Milwaukee  Area  Technical 
College  October  2 and  at  the  Univer- 
sity of  Wisconsin-Stevens  Point 
October  3.  It’s  free  and  open  to  the 
public.  Keynote  speaker  will  be  last 
year’s  popular  James  Merrill,  whose 
dynamic  presentation  on  “Love  Edu- 
cation” still  draws  comments  from 
around  the  state.  Afternoon  sessions 
will  lead  off  with  speakers  on  venereal 
disease  and  end  with  a three-part  ses- 
sion on  mental  health.  Darold  Tref- 
fert,  MD,  Winnebago,  will  spark  “a 
treatise  on  mental  health”  called 
“How  Can  You  Get  It  All  Together 
and  Let  It  All  Hang  Out  at  the  Same 
Time?”  which  will  end  with  small 
group  discussions. 
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Summer  Medical  Student  Externship: 

Sixty  physicians  have  been  preceptors  for  the  1974  Summer  Externship  Program.  Several  were  preceptors  for  more 
than  one  student.  In  addition,  two  students  spent  the  summer  with  Norbert  Bauch,  MD,  Milwaukee,  at  the  St. 
Michael  Hospital  Family  Practice  Residency  program  in  Milwaukee.  The  two  students  assigned  to  John  Renner,  MD, 
Madison,  will  be  with  him  at  the  University  of  Wisconsin  Department  of  Family  Medicine  and  Practice. 

Richard  W.  Shropshire,  MD,  Madison,  is  chairman  of  the  Summer  Externship  Program.  The  list  of  preceptors 
and  their  students  appears  below. 


MED  STUDENTS'  SUMMER 
EXTERNSHIP 


John  Siebert,  MD  of  Baraboo  (right) 
helps  medical  student  Martin  Voss 
(left)  learn  the  fundamentals  of  prac- 
ticing medicine  in  a small  commun- 
ity, away  from  the  medical  school 
setting. 

Enthusiasts  and  Detractors 

The  health  maintenance  plan 
(HMP)  initiated  by  WPS,  the  State 
Medical  Society’s  Blue  Shield  Plan, 
has  both  its  enthusiasts  and  its  de- 
tractors. Enthusiasm  for  HMP  has 
lead  to  the  development  of  22  of 
them  in  the  state  and  contract  talks 
with  the  state  for  coverage  of  state 
employees.  However,  in  Congression- 
al testimony  investigating  monopoly 
in  the  health  care  market,  the  Dane 
County  HMP  was  termed  as  standing 
“in  the  way  of  the  organization  of  a 
true  alternative  practice  plan.”  James 
Kimmey,  MD,  Madison,  secretary  of 
the  Wisconsin  Health  Policy  Council, 
told  the  Senate  Anti-Trust  and  Mo- 
nopoly Subcommittee  that  efforts  by 
organized  medicine  in  Wisconsin  to 
set  up  HMPs,  to  keep  physicians’  of- 
fices out  of  certificate  of  need  and  in 
other  areas  “are  not  working  in  the 
interests  ...  of  the  consumers  as 
expressed  through  the  Health  Policy 
Council  and  other  groups  that  have 
looked  at  the  issues  in  the  State  of 
Wisconsin.”  □ 


Physician 

City 

Student 

School 

Jack  Albright,  MD 

Madison 

Robert  Stanley 

UW 

Merne  W Asplund,  MD 

Bloomer 

Bruce  Melin 

UW 

, 

Lloyd  Baertsch,  MD 

Hayward 

George  E Davis 

UW 

St  Michaels  Hospital 

Milwaukee 

Ron  Behling 
Daryl  Melzer 

UW 

MCW 

. 

; 

John  J Beck,  MD 

Sturgeon  Bay 

Susan  Beck 

UW 

Ward  E Brown,  MD 

Waukesha 

William  H Annesley,  Jr 

MCW 

Richard  K Chambers,  MD 

Hartland 

Paul  Chambers 
Richard  A Smith 

MCW 

MCW 

Henry  Dale,  MD 

Milwaukee 

Cassandra  Welch 

MCW 

Nicholas  DeLeo,  MD 

Milwaukee 

Bruce  VanCleave 

MCW 

T C Fox,  MD 

Antigo 

Bette  Kleinschmidt 

UW 

Bradley  G Garber,  MD 

Osseo 

Paula  Jones 

UW 

. 

Michael  Garrity,  MD 

Prairie  du  Chein 

Jerry  Berres 

UW 

■ 

John  Grade,  MD 

Elm  Grove 

William  Movroydis 
Tim  Lechmaier 

MCW 

MCW 

1.. 

Bahri  O Gungor,  MD 

Neillsville 

Mary  Herte 

UW 

Rollie  Hammer,  MD 

River  Falls 

Dorothy  Dube 

UW 

Roland  F Hearn,  MD 

Oconomowoc 

Harold  F Anschuetz,  Jr 

MCW 

Robert  L Hendrickson,  MD 

Cornell 

Marc  Olsen 

UW 

. 

John  T Henningson,  MD 

Rice  Lake 

Leon  Radant 

UW 

.. 

D J Heyrman,  MD 

Menomonee  Falls 

Don  Hackbarth,  Jr. 

MCW 

Robert  & Jean  House,  MDs 

Ripon 

Johanna  Meyer-Mitchell 

UW 

: 

R E Housner,  MD 

Richland  Center 

Ken  Kuehnl 
Robert  Hook 

UW 

UW 

K R Humke,  MD 

Chilton 

Randy  Theiler 

UW 

Richard  E Jensen,  MD 

Green  Bay 

Dave  Burnett 

MCW 

G A Landmann,  MD 

Tomah 

Patrick  Kraft 

MCW 

Donald  Lindorfer,  MD 

Milwaukee 

John  Allhister 

MCW 

R L Logemann,  MD 

Shawano 

Lynn  Martin 

UW 

T A Manning 

Beloit 

Rick  Saltzstein 

MCW 

R W Matzke,  MD 

Spooner 

Charles  L Muench 

John  E McKenna,  MD 

Antigo 

Margaret  Johnson 

UW 

Fred  A Melms,  MD 

Menomonie 

Lewis  Sierra 

UW 

C B Moen,  MD 

Galesville 

Paul  De  Coriolis 

UW 

H P Mol,  MD 

Elkhorn 

Gene  Kastenson 

UW 

George  Nemec,  MD 

Cambridge 

James  Richardson 

UW 

Dave  North,  MD 

Wausau 

Charlie  Lonsdorf 

MCW 

H H Ottenstein,  MD 

Milwaukee 

Pamela  Graber 

MCW 

* 

Jack  Peters,  MD 

Fond  du  Lac 

Terrence  Frank 

UW 

Tom  Peterson,  MD 

Wausau 

Kenneth  D Dernovsek 

UW 

. 

William  Pruett,  MD 

Beloit 

Bob  Goldschmidt 

UW 

Henry  Rahr,  MD 

Green  Bay 

Mike  Nesemann 

UW 

Lou  Raymond,  MD 

Eau  Claire 

Marsha  Mason 
Sherry  Ness 

UW 

UW 

Robert  Reichle,  MD 

Menomonee  Falls 

Nina  Templeton 

MCW 

John  H Renner,  MD 

Madison 

Robert  Bayer 
Susan  Shekels 

UW 

UW 

Elmer  Rhode,  MD 

LaCrosse 

Dean  Whiteway 

UW 

! 

Louis  R Rosin,  MD 

Superior 
Sun  Prairie 

Thomas  Templeton 

MCW 

William  T Russell,  MD 

Paul  Kizen 

UW 

D A Sallis,  MD 

Stanley 

Ramona  E Johnson 

UW 

John  W Schaller,  MD 

Wisconsin  Rapids 

John  Midthun 

UW 

Dan  A Schroeder,  MD 

Amery 

Peter  Kongstvedt 

UW 

Jack  Schroeder,  MD 

Janesville 

Bill  Burant 

MCW 

N C Schroeder,  MD 

Manitowoc 

Robert  Heilman 

UW 

Richard  W Shropshire,  MD 

Madison 

Catherine  Bauer 

UW 

John  T Siebert,  MD 

Baraboo 

Martin  J Voss 

UW 

Charles  L Steidinger,  MD 

Platteville 

Sylvia  Weir 

UW 

J E Thompson,  MD 

Nekoosa 

Leonard  Waldenberger 

UW 

Len  B Torkelson,  MD 

Baldwin 

Jane  Hawes 

UW 

Marvin  A Vos,  MD 

Wisconsin  Rapids 

Jim  Whitman 

UW 

Mardy  Wegner,  MD 

St  Croix  Falls 

Dave  Olson 

UW 

Louis  W Weisbrod,  MD 

New  Richmond 

John  Donhowe 

UW 

Robert  E Whiteway,  MD 

LaCrosse 

Clayton  Hauser 

UW 

William  E Wright,  MD 

Mondovi 

Glen  Heinzl 

MCW 

F F Zantow,  MD 

Oconto 

Scott  Ahles 
Ruth  Wynstra 

UW 

MCW 
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TO:  Charitable,  Educational  and  Scientific  Foundation 

of  the  State  Medical  Society  of  Wisconsin  July  27,  1974  g 

Dear  Sir, 

As  this  is  my  last  day  of  the  summer  externship  in  Antigo,  I want  to 
take  this  opportunity  to  share  with  you  some  of  the  experiences  and 
feelings  you  have  made  possible. 

Ten  weeks  spent  in  any  other  way  this  summer  would  have  passed  much  more  g 
mundanely,  less  fully.  Each  twelve-  to  fourteen-hour  day  meant  getting  M 
involved  in  people's  injuries,  personal  problems,  family  life.  It 
would  be  difficult  to  forget  the  outstanding  cases— ones  I'd  never  ex-  jj 
pected  to  see  in  a small  family  practice--the  13-year-old  girl  with 
scleroderma,  the  baby  with  myotonia  congenita,  the  family  with  a history  g 
of  medullary  carcinoma  of  the  thyroid.  Or  the  dramatic  situations—the  jj 
mentally  retarded  child  whose  foot  was  caught  in  a riding  mower,  that 
Friday  night  appendectomy,  the  uncommon  choleduodenal  fistula  we  dis- 
covered during  surgery  and  spent  several  hours  repairing.  Or  the  tragic  g 
times — the  baby  with  a septal  defect  we  failed  to  resuscitate  and  the 
explanation  to  the  mother  who  had  lost  all  three  previous  children.  At  g 
times  I felt  I could  understand  fully  the  situations  I was  witnessing,  g 

but  more  often  I realized  I was  only  catching  the  surface  of  something  M 

more  complicated.  It  is  now,  at  the  end  of  the  summer,  that  I appreci-  g 
ate  how  much  better  I would  have  liked  to  have  known  someone  or  under-  g 
stood  a certain  procedure...  § 

By  example  my  extern  doctor  has  emphasized  for  me  that  medicine  is  a 
continual  learning  process.  The  tapes  he  listens  to  in  the  morning 

while  shaving,  the  magazines  he  reads,  the  texts  he  studies  before  sur-  B 

gery  have  driven  this  point  home.  It  gives  me  a deep-seated  satisfac-  g 
tion  to  feel  I'll  have  this  challenge  of  learning  the  rest  of  my  life 
also.  I look  forward  after  this  summer  to  the  hospital  wards,  the 
stints  in  emergency  rooms,  the  late  nights  on  call  as  an  opportunity  to  ^ 
witness  the  misery  and  joy,  the  drama,  of  people's  lives  in  a way  that  B 

no  other  professional  can.  There  is  no  way  that  I can  help  but  grow  and  g 

mature.  g 

The  techniques,  drug  nomenclature,  surgical  protocol  I learned  this  sum-  g 
mer  were  of  course  invaluable  in  making  me  feel  a little  less  the  "im-  g 

practical  bookworm",  but  far  more  important  was  the  chance  to  see  the  g 

way  these  physicians  individually  tailor  their  practices  and  private  B 
lives  to  their  personalities.  I was  fortunate  to  have  some  excellent  g 
models  from  which  to  draw  patterns  for  my  own  future  practice. 


| The  doctors  and  their  families  were  always  hospitable,  made  me  feel  com-  g 
I 1 fortable  in  their  homes,  and  included  me  repeatedly  in  their  social  B 

B functions.  They,  as  well  as  others  from  the  hospital,  extended  invita-  S 
S tions  to  their  cottages  and  made  Antigo  seem  a good  place  to  live  and 
g enjoy  the  outdoors.  In  the  office  the  doctors  demonstrated  an  eager-  B 
g ness  to  instruct  and  share  experiences.  Their  thoroughness  and  concern  B 
g with  their  patients  made  me  feel  they  were  practicing  the  best  family 
I medicine  possible.  g 

g Your  program  has  left  me  with  an  eagerness  for  medicine  I find  difficult  g 
| to  translate  on  paper.  I would  encourage  you  to  continue  to  expand  the  B 
g AAFP  summer  externships  so  that  students  in  the  future  may  have  the  ad-  g 
g vantage  of  this  worthwhile  summer.  g 


jg  Thank  you  for  your  support. 


Sincerely, 


1 


/ v 

! Bette  Kay  Kleinschmidt 
University  of  Wisconsin 


THE  KILLERS 

Scene  from  the  five-part  PBS  medi- 
cal documentary  series. 

TV 

New  Fall  Health 
Programs 

Beginning  Monday,  Sept.  2,  the 
5:30  p.m.  ABC  News  with  Howard 
K.  Smith  and  Harry  Reasoner  will  be 
rebroadcast  at  10:30  p.m.  with  cap- 
tions. The  program,  especially  de- 
signed for  the  hearing  impaired,  is 
possible  through  an  arrangement  be- 
tween ABC  and  the  Public  Broadcast- 
ing System  (PBS).  Jt  will  be  carried 
by  Madison’s  WHA-TV,  seen  in  many 
areas  of  the  state. 

WHA  will  also  begin  another  pro- 
gram for  the  hearing  impaired  next 
month.  Called  “Vision  On”  it  is  de- 
signed to  encourage  children  to  focus 
attention  through  their  eyes. 

This  award-winning  British  Broad- 
casting Corp.  (BBC)  series  will  be 
26  half-hour  programs  including  ani- 
mation, mime,  film  clips,  and  art 
works.  It  has  been  shown  on  the  BBC 
for  more  than  a decade.  Since  the 
series  has  a minimum  of  speech  trans- 
lated into  sign  language,  it  can  be  en- 
joyed by  both  hearing  and  hearing-im- 
paired audiences. 

All  five  parts  of  “The  Killers,”  a 
PBS  medical  documentary  series,  will 
be  aired  during  the  first  week  in  Sep- 
tember. At  8 p.m.  each  day  for  five 
days  starting  Monday,  Sept.  2,  the 
series  will  feature  one  of  the  follow- 
ing topics:  heart  disease,  genetic  de- 
fects, pulmonary  diseases,  trauma, 
cancer  (broadcast  in  that  order). 

All  five  90-minute  “The  Killers” 
programs  will  be  repeated  between  3 
p.m.  and  10:30  p.m.  Saturday,  Sept. 
7.  Check  the  listings  of  your  local  or 
cable  stations  for  broadcast  of  this 
program  by  WHA  or  the  Wisconsin 
Educational  Television  Network. 

In  November  PBS  and  WHA  will 
begin  broadcasts  of  “Alive  and  Well,” 
the  new  health  series  for  adults  created 
by  the  producers  of  Sesame  Street. 
Aimed  at  a target  audience  between 
18  and  50  years  old,  “Alive  and  Well" 
will  attempt  to  help  people  under- 
stand ways  to  improve  their  health, 
care  for  their  bodies,  and  learn  to  use 
a variety  of  available  health  services. 


□ 
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EMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

911  Can  Mean  Help 

A major  goal  of  Emergency  Med- 
ical Services  is  to  develop  Central 
Medical  Emergency  Dispatching 
(CMED)  systems  throughout  Wiscon- 
sin and  then  inform  the  public  on  how 
to  use  the  system. 

A number  of  cities  around  the 
country  have  established  a single 
emergency  phone  number — 91  1 — and 
several  Wisconsin  communities  are 
working  on  it.  Currently,  Milwaukee 
and  Milwaukee  County  are  aggressive- 
ly pursuing  the  feasibility  of  establish- 
ing the  911  emergency  number.  At  the 
moment,  there  are  63  emergency  num- 
bers to  choose  from  in  Milwaukee 
County  alone — a most  confusing  situa- 
tion, especially  in  an  emergency! 

In  Wisconsin  the  establishment  of 
single  emergency  numbers  to  serve  one 
city  or  region  of  the  state  is  greatly 
hindered  because  the  state  is  “blessed” 
with  about  140  telephone  companies. 
An  additional  complication  is  the  un- 
willingness of  many  agencies  currently 
involved  in  dispatching  to  surrender 
their  individual  identities.  However, 
Eau  Claire  County  and  the  city  of 
Whitewater  have  managed  to  put  the 
911  number  into  use  as  the  single 
emergency  number  to  call.  Other 
counties,  like  Marquette,  have  a single 
seven-digit  enterprise  number  with  all 
calls  going  to  the  sheriff's  department 
for  dispatching. 

Emergency  Medical  Services  is  hard 
at  work  to  develop  CMED.  A 16-hour 
course  detailing  dispatching  proce- 
dures for  professional  dispatch  per- 
sonnel and  supervisors  has  been  un- 
derway, telephone  companies  and 
others  involved  in  the  changeover  are 
being  contacted  for  their  cooperation, 
and  through  public  service  announce- 
ments, Wisconsin  consumers  will  be 
kept  informed  on  progress. 

EMS  is  aiming  toward  a central  dis- 
patch system  which  insures  that,  fol- 
lowing a phone  call  to  one  central  lo- 
cation, appropriately  equipped  and 
properly  staffed  vehicles  will  be  im- 
mediately on  their  way  to  the  emer- 
gency. 


COMMITTEES 

Labor  Leader  Named  to  WPS  Board 


Emil  Muelver,  director  of  Milwau- 
kee District  Council  48  of  the  Amer- 
ican Federation  of  State,  County  and 
Municipal  Employees,  AFL-CIO  was 
recently  appointed  to  the  Commission 
on  Medical  Care  Plans.  He  is  one  of 
four  non-medical  appointees  to  the  23- 
member  Commission  which  directs 
WPS,  the  State  Medical  Society’s  Blue 
Shield  Plan. 

Mr.  Muelver  was  president  of  the 
Wisconsin  Valley  CIO  Industrial  Un- 
ion Council  for  five  years.  During  that 
time  he  participated  in  organizing  and 
negotiating  contracts  for  workers  in 
several  different  industries. 

In  1948  he  was  the  Progressive 
Party's  candidate  for  Congress  from 
Wisconsin’s  7th  Congressional  District. 
In  1950  he  was  elected  to  a four-year 
term  on  the  Wausau  Common  Coun- 
cil. 

He  was  recently  elected  and  pres- 
ently serves  on  the  Wisconsin  State 
AFL-CIO  Executive  Board.  He  was 
elected  director  of  Milwaukee  District 
Council  48  in  1971. 

Mr.  Muelver  is  also  secretary-trea- 
surer of  the  Cooperative  Pharmacy, 
Inc.,  a member  of  the  Advisory  Board 


EMIL  MUELVER 


of  compcare,  a member  of  the  state 
Select  Committee  on  Health  and  So- 
cial Services  and  a member  of  the  Ad- 
visory Committee  for  Workmen’s 
Compensation  of  the  state  Depart- 
ment of  Industry,  Labor  and  Human 
Relations.  □ 
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Medical  Society  Warns  Lucey  j 
Of  Campaign  Law  Loophole  ; 


By  OWEN  COYLE 

Of  The  Cap* tool  Time*  Slot* 

The  State  Medical  Society  says 
there  is  a loophole  in  the  new 
campaign  finance  reform  law 
which  permits  some  corpora- 
tions, including  the  Society,  to 
make  political  campaign  con- 
tributions. 

In  a letter  to  Gov.  Patrick 
Lucey,-  Society  secretary  Earl 
Thayer  says  the  prohibition  on 
corporate  campaign  contribu- 
tions in  the  old  law  has  been 
replaced  with  a prohibition  on 
only  some  corporate  contribu- 
tions in  the  new  law. 

Thayer  said  the  Society  had 
reviewed  the  new  law  “and  to  onr 
great  surprise  find  that  the  State 
Medical  Society,  banks,  savings 
and  loan  associations,  many  in- 
surance companies  and  Bine 


Cross  are  no  longer  prohibited 
from  making  political  campaign 
contributions.” 

The  new  law  retains  the  lid  on 
corporate  contributions,  although 
permitting  corporations  to  use  up 
to  $500  of  corporate  money  for  a 
political  fund. 

The  loophole  cited  by  Thayer 
apparently  refers  to  the  cor- 
porate contribution  prohibition 
contained  in  the  old  law  which 
regulated  business  corporations 
and  cooperatives.  That  was 
carried  over  in  the  new  law. 

It  appears  the  new  law  did  not 
pick  up  the  corporate  prohibition 
set  down  in  other  statutes  regulat- 
ing the  operation  of  such  or- 
ganizations as  the  Medical 
Society,  banks,  savings  and  loan 
associations  and  some  insurance 
companies. 


David  Adamany,  vice  chairmar  i ^ 
of  the  election  board  which  is 
charged  with  implementing  the  ~ 
new  law,  said  today  he  was 
unaware  of  the  reported  gap.  o 

But  if  it  is  true,  he  said,  it  could  t 
be  disastrous. 

Thayer  told  Lucey  he  was  sure  1 
the  governor  and  the  Legislature  j 
would  want  to  move  promptly  to 
remedy  what  Thayer  called  “at 
the  very  least  an  astonishing 
oversight.” 

He  said  the  Medical  Society 
would  not  take  advantage  of  the 
opportunity  “even  if  we  appear 
excused  from  the  letter  of  the 
law. 

“We  certainly  do  not  anticipate 
using  the  exemption  that  is  now  i 
available  because  we  cannot  con-  1 
ceive  that  the  words  of  the  new 
law  express  the  true  intent  of  the 
Legislature.” 
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257-6781. 


PHYSICIANS  EXCHANGE 

OB-GYN  MAN  AND  PEDIATRI- 
cian  urgently  needed  to  join  2 board 
certified  OB-GYN  men  in  a 15-man 
group  corporate  practice  at  the  Wilkin- 
son Clinic,  S.C.,  Oconomowoc,  Wis. 
Ideally  located  midway  between  Mil- 
waukee and  Madison  with  excellent  rec- 
reation, school  and  hospital  facilities. 
Please  call  or  write  Mr.  James  Dowd, 
Business  Manager:  Tel:  414/567-4433. 

5tfn/74 


OTOLARYNGOLOGIST,  PEDIA- 
trician — an  excellent  opportunity  to 
establish  a practice  in  the  city  of  Beaver 
Dam.  A new  medical  center  located  next 
to  the  hospital  has  several  suites  for  rent 
Beaver  Dam  is  centrally  located  and 
draws  from  an  area  of  over  50,000. 
Private  practice,  salary  or  corporate  ar- 
rangements can  be  made.  Write  or  call: 
Business  Manager,  Beaver  Dam  Medical 
Center,  130  Warren  St,  Beaver  Dam, 
Wis.  53916.  Tel:  414/885-9231.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modem  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-10/74 


WANTED:  FAMILY  PHYSICIAN 
or  general  practitioner  to  join  general 
surgeon  doing  some  GP  work.  Town 
5000,  big  drawing  area,  growing.  New 
hospital  and  medical  clinic  starting  con- 
struction in  June.  Financial  arrangement 
can  be  made  to  suit  applicant  Contact 
R.  G.  Simeon,  MD,  114  S.  Park,  Reeds- 
burg,  Wis.  53959.  Tel:  608/524-6451. 

5tfn/74 


THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 


3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-invasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4t£n/73 


SECOND  GENERAL  PRACTITION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modern 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue. 
Manitowoc,  Wis.  54220.  1-12/74 


OPHTHALMOLOGIST,  PSYCHIA- 
trist,  and  Family  Physician  positions  im- 
mediately available  in  28-man  incorpo- 
rated multi-specialty  group  in  East  Cen- 
tral Wisconsin.  New  clinic  facility  across 
the  street  from  450-bed  hospital.  Ideal 
cultural  and  recreational  setting.  Salary 
first  year;  equal  stockholder  thereafter. 
Excellent  pre-tax  fringes.  Contact  Dept. 
406  in  care  of  the  Journal.  7tfn/74 


PHYSICIAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hours 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  St.,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74 


CASHMERE,  WASHINGTON  FAM- 
ily  practice  opportunity  in  two-man 
office  with  four  doctor  week-end  rota- 
tion. Scenic  setting  in  orcharding  valley 
on  east  edge  of  Cascades.  Choice  moun- 
tain and  lake  recreation  and  skiing. 
Vital  community  with  quality  schools. 
Excellent  hospital  facilities  and  cultural 
advantages  in  nearby  Wenatchee.  E.  A. 
Meyer,  MD  (Iowa  ’50),  ABFP,  303 
Cottage  Ave.,  Cashmere,  Wash.  98815; 
phone  509/782-1541.  7/74-6/75 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

1.  Orthopedic  Surgeon 

2.  Otolaryngologist 

3.  Family  Practitioner 

4.  Internist. 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R.  B.  Wind- 
sor, MD,  1011  N.  8 St.,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  6eom/74 


GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  and  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  SL,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 
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PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modern  institution 
of  about  450  men.  Five  day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Uni- 
versity Hospitals,  Madison.  Ideal  for  a 
physician  who  does  not  prefer  the  pres- 
sure of  private  practice.  Possession  of  a 
Wisconsin  Medical  License  required.  A 
physician  desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is  an 
ideal  location  for  outdoor  summer  sports 
and  winter  recreation.  Located  in  Dodge 
County  near  Waupun  and  Beaver  Dam. 
Salary  dependent  on  training  with  ex- 
cellent civil  service  and  retirement  bene- 
fits. Contact  Warden  John  R.  Gagnon, 
Box  147,  Fox  Lake,  Wis.  53033  or  call 
Fox  Lake  (414)  928-3151.  An  Equal 
Opportunity  Employer.  6-8/74 


WANTED:  THIRD  MAN  TO  JOIN 
two-man  GP  group.  North  Central  Wis- 
consin, ideal  for  raising  family.  Schools, 
hospital,  sports,  recreation,  etc.  all  ex- 
cellent Desirable  financial  arrangements. 
Call  collect,  O.  M.  Francisco,  MD, 
715/453-2147.  2tfn/74 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry’,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  yon  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


GENERAL  PRACTITIONER:  THE 
Sparta  Clinic,  Ltd.,  Sparta,  Wis.  54656, 
is  interviewing  physicians  for  the  posi- 
tion of  general  practitioner  with  the 
clinic.  Write  the  Sparta  Clinic,  Ltd.,  202 
South  K St,  P.  O.  Box  250,  Sparta,  Wis. 
54656  for  interview.  3-8/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient  partial  hospitalization, 
and  mpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  WELL-TRAINED  PHY- 
sician  in  family  medicine  to  join  multi- 
specialty group  to  staff  satellite  clinic  in 
rural  community  15  miles  from  parent 
clinic  located  in  upper  midwest  city. 
Membership  in  parent  group  with  all 
fringe  benefits  of  other  members.  Cov- 
erage for  time  off  will  be  provided.  All 
business  operations  handled  by  group. 
Excellent  recreational  facilities.  If  in- 
terested, send  curriculum  vitae  and  ref- 
erences to  Dept.  413  in  care  of  the 
Journal.  6-8/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


MEDICAL  DIRECTOR  (PSYCfflA- 
try).  Milwaukee  County  Mental  Health 
Center-Acute  Program.  Be  responsible  for 
the  medical,  clinical,  administrative,  and 
related  activities  of  the  acute  division. 
Requirements  for  this  position  are  com- 
pletion of  3 years  of  approved  residency 
or  fellowship  training  in  psychiatry,  certi- 
fication by  the  American  Board  of  Psy- 
chiatry and  Neurology,  eligibility  for  or 
licensed  to  practice  medicine  in  Wiscon- 
sin and  5 years’  experience  in  a medical 
administrative  capacity  which  has  includ- 
ed a responsible  assignment  in  an  ac- 
credited mental  hospital  or  hospital  de- 
voted in  part  to  the  care  and  treatment  of 
neuropsychiatric  patients.  Annual  salary 
range  $28,220  to  $35,154.  Excellent  em- 
ploye benefits  including  paid  vacations, 
holidays,  personal  days,  sick  leave,  pen- 
sion, and  group  hospital,  doctor,  and  ma- 
jor medical  insurance  for  you  and  your 
dependents.  Position  located  on  the 
grounds  of  the  Milwaukee  County  Insti- 
tutions in  Wauwatosa.  Contact:  George 
E.  Currier,  Asst.  Dir.  of  MH,  9191  Wa- 
tertown Plank  Rd.,  Wauwatosa,  WI 
53226.  Tel.  414/257-7484.  ltfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Dermatology 

3.  Family  Practice 

4.  Internal  Medicine 

5.  Orthopedics 

6.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 
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CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis. care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.  Wau- 
watosa, WT  53226.  Tel:  414/257-7484. 

ltfn/74 


INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  I.  E.  Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 


NEEDED:  FAMILY  PRACTTTION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int.)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


PHYSICIANS  NEEDED  FOR  GEN- 
eral  practice  or  appropriate  special  prac- 
tice at  Northern  Wisconsin  Colony  and 
Training  School,  Chippewa  Falls,  Wis. 
Good  salary  plus  civil  service  benefits. 


New  hospital  and  infirmary  for  treat- 
ment of  mentally  retarded  patients. 
Contact:  A.  C.  Nelson,  Superintendent, 
Box  340,  Chippewa  Falls,  Wis.  54729. 
Tel:  715/723-5542.  An  equal  opportunity 
employer.  3-8/74 


INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispedalty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispedalty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: ■ 

Anesthesiology 
Family  Medidne 
General  and  Vascular  Surgery 
Internal  Medicine 
Neurosurgery 
Obstetrics  & Gynecology 
Otolaryngology 
Orthopedic  Surgery 
Emergency  Room  Physician 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50.000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center.  400 
E.  Thomas  St.,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


CLINICAL  DIRECTOR,  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annnal  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience, training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  E.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waupun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modem  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326. 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator.  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  1 8,000  ideallv  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent reoreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178.  West 
Bend,  Wis.  53095.  4tfn/74 


WANTED:  OB-GYNECOLOGTST 
to  associate  with  established  multi- 
specialty group  in  thriving  industrial  and 
trade  area  of  40,000.  Complete  facilities 
including  x-ray  and  laboratory  with  80- 
bed  hosnital  across  street.  Contact  I.  H. 
Bae,  MD,  OB-Gyn  or  Bus.  Mgr.  (Collect 
1-414/673-5050)  or  send  curriculum 
vitae  and  picture;  1113  E.  Sumner  St., 
Hartford,  Wis.  53027.  p7-8/74 


WANTED:  TWO  FAMILY  PRAC- 

tice  physicians,  one  with  surgical  experi- 
ence. Be  your  own  chief  of  staff  of  our 
25-bed,  medicare-approved  hospital.  Only 
one  other  physician  within  18-mile  ra- 
dius:. excellent  trout  fishing  and  deer 
hunting  plus  a golf  course.  Contact  Jean 
Sambs,  Admin.,  Tigerton  Hospital,  Tiger- 
ton,  Wis.  54486.  Tel:  715/535-2115. 

4-5tfn/74 
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FAMILY  PRACTITIONER  WANTED 
to  take  over  a well-established  general 
practice  for  a retiring  physician  in  cen- 
tral Wisconsin.  Located  in  resort  area, 
with  fishing  and  hunting,  new  schools, 
etc.  Phone:  1/414/295-3118  after  7:00 
p.m.  7-9/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


MMI  No.  (612)  436-5161 


Fomli,/SeU 

MadJcfno 

Midwest  Medical 
Dispensary 
Lakeland,  Minnesota 

For  “YOU,  DOCTOR” 

Address  ANYWHERE,  U.S.A. 

Date NOW 

T"\  TIME  OFF — Away  from 
Jy  Medicine — To  enjoy  Life 
A#  with  your  loved  ones.  Go 
fishing,  take  that  trip  you’ve  always 
wanted,  relax  and  get  to  know  your 
family  again,  AND  let  Midwest 
Medical,  Inc.  provide  you  with  a 
Locum  Tenens. 

“UNUS  IN  SEPTEM  QUADRI” 

MIDWEST  MEDICAL,  INC. 
Lakeland,  Minnesota  55043 
612/436-5161 


GP  WITH  SURGICAL  ABILITIES 
interested  in  small  town  where  there  is 
no  doctor,  but  small  hospital.  If  a doc- 
tor in  town  at  present,  must  be  guaran- 
teed income  and  no  friction.  Radius  up  to 
150  miles  east  or  north  of  Minneapolis 
only,  where  dry  climate  and  wooded  area 
and  good  for  child  with  asthma.  Contact 
Dept.  412  in  care  of  the  Journal.  6-8/74 

WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Looated  between  Milwaukee  (VS  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges:  nine  golf 
courses;  excellent  developed  harbor  for 
boating  and  sailing  facilities;  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee, and  University-Wisconsin  Med- 
ical School,  Madison;  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1,000  beds). 
For  full  information  write  Racine  Coun- 
tv Planning  Council,  818  Sixth  Street. 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 

FAMILY  PRACTITIONER  O R 
General  Internist  needed  for  present 
three  man  group  consisting  of  two  Fami- 
ly Practitioners  and  one  General  Surgeon 
in  small  east  central  Wisconsin  college 
community.  New  office  facilities  in  ex- 
cellent location  within  one  block  of  the 
hospital.  Hospital  newly  remodeled  and 
enlarged.  Excellent  community  to  work 
and  live  in.  Salary  and  benefits  negoti- 
able. If  interested  send  curriculum  vitae 
and  arrange  for  a visit  and  interview  to 
R.  S.  Pelton,  MD,  Ripon  Medical  As- 
sociates, P.  O.  Box  187,  Ripon,  Wis. 
54971  or  call  collect  414/748-2875. 

4-8/74 

INTERNIST  PEDIATRICIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


WANTED:  EMERGENCY  PHY- 

sicians  to  staff  department  full  time  in 
a new  104-bed  general  hospital  located 
in  northeastern  Wisconsin  near  metro- 
politan area.  Progressive  community 
with  excellent  school  system,  churches, 
ample  recreational  and  cultural  oppor- 
tunities. Excellent  salary  and  working 
conditions.  Interested  physicians  contact 
Raymund  J.  Robbeloth.  Administrator, 
Community  Memorial  Hospital.  Oconto 
Falls,  Wis.  54154.  Tel:  414/846-3444. 

8tfn/74 


TWO  PEDIATRICIANS  WANTED 
to  establish  department  in  a northeastern 
Wisconsin  clinic.  Contact  Dept.  418  in 
care  of  the  Journal.  8-10/74 


FAMILY  PRACTITIONER,  IN- 
temist,  orthopedic  surgeon  wanted  to 
join  incorporated  multi-specialty  group  of 
seven  family  physicians,  two  general 
surgeons,  one  orthopedic  surgeon  and 
one  ophthalmologist.  Busy  clinic  practice, 
good  hospital.  Group  family  physicians 
share  call  equally  (one  night  a week, 
every  third  or  fourth  weekend),  four-day 
clinic  week.  Join  corporation  and  part- 
nership after  one  year.  Liberal  benefits. 
Excellent  location:  60  miles  from  Twin 
Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  8-10/74 


WANTED:  FOUR  FAMILY  PHY- 
sicians  and  an  internist  to  establish 
practice  in  Oconto  Falls,  Wis.,  a com- 
munity of  2600  people  28  miles  north- 
west of  Green  Bay,  Wis.  New,  modem, 
fully  equipped  104-bed  general  hospital 
with  service  area  of  approximately  18,- 
000  people.  Community  offers  excellent 
living,  ample  recreational  and  cultural 
opportunities,  fine  schools  and  churches. 
Medical  office  building  adjacent  to  the 
hospital  with  space  available  and  attrac- 
tive rental  arrangements.  Physicians  in- 
terested in  practicing  medicine  in  a com- 
munitv  that  offers  the  advantages  of 
rural  living  with  metropolitan  availability 
contact  C.  E.  Siefert.  MD,  105  Williams 
St.,  Oconto  Falls,  Wis.  54154.  Home 
telephone  414/846-2253.  Office  tele- 
phone 414/846-3671  or  contact  Ray- 
mund J.  Robbeloth,  Administrator,  Com- 
munity Memorial  Hospital,  Oconto  Falls. 
Wis.  54154.  Tel:  414/846-3444.  8tfn/74 


ASSISTANT  MEDICAL  DIRECTOR 
— Nation’s  seventh  largest  life  insurance 
company  is  adding  to  its  staff  of  eight 
physicians  doing  medical  underwriting. 
We  offer  generous  fringe  benefits  and 
retirement  package,  four  weeks  paid  vaca- 
tion, and  37V£  hour  work  week.  If  in- 
terested, please  write  or  call  (collect) 
Jack  A.  End,  MD,  Medical  Director, 
Northwestern  Mutual  Life  Insurance 
Company,  720  East  Wisconsin  Ave., 
Milwaukee,  Wis.  53202.  Tel:  414/271- 
1444.  8/74 


INTERNIST  OR  GENERAL  PRAC- 
titioner.  City  of  8,000,  south  central 
Wisconsin.  Excellent  opportunity,  fine 
well-equipped  local  hospital.  Many  ad- 
vantages. Equipped  office  available,  by 
Aug.  15,  1974.  Contact  Dept.  417  in 
care  of  the  Journal.  8/74* 


PEDIATRICIAN  — OPPORTUNITY 
with  16  doctor  incorporated  multi- 
specialty group  in  east  central  Wisconsin. 
Salary  first  year  followed  by  incentive 
compensation  plan.  Modem  clinic  and 
hospital  facilities,  liberal  benefits.  Lo- 
cated in  diversified  community  of  60,- 
000.  Attractive  educational,  cultural,  and 
recreational  opportunities.  If  interested 
contact  Dept.  419  in  care  of  the  Journal. 

8-10/74 
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THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 
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FOR  SALE:  COMPLETE  EYE,  EAR, 
Nose,  and  Throat  equipment,  both  surgi- 
cal and  office.  Owner  retiring.  Contact 
Dept.  416  in  care  of  the  Journal.  7-8/74* 


OFFICE  SPACE  AVAILABLE 
Apr.  1,  1975  at  117th  and  North  Ave., 
Wauwatosa,  Wis.  General  practitioner  or 
medical  specialist.  Call  414/258-2540. 

8tfn/74 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


ALLIED  HEALTH  SERVICES 


„ FOR  SALE:  TWO— 3 PIECE  SETS 

i, j  of  matched  office  furniture.  Contact 

0.  John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 

3 4110.  5tfn/74 

cs,  

k 

» FOR  SALE:  EQUIPMENT  AND 

j.  | instruments.  Retiring  family  practitioner, 
j.  Contact  Hubert  C.  Miller,  MD,  421 
jf  William  St.,  Racine,  Wis.  53402.  5tfn/74 

ty  i 

15 

ie  HARTLAND 

!•  j New  professional  building  available 
i-  I December  1974.  Community  needs 
t family  physician  or  pediatrician.  Rural- 

1,  [ to-suburban,  beautiful  lake  country,  20 

4 miles  west  of  Milwaukee,  rapidly  grow- 
ing population,  above  average  income 

: area,  served  by  Waukesha  or  Oconomo- 
woc  hospitals.  Tel:  414/367-3322  or 
: 414/367-3786.  5,6-7,  8-10/74 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  ©f  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


DOCTORS  OFFICE  AVAILABLE. 
South  35th  and  National  Avenue,  Mil- 
waukee. Three  rooms.  Heated.  Adequate 
facilities.  Rental — $90  per  month.  Avail- 
able immediately.  Klumb  Building.  Con- 
j tact:  A.  J.  Lunde,  915  S.  35th  St.,  Mil- 
i waukee,  Wis.  Tel:  414/645-7690.  6-9/74 


MOVING  TO  SMALLER  OFFICE. 
Wish  to  dispose  of  a Westinghouse  x-ray 
therapy  machine,  1948.  Still  operational, 
10  MA,  at  100KV.  May  be  had  for  re- 
moval. Tel:  414/962-1540.  7tfn/74 


PRACTICE  FOR  SALE:  SMALL 
rural  town  southeastern  Wisconsin  near 
Madison.  9-room  fully  equipped  bldg., 
x-ray,  etc;  net  $35,000  based  on  3 after- 
noons a week.  Tel:  414/887-1325  7-8/74 


BEAUTIFUL  WELL-PLANNED 
and  equipped  office  available  in  Bockl 
Building,  Milwaukee.  Equipment  for 
sale — very  reasonable.  Large  percentage 
of  patients  (Family  Practice  or  Internal 
Medicine)  waiting  to  be  transferred  to 
physician  who  takes  over  lease  and 
equipment.  Tel:  414/933-3800.  8-10/74 


MISCELLANEOUS 


THE  ALLERGIC  DISEASES  RE- 
search  laboratory  of  Mayo  Clinic  is 
soliciting  1 ml  serum  specimens  from 
individuals  who  experienced  generalized 
anaphylactic  reactions  to  stinging  in- 
sects such  as  bees,  wasps,  hornets,  or 
yellow  jackets.  These  serums  will  be 
used  to  establish  an  in-vitro  test  for 
specific  IgE  antibodies  to  stinging 
insects.  The  test,  if  successfully  estab- 
lished, will  ultimately  be  made  available 
to  all  physicians  through  the  Mayo  Re- 
gional Laboratory.  Physicians  who  iden- 
tify sensitive  patients  during  the  summer 
months  and  who  desire  to  have  these 
tests  completed,  may  mail  serum  spec- 
imens in  suitable  containers  to  the  Al- 
lergic Diseases  Research  Laboratory, 
Mayo  Clinic,  Rochester,  Minn.  55901. 
While  the  test  is  being  established  during 
the  next  several  months,  serum  speci- 
mens will  be  analyzed  at  no  charge  to 
the  patient.  Inquiries  may  be  directed 
to  Dr.  John  W.  Yunginger  at  the  Al- 
lergic Diseases  Research  Laboratory  or 
at  507/282-2511,  ext.  2351.  7,8/74 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  cooper- 
ation with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1973  through 
Aug.  31,  1974  appeared  in  JAMA  (Sup- 
plement) Aug.  13,  1973. 

1974  WISCONSIN 


Sept.  6:  Third  Annual  Symposium  on 
Perinatal  Medicine,  cosponsored  by 
Marshfield  Clinic  and  St.  Joseph’s 
Hospital,  Marshfield.  Info:  Office  of 
Medical  Education,  Marshfield  Clinic, 
Marshfield,  Wis.  54449. 

Sept.  11-14:  Wisconsin  Chapter  of  the 
American  College  of  Physicians — 
Wisconsin  Society  of  Internal  Medi- 
cine joint  meeting,  Mount  Telemark 
Lodge,  Cable.  Info:  Mr.  Donald  Mc- 
Neil, WSIM,  225  East  Michigan  Ave., 
Milwaukee,  Wis.  53200. 

Sept.  13-14:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Obstetrics  and  Gyn- 
ecology, The  Abbey  near  Lake  Ge- 
neva. 

Sept.  13-15:  Fall  meeting  of  Wisconsin 
Surgical  Society,  Williamson  Dell 
View  Hotel,  Lake  Delton.  Principal 
speaker:  William  Frei,  MD,  a surgeon 
from  Detroit.  Info:  P.  Richard  Sholl, 
MD,  Secretary-Treasurer,  Box  551, 
Janesville,  Wis.  53545. 

Sept.  21-22:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Park  Motor  Inn,  Madison.  Info:  Ruth 
A.  Stoerker,  MD,  Secy.,  421  D,  Uni- 
varsity  Hospitals,  1300  University 
Ave.,  Madison,  Wis.  53706. 

Sept.  21-22:  Seminar  on  “Upper  Midwest 
Review  of  Gastroenterology,”  at  the 
Pfister  Hotel,  Milwaukee,  sponsored  by 
the  Medical  College  of  Wisconsin’s  De- 
partment of  Surgery.  Approved  for  12 
hours  prescribed  credit  by  American 
Academy  of  Family  Physicians. 

Sept.  28:  Postgraduate  course  for  prac- 
ticing physicians  on  “Hypertension: 
Common  Sense  Approach,”  sponsored 
by  Task  Force  on  Hypertension  of 
Wisconsin  Heart  Association,  at  Lake 
Lawn  Lodge,  Delavan.  Info:  Mrs. 
Ernestine  Griffin,  WHA,  205  W.  High- 
land Ave.,  Milwaukee,  Wis.  53203  or 
call  (414)  272-4246. 
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Oct.  2-3:  Wisconsin  Work  Week  of 
Health,  sponsored  by  the  State  Med- 
ical Society  of  Wisconsin  and  its 
Woman’s  Auxiliary.  Oct.  2 at  Mil- 
waukee Area  Technical  College,  Mil- 
waukee; Oct.  3 at  the  University  of 
Wisconsin-Stevens  Point. 

Oct.  4-5:  Annual  Fall  Meeting,  Wiscon- 
sin Radiological  Society,  Madison- 
Hilton  Hotel,  Madison.  Info:  Marvin 
Hinke,  MD,  630  S.  Central  Ave., 
Marshfield,  Wis.  54449. 

Oct.  10-12:  Child  Neurology  Society  of 
Midwest,  UW-Madison  Off-Campus 
Conference,  Madison-Hilton  Hotel, 
Madison. 

Oct.  11-12:  Course  on  “Thyroid  Disease,” 
sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Medicine, 
at  the  Pfister  Hotel  in  Milwaukee.  Con- 
tact: Anne  T.  Finnegan,  Conference 
Coordinator,  561  N.  15th  St.,  Milwau- 
kee, Wis.  53233;  tel.  414/272-5450, 
ext.  247. 

Nov.  1-2:  Arthrography  seminar-work- 
shop  sponsored  by  the  University  of 
Wisconsin  Center  for  Health  Sciences, 
and  the  departments  of  radiology  and 
continuing  education,  at  Madison  Hil- 
ton Hotel  in  downtown  Madison. 
Wisconsin-Michigan  State  football 
game  on  Saturday.  Info:  Department 
of  Continuing  Medical  Education, 
WARF  Building,  610  Walnut  St., 
Madison,  Wis.  53706;  phone  608/263- 
2850. 


1974  NEIGHBORING 

Sept.  12:  Pediatric  conference  on  “Dis- 
orders of  Calcium  Metabolism  with 
Particular  Reference  to  Rickets,”  at 
St.  Paul  Children’s  Hospital,  311  Plea- 
sant Ave.,  St.  Paul,  Minn.  55102;  tel. 
612/227-6521.  Approved  for  22  pre- 
scribed hours  by  American  Academy 
of  Family  Physicians. 

Sept.  18-21:  Five-day  seminar  on  “Life- 
saving Measures  for  the  Critically  In- 
jured,” sponsored  by  the  American 
College  of  Surgeons’  Committee  on 
Trauma  and  the  Department  of  Sur- 
gery, Loyola  University  Medical  Cen- 
ter, Maywood,  111.,  to  be  held  at  the 
Arlington  Park  Towers,  Arlington 
Heights,  111.  Contact:  ACS,  55  East 
Erie  St.,  Chicago,  111.  60611. 

Sept.  26-28:  Conference  on  Pediatrics: 
1974,  discussing  childhood  diseases, 
immunization,  accidental  injuries,  and 
communicable  diseases,  sponsored  by 
the  University  of  Iowa  College  of  Med- 
icine, Iowa  City.  Contact:  Office  of 
Continuing  Medical  Education,  Uni- 
versity of  Iowa,  101  CMAB,  Iowa 
City,  la.  52242. 

Oct.  18-20:  Symposium  on  Radiology  of 
the  Gastrointestinal  System,  American 
College  of  Radiology,  Chicago,  111. 
AMA-approved  for  15  hours  of  Cate- 
gory I credit.  Limited  to  200  partici- 


pants. Registration  fee:  $200  for  ACR 
members;  $240  for  nonmembers.  Con- 
tact: American  College  of  Radiology, 
6900  Wisconsin  Ave.,  Chevy  Chase, 
Md.  20015. 

1974  OTHERS 

Oct.  14-17:  American  Academy  of  Fam- 
ily Physicians  Annual  Meeting,  Los 
Angeles  Convention  and  Exhibition 
Center,  Los  Angeles,  Calif. 

Oct.  15-16:  Fifth  National  Symposium 
and  Workshop  on  “Protecting  the 
Abused,  the  Neglected,  and  the  Sex- 
ually Exploited  Child,”  Statler  Hilton 
Hotel,  Boston,  Mass.  Convened  by  the 
Children’s  Division  in  conjunction  with 
the  98th  Annual  Meeting  of  the  Amer- 
ican Humane  Association  (AHA).  Reg- 
istration fee:  $35.  Contact:  AHA, 
Children’s  Division,  P.O.  Box  2788, 
Denver,  Colo.  80201. 

Oct.  17-19:  Second  W.  Franklin  Keim 
Memorial  Seminar  on  “Pathology  and 
Surgery  of  Head  and  Neck  Tumors,” 
United  Hospitals  Medical  Center,  New- 
ark Eye  and  Ear  Infirmary  Unit,  New- 
ark, NJ.  Tnfo:  Dr.  K.H.  Han,  Dept  of 
Otolaryngology,  United  Hospitals  Med- 
ical Center,  15  South  9th  Street,  New- 
ark, NJ  07107,  or  call  201/484-8000, 
ext  273  or  468. 

Oct.  21-25:  Sixtieth  Annual  Clinical 
Congress  of  the  American  College  of 
Surgeons,  Miami  Beach,  Fla.  Info:  Dr. 
Edwin  W.  Gerrish,  Assistant  Director, 
Assembly,  ACS,  55  East  Erie  St., 
Chicago,  111.  60611;  phone  312/664- 
4050. 

Oct.  25:  Leukemia — Advances  in  Causa- 
tion, Diagnosis  and  Treatment,  Cole 
Hall,  University  of  California,  San 
Francisco,  Calif.  Sponsored  by  the 
Leukemia  Society  of  America,  Inc.  in 
conjunction  with  the  University  of 
California  School  of  Medicine  Ex- 
tended Program  in  Medical  Education, 
and  the  University  of  California  School 
of  Veterinary  Medicine.  Davis.  Ac- 
ceptable for  7 hours  of  Category  I by 
California  Medical  Association  and 
AMA.  Registration  fee:  $25.  Contact: 
Leukemia  Society  of  America,  Inc., 
Bay  Area  Chapter,  323  Geary  St„  San 
Francisco,  Calif.  94102. 

Oct.  28-Nov.  2:  Annual  Meeting,  Hawaii 
Medical  Association,  Honolulu.  Con- 
tact: HMA,  510  South  Beretania  St., 
Room  201,  Honolulu,  Hawaii  96813. 

Nov.  3-7:  59th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post- 
graduate Medical  Assn,  The  Diplomat 
Hotel  and  Resort,  Hollywood,  Fla. 
Info:  Alton  Ochsner,  MD,  Program 
Chairman,  Interstate  Postgraduate 
Medical  Assn,  PO  Box  1109,  Madison, 
Wis.  53701. 

Nov.  4-8:  6th  World  Conference  on 
General  Practice/Family  Medicine, 
Mexico.  Sponsored  by  the  World  Or- 
ganization of  National  Colleges,  Acad- 


emies and  Academic  Association  of 
General  Practitioners  Family  Physi 
cians,  and  the  Mexican  Association  of 
General  Practitioners.  Info:  Oficina 
de  Organizacion  de  Eventos  Cienti- 
ficos  Ave.  Cuauhtemoc  No.  330  Mexi- 
co 7,  D.F. 


Nov.  7-8:  National  Conference  on  Legal 
Aspects  of  Computer  Use  in  Health 
Care  Delivery,  at  Sheraton-Boston  Ho- 
tel in  Boston,  Mass.  Sponsored  by  the 
American  Society  of  Law  and  Medi- 
cine and  Blue  Shield  of  Massachusetts. 
Accredited  for  15  hours  toward  Phy- 
sician’s Recognition  Award  of  AMA; 
and  application  for  accreditation  for  15 
elective  hours  has  been  made  to  the 
American  Academy  of  Family  Phy- 
sicians. 
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Nov.  9:  Seventh  Annual  Special  Patho- 
logy Program,  in  conjunction  with  the 
Clinical  Conference,  The  University  of 
Texas  M.D.  Anderson  Hospital  and 
Tumor  Institute,  sponsored  by  the  De- 
partment of  Pathology  and  the  Texas 
Society  of  Pathologists,  Shamrock 
Hilton  Hotel,  Houston.  Info:  Mrs. 
Jane  Brandenberger,  Information  Co- 
ordinator, The  U of  Texas  M.D. 
Anderson  Hospital  and  Tumor  Insti- 
tute, Houston,  Tex.  77025. 

Nov.  17-19:  Pediatric  Rehabilitation — 
Annual  Assembly  of  the  American 
Academy  of  Physical  Medicine  and 
Rehabilitation,  St.  Francis  Hotel,  San 
Francisco.  Info:  Academy  office,  30 
North  Michigan  Ave.,  Chicago,  111. 
60602. 

Nov.  25-27:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Advances  in  Cancer 
Management,  Part  I — Treatment  and 
Rehabilitation,  at  Waldorf  Astoria  Ho- 
tel, New  York  City.  Acceptable  for 
credit  hours  in  category  I for  AMA’s 
Physician’s  Recognition  Award  and  for 
elective  hours  by  the  AAFP. 
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1974  AMA  “ 

surg 

Sept.  9-10:  34th  Annual  Congress  on  Oc-  Ohi< 
cupational  Health  of  AMA,  Marriott  I in  i 
Motor  Hotel,  Chicago,  111.  tine 

Oct.  31-Nov.  2:  Second  National  Con-  Jjj 
gress  on  Health  Manpower  (by  invita-  rec( 
tion),  Palmer  House,  Chicago,  111.  ^ 

Dec.  1-4:  AMA  Clinical  Meeting,  Port-  j 
land,  Ore.  con 

Thi 

1975  NEIGHBORING  N. 

Sept.  21-24:  Fifth  International  Congress 
of  Electromyography,  Mayo  Clinic, 
Rochester,  Minn.  Host  Society:  Amer-  j 
ican  Association  of  Electromyography  s“' 
and  Electrodiagnosis  (AAEE),  William  | ™ 
R.  Kennedy,  MD,  President,  Depart- 
ment of  Neurology,  Box  180.  Mayo, 
University  of  Minnesota  Hospital,  ^ 
Minneapolis,  Minn.  55455;  W.  C.  m 
Wiederholt,  MD,  Secretary-Treasurer,  ^ 
7010  Via  Valverde,  La  Jolla,  Calif,  q 
92037.  se 

bi 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of 
August  issue  is  due  by  July  1.  Address  communications  to: 


the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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fan.  13-17:  The  IXth  International  Pig- 
ment Cell  Conference,  The  University 
of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute,  Shamrock  Hilton  Ho- 
tel, Houston,  sponsored  by  the  Depart- 
ment of  Epidemiology.  Info:  Mrs.  lane 
Brandenberger,  Information  Coordina- 
tor, The  U of  Texas  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Houston, 
Tex.  77025 

Vlay  10-16:  27th  Annual  Congress  and 
Teaching  Seminar  of  the  International 
Academy  of  Proctology,  at  Hotel  Le 
Chateau  Champlain,  Montreal,  Can- 
ada. Contact:  Executive  Offices,  1AP, 
147-41  Sanford  Ave.,  Flushing,  NY 
11355. 


* • • 


Upper  Midwest  Review  of  Gastroen- 
terology, a two-day  postgraduate  seminar, 
will  be  sponsored  by  the  Medical  Col- 
lege of  Wisconsin’s  department  of  surg- 
ery, Sept.  21-22,  at  the  Pfister  Hotel  in 
Milwaukee. 

Robert  E.  Condon,  MD,  professor  of 
surgery  and  seminar  director,  says  the 
course  has  been  designed  to  provide  cur- 
rent concepts  in  the  diagnosis  and  man- 
agement of  gastrointestinal  disease.  Prac- 
tical aspects  as  well  as  new  techniques 
will  be  emphasized. 

Topics  will  cover  viewpoints  about 
management  of  gastrointestinal  diseases, 
clues  to  unexplained  acute  gastrointestin- 
al bleeding,  approaches  to  the  problems 
of  obesity,  gallbladder  disease,  reflux 
esophagitis,  and  hiatus  hernia. 

The  course  is  approved  for  12  hours 
of  prescribed  credit  by  the  American 
Academy  of  Family  Physicians. 

Guests  participating  in  the  seminar 
are:  Donald  O.  Castell,  MD,  chief,  gas- 
troenterology service,  U.S.  Naval  Hos- 
pital, Philadelphia,  Pa.;  Robert  E.  Her- 
mann, MD,  head,  division  of  general 
surgery,  Cleveland  Clinic,  Cleveland, 
Ohio;  lohnson  L.  Thistle,  MD,  consultant 
in  gastroenterology  and  internal  medi- 
cine, associate  professor  of  medicine, 
Mayo  Medical  School,  Rochester,  Minn.; 
and  Mr.  and  Mrs.  Ralph  Chicorel,  di- 
rectors, Weight  Watchers,  Milwaukee, 
Wis. 

For  further  information  contact  the 
conference  planner,  Anne  T.  Finnegan. 
The  Medical  College  of  Wisconsin,  561 
N.  15th  St.,  Milwaukee  53233.  (Tel.  414/ 
272-5450  Ext.  247) 


Continuing  Medical  Education  Work- 
shops have  been  scheduled  simultane- 
ously October  4-6  in  Chicago  and  St. 
Louis,  Mo. 

The  identical  programs  will  be  held 
beginning  at  7:00  pm  Friday,  October  4, 
and  ending  at  noon  Sunday,  October  6. 
The  Chicago  meeting  will  be  held  at  the 
Oak  Brook  Hyatt  House;  the  St.  Louis 
session  at  the  Marriott  Inn  near  Lam- 
bert Field. 

The  workshops  are  designed  primarily 


Wisconsin  Society  of  Internal  Medicine 
Friday-Saturday,  Sept.  13-14/  1974 
Mount  Telemark  Lodge,  Cable 

Preliminary  scientific  program  in  conjunction  with  the 
American  College  of  Physicians 

FRIDAY,  SEPTEMBER  13 

9:00  Welcome  and  Introductory  Remarks:  Joseph  B Grace,  MD,  FACP, 
Green  Bay,  WSIM  President;  George  E Magnin,  MD,  FACP,  Marsh- 
field, ACP  Governor  for  Wisconsin 

9:15  Morning  Session — Introduction:  Michael  P Mehr,  MD,  ACP  Member 
(Program  Chairman),  Marshfield 

Session  Chairman — Thomas  Nikolati,  MD,  FACP,  Dept  of  Endocrin- 
ology, Marshfield  Clinic,  Marshfield 

9:20  GLOMERULAR  MEMBRANE  CHANGES  IN  NORMALS  AND  IN 
DIABETES  MELL1TUS:  Charles  Kilo,  MD,  Asst  Prof  in  Clinical 
Medicine,  Clinical  Investigator  for  the  University  Group  I Diabetes 
Program,  Washington  University,  St  Louis,  Mo 

11:00  OBESITY  AND  DIABETES  MELLITUS;  CURRENT  PROBLEM: 
Ronald  K Kalkhoff,  MD,  FACP,  Prof  of  Medicine,  Chief  Endocrine, 
Metabolic  Section,  Medical  College  of  Wisconsin,  Milwaukee 

11:30  PANEL  DISCUSSION  AND  QUESTIONS:  Moderator—  Thomas  Nik- 
olai, MD,  FACP;  Panelists — Charles  Kilo,  MD,  Ronald  K Kalkhoff, 
MD 

Session  Chairman — Michael  P Mehr,  MD 

2:00  MIDDLETON  LECTURE,  “Exercise  As  It  Relates  to  Medicine  and 
Yourself”:  Truman  G Schnabel,  Jr,  MD,  FACP,  Chief,  University  of 
Pennsylvania  Medical  Service,  VA  Hospital,  President  of  American 
College  of  Physicians,  Philadelphia,  Pa 

3:05  SOCIO-POLITICAL  PANEL,  “PSRO:  What  Is  It  and  Where  Is  It?”: 
Moderator — Michael  P Mehr,  MD;  Panelists — Henry  E Simmons, 
MD,  MPA,  Deputy  Asst  Secretary  for  Health,  Director,  Office  of 
Professional  Standards  Review,  Dept  of  HEW,  Washington,  DC; 
Francis  N Lohrenz,  MD,  FACP,  Dept,  of  Medicine  and  Endocrinology, 
Chairman,  Peer  Review  Committee  of  WSIM,  State  Medical  Society  of 
Wisconsin,  Marshfield  Clinic,  Marshfield;  Addis  Costello,  MD,  FACP, 
President  of  Southeast  Wisconsin  Medical  Foundation,  former  Presi- 
dent WSIM,  Milwaukee 

SATURDAY,  SEPTEMBER  14 

Session  Chairman — Calvin  M Kunin,  MD,  Chief,  Medical  Service,  VA 
Hospital,  Madison,  and  Prof  of  Medicine,  University  of  Wisconsin- 
Madison 

9:30  INFLUENCE  OF  BINDING  OF  ANTIBIOTICS  TO  PROTEINS, 
MEMBRANES,  AND  CELLS  ON  THE  EFFICACY  OF  ANTI- 
BIOTIC CHEMOTHERAPY:  Calvin  M Kunin,  MD 

10:05  IMPACT  OF  RENAL  FAILURE  ON  THE  DISPOSITION  OF  ANTI- 
BIOTICS IN  THE  BODY:  William  A Craig,  MD,  Chief,  Infectious 
Disease,  VA  Hospital,  Madison,  and  Asst  Prof  of  Medicine,  Univer- 
sity of  Wisconsin-Madison 

11:00  ASPECTS  OF  NEUTROPHILE  FUNCTION:  Seymour  J Klebanoff, 
MD,  PhD,  Prof  of  Medicine,  University  of  Washington,  Seattle,  Wash 

11:25  ABNORMALITIES  OF  PHAGOCYTE  FUNCTION:  Paul  G Quie, 
MD,  Prof  of  Pediatrics,  University  of  Minnesota  Medical  School, 
Minneapolis,  Minn 

11:55  PANEL  DISCUSSION  AND  QUESTIONS:  Moderator— Calvin  M 
Kunin,  MD;  Panelists — William  A Craig,  MD,  Seymour  J Klebanoff, 
MD,  and  Paul  G Quie,  MD 

Further  information  may  be  obtained  from:  Michael  P Mehr,  MD, 

Chairman,  Program  Committee,  WSIM  and  ACP,  Marshfield  Clinic, 

Marshfield,  Wis.  54449. 
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MEDICAL  MEETINGS... 

for  hospital  CMEs  and  program  chair- 
men, but  also  will  be  of  interest  to  CME 
planners  from  specialty  societies  and 
medical  schools. 

The  workshops,  planned  by  the  Illinois 
Council  on  Continuing  Medical  Educa- 
tion, will  offer  opportunities  to  learn: 

1.  Effective  methods  for  involving 
physicians  in  planning  and  conducting 
inhospital  CME  programs. 

2.  Group  techniques  for  problem- 
solving. 

3.  Methods  for  analyzing  learning 
needs  of  hospital  physicians. 

Workshop  content  and  approach  are 


based  upon  a survey  of  Illinois  hospital 
CME  planners  conducted  last  January, 
and  are  planned  as  an  introduction  to  the 
basic  of  inhospital  CME.  Fourteen 
hours  of  AMA  Category  1 credit  may 
be  earned. 

Two  unusual  features  of  the  work- 
shops include  pre-session  reading  assign- 
ments for  registrants,  and  a post-work- 
shop optional  activity  which  allows  par- 
ticipants to  apply  techniques  learned  in 
their  own  hospitals.  Completion  of  this 
project  earns  an  extra  four  hours  of 
AMA  Category  1 credit. 

Registration  for  each  workshop  is  lim- 
ited to  20;  for  details,  write  the  Illinois 
Council  on  Continuing  Medical  Educa- 


tion, 360  N.  Michigan  Ave.,  Chicago,  i 
111.,  60601;  telephone  (312)  782-1654. 

Committee  for  Continuing  Education 

in  Sensory  Integration:  1974  Workshop,! 
Sept.  13-15  in  Madison,  Wisconsin.  Jo- ’ 
sephine  C.  Moore,  OTR,  PhD,  Assistant  i 
Professor  of  Anatomy,  University  of 
South  Dakota  Medical  School,  will  dis-  i * 
cuss  developmental  concepts  and  facts  j |\ 
as  they  relate  to  central  nervous  system  j 
function  as  well  as  sensory  receptors,  1 
special  systems  (limbic,  reticular,  vesti-  ] 
bular,  etc.),  integration  and  feedback  I 
systems  in  the  nervous  system.  Registra- ) 
tion  cost:  $50.  Info  and  application  | 
forms:  Ms.  Rae  Sprague,  OTR,  Route! 

2,  Birch  Trail,  Cross  Plains,  Wis.  53528.  | 

□ 


CONTRIBUTIONS'— CES  FOUNDATION 
June  1974 


The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  June  1974. 


Unrestricted 


Marathon  County  Medical  Auxiliary 
Santiago  T Sy,  MD 

44  SMS  members  voluntary  contributions 


Restricted 


1 SMS  member  voluntary  contribution  — Student  Loans 
1 SMS  member  voluntary  contribution  — Other  than  CESF  Projects 

Harold  H Ottenstein,  MD;  Medical  Associates  of  Beloit,  Ltd;  Dorchester  and  Beck,  SC; 
Forrest  E Zantow,  MD;  Richard  E Jensen,  MD;  Indianhead  Medical  Group,  Ltd;  River- 
wood  Clinic  — Marvin  Voss,  MD;  RE  Whiteway,  MD;  Monona  Grove  Clinic  — RW 
Shropshire,  MD;  New  Richmond  Clinic  — LW  Weisbrod,  MD;  Robert  L Hendrickson, 
MD;  St  Michael  Hospital  — Milwaukee;  Red  Cedar  Clinic;  Baertsch  Medical  Group  — 
Hayward;  Medical  Associates  of  Menomonee  Falls;  Osseo  Medical  Center;  Memorial 
Hospital  — Oconomowoc  — Medical  Student  Summer  Externship  Program 
American  College  of  Obstetricians  and  Gynecologists  — Maternal  Mortality  Institute 
Mmes  RF  Purtell,  AR  Pequet,  SB  Webster,  FH  Wolf,  DE  Koepke,  GW  Arndt,  EP  Rohde, 
KO  Cejpek,  WW  Baird,  WJK  Clothier,  Jr,  CL  Steidinger,  JL  Teasley  — Aesculapian 
Society 

WB  Hildebrand,  MD  — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 


Memorials 


Madison  Internal  Medicine  Association,  Dr-Mrs  CJ  Picard  — CH  Crownhart  ( Crownhart 
Memorial  Account) 

HB  Maroney  II  — Mrs  Russell  Lewis  ( Barbara  Scott  Maroney  Memorial  Fund) 

Dr-Mrs  CJ  Picard  — Mrs  Paul  LaBissoniere,  Mrs  William  Egan 
Dr-Mrs  William  Schrank  — Herman  I Radtke 

Marguerite  Cordts,  Margaret  K Pharo,  Dr-Mrs  EJ  Nordby,  LaVonne  Beale  — Colonel  Olson 

Cindy  Beale  — Mrs  AJ  Niebauer 

Dr-Mrs  WC  Janssen  — Stanley  Drow 

State  Medical  Society  — OM  Felland,  MD 

Wisconsin  Physicians  Service  — Mary  Ketchock 

Dr-Mrs  GV  Marlow  — Mrs  George  Davis 

Mr-Mrs  ER  Thayer;  Dr-Mrs  MF  Huth;  EJ  Nordby,  MD;  Dr-Mrs  RE  Galasinski;  Dr-Mrs 
JE  Dettmann;  Dr-Mrs  CJ  Picard  — Mrs  Russell  Lewis 
Jane  Erickson;  Heidi  Martin  and  Stephany  Reib;  Mrs  Alice  Peek;  Audrey  L.  Vanderwalker; 
Mr-Mrs  Harvey  Schmidt;  Barbara  R Lyle;  Mr-Mrs  Charles  McManus;  Leo  and  Dorothy 
Roesslein;  Tom  and  Marie  Clegg;.  Ron  and  Carol  Jacobsen;  Mr-Mrs  James  Pierce; 
Elizabeth  N Pierce;  Mr-Mrs  Robert  Albert;  John,  Phyllis,  Don,  Robert  and  Kathy  Mc- 
Innes;  Mr-Mrs  Harold  Vogt,  John  and  Lucy  Eisling;  Harold,  Margaret  and  Peg  Ireland 
— Mrs  Ruth  Gebarski  ( Student  Loans)  □ 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions : Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus. 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 


Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


Bactrim 

Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


Each  tablet  contains 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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Huge  Department  for  Physicians 
in  World’s  Largest  Professional  Equipment 
and  Furnishings  Center 


Professional  people  from  all  over  the  coun- 
try are  visiting  this  giant  professional 
equipment  department  store  for  ideas  and 
assistance  in  economically  and  effectively 
furnishing  new  offices,  remodeling  old  ones 
or  just  up-dating  their  equipment. 

In  one  huge  building,  the  physician  (and 
other  professional  people)  can  shop  for  all 
his  needs — stethoscopes  to  complete  exami- 
nation suites,  filing  cabinets,  typewriters, 
carpeting,  x-ray  equipment,  paintings, 
sculptures,  diagnostic  and  surgical  instru- 
ments. One  even  finds  a complete  section 
of  furnishings  for  the  professional  man’s 
office,  including  such  famous  lines  as 
Founders,  Baker,  Drexel,  etc. 


He  can  leisurely  browse  and  see  complete 
room  settings  with  items  identified  and 
priced  individually  and  as  complete  rooms. 

Write  or  phone  for  details  on  how  you  can 
save  time  and  money,  and  see  all  the  latest 
and  finest  equipment  and  furnishings.  We 
will  arrange  for  an  experienced  consultant 
to  assist  in  layout  and  selection  at  no  extra 
cost  to  you. 

Moss  Corporation 
7301  Lincoln  Avenue 
Lincolnwood  (Chicago),  Illinois  60646 
Phone:  312/677-6000 

DAYS  — Monday  thru  Friday  9 : 00  to  5 :30. 
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BUY  INSTALLED  AND  SERVICED  COMPLETELY  BY  fTlOSS 

0 Please  have  a medical  equipment  specialist  call  me  with  data  on  the  following: 

Examing  Room  Furniture  Bacteriology  Systems  ECG's 

Diagnostic  Instr.  (General)  Blood  Chemistry  Systems  Exam  Lights 

Diagnostic  Instr.  (Proctoscopic)  Sterilizers/Autoclaves  Microscopes 

Shortwave  and  other  modalities  Surgical  Instruments  Cabinetry 

Physical  Therapy  Equipment  Operating  Lights  X-Ray 

Other 

[31  Please  have  a furnishings  specialist  call  me  with  data  on  the  following: 

Waiting  Room  Furniture  Business  Office  Furniture 

Private  Office  Furniture  __  Carpeting/Wall  Decor 

Other 

1 I I’m  planning  a new  room  or  complete  office  and  I’d  like  to  meet  with  an 

equipment  and/or  furnishings  specialist  to  discuss  my  requirements  and 
preferences.  Please  call  me. 
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Back  to  School 

For  many  years  all  of  us  thought  of  September  as  the  time  for  resumption  of  our 
studies,  studies  that  would  prepare  us  for  our  professional  life. 

In  September  1974  it  is  timely  that  we  should  think  again  of  school  and 
education  and  our  own  personal  interest  in  an  ongoing  program  to  update  and 
expand  our  medical  knowledge.  As  our  professional  society  was  organized  to 
extend  medical  knowledge,  to  advance  medical  science,  and  to  elevate  the  standard 
of  medical  education,  so  it  must  be  our  continuing  interest  to  promote  post- 
graduate training. 

Making  such  a program  even  more  pertinent  to  our  times  is  the  growing 
importance  of  recertification,  relicensure,  PSRO,  the  requirements  of  the  Academy 
of  Family  Physicians,  and  other  programs  requiring  physicians  to  engage  in  ap- 
proved medical  education. 

In  1967  the  AMA  set  up  a program  for  accrediting  postgraduate  education. 
In  March  1974  the  State  Medical  Society  of  Wisconsin  was  approved  as  an  ac- 
crediting body  for  our  State.  This  approval  was  the  culmination  of  many  months 
of  work  by  our  Commission  on  Scientific  Medicine. 

Why  the  importance  of  an  accredited  program?  If  time  and  effort  and  money 
are  to  be  spent  on  any  program,  then  it  had  better  be  a worthwhile  program;  but 
beyond  that,  if  continuing  education  is  to  be  a requirement  for  relicensure,  then 
only  accredited  programs  will  be  accepted  as  evidence  of  such  education. 

With  the  progress  we  have  made  in  Wisconsin,  we  have  a great  deal  going 
for  us.  As  members  of  hospital  medical  staffs,  it  is  time  now  to  look  into  our  own 
hospital  programs  of  education,  time  to  participate  in  these  programs,  and  time 
to  consider  applying  for  accreditation  for  these  programs. 

QrL  L % 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/  or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1.  Henry  BW,  et  al:  Dis  Nerv 
Syst  30:675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J : Psychosomatics 
77:438-441,  Sept-Oct  1970. 
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Willin' 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
'1  tion  to  habituation  and  dependence.  In 
. pregnancy,  lactation  or  women  of  child- 
,1  bearing  age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
e narcotics,  barbiturates,  MAO  inhibitors 
:e  and  other  antidepressants  may  potentiate 
is.  its  action.  Usual  precautions  indicated  in 
,p  patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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EDITORIALS 

RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 

WAYNE  J BOULANGER  MD,  Milwaukee 
JOHN  P MULLOOLY  MD,  Milwaukee 

LESLIE  G KINDSCHI  MD,  Monroe  PHILIP  J DOUGHERTY  MD,  Menomonee  Falls 

T H McDONELL  MD,  Waukesha  — Editorial  Associates 

Maybe  It  s Only  a Rip-Off  World 


This  title  has  been  singing  through  my  head  to  the 
cadence  of  “cardboard  moon,”  ever  since  I read  of 
the  new  plans  for  physicians  suggested  by  Senators 
Kennedy,  Javits,  and  Magnuson.  Their  proposal  rep- 
resents what  they  believe  to  be  a viable  political  tack 

which  means  they  believe 
enough  voters  would  sup- 
port their  thinking,  hence 
sustain  them  in  office.  The 
“proper”  view,  of  course, 
would  be  that  two  years  of 
Federal  Health  Corps  Serv- 
ice would  correct  the  dis- 
tribution of  doctors,  since 
this  way  a person  could  be 
sent  where  needed.  And 
the  nice  way  to  think  of 
periodic  relicensing  is  that 
it  would  protect  the  public 
from  being  harmed  by  in- 
adequate and  unlicensed  doctors. 

The  implication  of  both  notions  is  that  we  have 
been  ripping  off  the  public  whenever  we  please  and 
after  our  first  licensing  exam,  without  ever  a care  for 
further  learning.  Any  protest  against  such  proposals 
as  these  also  puts  us  squarely  in  a bad  light,  for  if  we 
appear  to  be  against  anything  calculated  to  help 
humanity,  then  we  must  really  be  only  greedy  grabbers. 
How  did  this  curious  turn  of  events  come  about?  Medi- 
cine was  once  considered  the  profession  that  healed, 
and  physicians  were  healers.  Now  suddenly,  in  the  last 
ten  or  twenty  years,  we  have  been  forced  on  the  de- 
fensive, a position  that  is  difficult  to  sustain,  and  unless 
done  well,  our  skirmishes  can  only  increase  the  picture 
of  “greed,”  even  when  that  is  neither  true  nor  intended. 

It  does  not  seem  to  me  correct  to  say  that  the  pres- 
sures upon  medicine  are  there  only  because  we  have 
failed  to  respond  to  the  broader  needs  of  the  populace. 
In  a free  society  there  is  allowance  for  individual 
choices  of  specialty  and  of  location,  so  we  have  done 
no  differently  than  any  other  businesses  or  professions. 
Even  hospitals  have  sometimes  been  built  in  apparent 
needy  areas,  only  to  find  they  cannot  fill.  By  the  system 
now  under  way,  the  hospital  boards  would  be  termed 


greedy  and  should  then  need  regulation  and  supervision. 

But  it’s  also  a logical  trap  to  merely  turn  things 
around  and  simply  charge  all  our  opponents  and  would- 
be  regulators  with  bad  faith,  or  perhaps  malice,  or  the 
worst  term  of  all — politician.  To  do  this  sort  of  counter- 
attacking becomes  like  the  school  yard  non-sequiturs 
of  “you’re  a bum”  answered  by  “no,  you  are  a bum.” 
Now  if  we  indeed  live  in  a rip-off  world,  then  everyone 
is  only  out  to  get  what  he  can  with  no  thought  of 
others,  nor  of  history,  or  the  future.  It  would  be  naive 
to  think  that  no  such  tendencies  exist,  but  I think 
equally  wrong  to  see  rip-off  behind  each  bush,  or  con- 
gressional bill. 

The  only  remedy  I can  see  is  to  meet  each  new 
proposition  with  some  degree  of  concern,  with  reason- 
able research,  and  then  thoughtfulness.  In  a day  when 
we  are  all  so  very  busy,  it  may  be  difficult  to  sit  down 
and  study  out  whether  some  new  factor  in  medical 
delivery  may  not  be  needed  and  possible.  It  may  re- 
quire study,  talking,  even  reading  a “long”  editorial  to 
gamer  all  the  needed  facts  and  logical  elements  present 
in  some  current  issue.  Some  may  be  false,  some  may 
be  unclear,  and  some  proposed  changes  may  expose 
hitherto  unnoticed  flaws  in  our  own  thinking. 

To  give  some  pause  to  think  and  explore  at  length 
is  the  task  of  editorial  writing.  In  this  day  and  age  we 
may  find  more  need  for  reflective  thought  on  issues 
that  will  only  increasingly  beset  us  on  all  sides.  To  this 
end  these  editorial  pages  are  dedicated  and  will  be  used 
in  the  months  and  years  to  come.  But  such  use  should 
not  be  one-sided  nor  represent  a single  interest.  I’ve 
displayed  my  own  tempo  of  writing  and  my  style  of 
thought.  Now  have  been  added  young  voices,  con- 
tinuing I hope,  to  state  the  political  and  editorial  view 
as  seen  from  the  medical  student  perspective.  Rhetorical 
questions,  over  the  past  three  years  of  my  writing,  have 
failed  to  provoke  any  further  rebuttal  or  comments 
from  our  physician  readership.  Now  come  several 
physicians  who  have  set  themselves  to  produce  a 
widening  of  both  the  content  and  space  of  editorials. 
But  until  that  starts,  the  following  essays  by  medical 
students  present  unchanged  what  can  be  done  by 
thoughtful  physicians. — RH 
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Judging  the  Quality  of  Medical  Care 


This  issue  of  the  Wisconsin  Medical  Journal  presents 
an  article  entitled  “Statement  of  Health  Care  Assess- 
ment” presented  by  The  Association  For  Hospital 
Medical  Education.  It  is  well  worth  reading  since  it 
presents  a viewpoint  that  is  less  rigid  than  the  routine 
PSRO  releases,  and  recognizes  some  of  the  realities  of 
patient  care  that  are  a part  of  every  day  practice. 

The  term  “quality  medical  care”  is  a well  nigh  ir- 
resistible cliche  that  slips  so  glibly  from  the  tongue. 
At  the  very  least,  it  implies  the  existence  of  a rigid 
standard  of  excellence  by  which  the  total  practice  of 
medicine  can  be  judged,  a standard  composed  of 
tangible  quantities  that  can  be  precisely  measured  and 
related  to  each  other  in  terms  of  patient  care.  Even 
at  the  very  best,  it  seems  blind  to  the  important  in- 
tangibles involved  in  the  practice  of  medicine,  in- 
tangibles that  reflect  an  infinite  variety  of  personal 
judgments.  And,  since  these  judgments  must  vary  with 
circumstances,  experience,  and  time,  it  would  seem 
that  quality,  like  beauty,  lies  mostly  in  the  eyes  of  the 
beholder. 

For  example,  if  one  were  to  ask  a dozen  patients 
for  a definition  of  quality  medical  care,  the  chances 
are  that  he  would  receive  a dozen  different  answers. 
But  if  the  question  were  to  be  specifically  framed  in 
terms  of  availability,  professional  competence,  personal 
relationships,  and  costs,  then  the  answers  would  begin 
to  make  sense.  Thus,  the  acutely  ill  patient  would  place 
great  emphasis  on  availability,  while  the  more  knowl- 
edgeable patient  would  place  greater  value  on  profes- 
sional competence.  And  the  lonely  neurotic,  as  well  as 
the  aged  and  incurably  ill  whom  medicine  cannot  help, 
would  prize  the  human  understanding  that  a physician 
can  best  provide.  Cost-conscious  patients  are  mostly 
the  uninsured,  but  there  are  still  a few  that  harbor  the 
illusion  that  high  price  ensures  high  quality. 

Obviously,  at  any  given  point  in  time,  every  patient 
may  emphasize  one,  or  a combination  of  these  ele- 
ments of  quality.  But  in  the  long  run,  he  will  express 
judgment  in  terms  of  personal  benefit,  modified  by  the 
degree  of  his  faith  that  everything  possible  has  been 
done  for  him. 

The  academic  community  of  medicine  would,  of 
course,  define  quality  medical  care  in  terms  of  profes- 
sional competence,  concentrating  on  science  and  tech- 
nology as  the  root  system  from  which  the  tree  of  medi- 
cine grows  to  produce  both  fruit  and  seed.  But,  because 
academic  medicine  is  apart  from  the  mainstream  of 
patient  care,  its  availability  is  limited  by  factors  of  time, 
distance,  size,  and  teaching  programs.  Furthermore, 
because  of  the  primary  emphasis  on  science,  the  per- 
sonal relationships  tend  to  be  reduced  to  a minimum. 
We  have  all  heard  the  complaint,  “I  was  just  a body 
with  a number  on  it.” 

The  matter  of  costs  in  our  teaching  institutions  has 
always  been  subordinate  to  the  primary  responsibilities 
of  teaching  and  research.  This  is  as  it  must  be,  but  the 

WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1974  : VOL.  73 


question  is,  who  foots  the  bill?  And  the  answer  is,  a 
third  party,  or,  more  correctly  at  the  present  time,  a 
conglomerate  of  third  parties. 

A half  century  ago  the  third  party  was  mostly  a 
matter  of  private  charity.  Then  public  medical  schools 
began  to  grow,  insurance  (both  private  and  semi-  pub- 
lic) entered  the  picture,  then  came  Medicare  and  Medi- 
caid, and  now  we  are  setting  the  stage  for  national 
health  insurance.  Since  even  private  charity  will  be- 
come involved  through  specific  funding  programs,  we 
can  foresee  the  evolution  of  a conglomerate  third  party 
representing  the  socio-economic-political  segment  of 
our  society. 

This  segment  seems  to  exude  an  explosive  mixture 
of  social  philosophy,  economic  theory,  and  political 
expediency.  How  can  we  logically  expect  a rational 
definition  of  quality  medical  care  from  this  group? 

The  social  scientists  seem  to  be  emphasizing  the 
“right”  to  medical  care  in  terms  of  availability  and 
quantity.  The  economists  would  use  a multiphasic  ap- 
proach involving  the  disciplines  of  the  cost  accountant, 
the  insurance  actuary,  and  the  computer  programmer, 
just  to  name  a few.  They  would  concentrate  on  quanti- 
tative measurements,  real  and  predictable,  as  extracted 
from  their  concepts  of  patient  care.  And  from  these 
they  would  develop  a complex  set  of  standards  to 
which  all  medical  records  would  have  to  conform  be- 
fore payments  would  be  made  to  either  institutions  or 
individual  practitioners.  This,  in  short,  seems  to  be 
what  PSRO  is  all  about. 

And  how  would  politicians  define  quality  medical 
care?  This  is  where  the  real  confusion  begins.  For  the 
elected  politician  is  supposed  to  reflect  the  views  of  his 
constituents,  including  those  of  all  the  pressure  groups 
with  their  bias  of  self  interests,  often  underwritten  by 
sizable  campaign  contributions.  He  would  also  be  ex- 
pected to  take  into  consideration  the  output  of  his  staff 
of  specialists,  few  of  whom  have  ever  experienced  the 
total  responsibility  of  primary  patient  care.  And  finally, 
he  must  work  with  his  own  peer  group  to  gain  support 
for  his  views.  With  so  many  fingers  in  the  pie,  is  it  any 
wonder  that  the  end  result  may  seem  a bit  grotesque? 
Have  not  the  politicians  of  our  own  state  included 
chiropractic  in  their  concept  of  quality  medical  care? 

And  finally,  we  come  to  the  end  man  in  the  chain, 
the  practicing  physician.  How  does  he  define  quality 
medical  care? 

We  must  make  an  immediate  distinction  here  be- 
tween those  who  work  in  highly  specialized  fields,  and 
those  who  carry  the  less  well-defined  responsibilities 
of  medical  practice.  Specialists,  such  as  surgeons, 
radiologists,  and  pathologists,  tend  to  identify  with  the 
academic  viewpoint  of  professional  competence  be- 
cause they  deal  mainly  with  the  tangibles  that  can  be 
measured  and  programmed.  But  those  of  us  who  work 
full  time  in  primary,  continuing,  and  residual  medical 
care,  are  equally  concerned  with  many  intangible  fac- 
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tors  that  make  for  soundness  in  clinical  judgment,  fac- 
tors that  do  not  lend  themselves  to  computer  program- 
ming. 

Thus,  the  less  specialized  practitioner  tends  to  think 
of  quality  medical  care  in  terms  of  value  to  the  patient, 
and  to  judge  every  step  in  the  processes  of  triage,  diag- 
nosis, treatment,  and  referral,  in  terms  of  patient 
benefits.  It  is  this  regard  for  human  values  that  dis- 
tinguishes the  physician  from  the  biologist.  And  it  is 
the  subordination  of  these  human  values  to  scientific 
medicine  and  to  socio-economic-political  pressures  that 
is  distorting  the  traditional  patient-doctor  relationship. 

Quality  medical  care,  then,  begins  with  a thorough 
knowledge  of  human  diseases,  but  it  is  of  little  value 
until  it  is  blended  with  a compassionate  understanding 
of  the  human  beings  that  harbor  them. 

The  science  and  the  art  of  medicine  are  still  in- 
separable.— Leslie  G.  Kindschi,  MD,  Monroe 


Reporting  Cancer  Cases 

The  Wisconsin  Clinical  Cancer  Center,  recently  so 
designated  by  the  National  Cancer  Institute  under 
authority  of  the  National  Cancer  Act  of  1971,  became 
officially  operational  July  1,  1974.  For  the  past  year 
organizational  activities  were  carried  on  by  a nucleus 
of  oncologists  and  support  personnel  from  the  Univer- 
sity of  Wisconsin.  Our  sole  purpose  is  to  bring  all  of 
the  assistance  possible  to  primary,  secondary,  and 
tertiary-care  physicians,  institutions,  and  agencies  in 
Wisconsin  in  the  interest  of  effecting  earlier  diagnosis, 
improved  care,  and  a better  outlook  for  life  to  more 
people  who  become  victims  of  cancer  in  Wisconsin. 

Some  contend  that  there  are  those  Wisconsin  citizens 
who  are  not  receiving  optimal  cancer  care.  Most  would 
accept  the  proposition  that  cancer  care  could  be  im- 
proved and  that  improving  care  will  have  an  important 
effect  on  the  quality  of  life  of  those  with  cancer.  Pro- 
grams of  public  and  professional  information  and  edu- 
cation and  network  programs  can  enable  the  diagnosis 
of  cancer  to  be  made  earlier,  can  bring  the  latest 
diagnostic  and  therapeutic  modalities  to  all  providers 
of  health  care,  and  can  make  available  psycho-social,  as 
well  as  physical,  rehabilitation  to  more  and  more  cancer 
victims.  These  accomplishments  can  make  possible  a 
better  quality  of  life  and  survival  to  more  Wisconsin 
people  afflicted  with  cancer. 

To  know  how  to  proceed  and  where  to  place  the 
emphasis  in  program  planning,  base-line  data  must  be 
obtained.  That  sounds  like  a simple  enough  task.  All 
we  need  to  know  for  1974  is  where  are  cases  diagnosed, 
what  is  the  site  and  type  of  the  malignant  neoplasm,  in 
what  stage  is  it  diagnosed,  and  where  is  the  case 
treated.  As  part  of  the  requirements  of  the  State  Divi- 
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sion  of  Health,  there  is  a state  law  in  Wisconsin,  Title 
XV,  Chapter  140,  which  states  in  Section  140.05, 
Paragraph  1 1 : 

"Any  physician  knowing  or  having  reason  to  know 
that  a patient  treated  or  visited  by  him  has  cancer, 
carcinoma,  sarcoma  or  other  malignant  growths  shall 
report  the  same  to  the  department,  in  writing,  on 
blanks  furnished  by  said  department  and  as  it  directs. 
These  reports  shall  be  confidential  and  not  open  to 
public  inspection.” 

One  afternoon  this  month  I called  the  Medical 
Record  Library  at  5 community  hospitals,  the  offices 
of  5 physicians  and  the  record  offices  of  5 large  medical 
clinics  in  the  state,  all  randomly  selected.  I asked, 
“What  is  your  process  for  reporting  cancer  cases  to 
the  State  Division  of  Health?”  Here  are  the  replies: 

1)  Hospitals 

One  had  a regular  system  set  up  using  their 
Tumor  Registry  and  double  checking  with  Path- 
ology lab  reports  and  reporting  regularly  via 
State  Division  of  Health  forms. 

One  had  all  cancer  cases  recorded  in  a registry 
which  sends  printouts  annually  to  the  State 
Division  of  Health. 

The  other  three  were  unaware  that  a statute 
required  them  to  report  cancer  to  the  State 
Division  of  Health. 

2)  Physicians 

Three  physicians  didn’t  know  the  statute  ex- 
isted and  two  said  there  was  no  push  for  report- 
ing so  they  discontinued. 

3)  Clinics 

Only  one  of  five  checked  had  a system  for  re- 
porting and  four  had  no  process  for  reporting  to 
the  State  Division  of  Health. 

This  information  probably  explains  why  the  State 
Division  of  Health  has  found  that  less  than  50%  of 
the  cases  of  cancer  in  the  state  are  being  reported  in 
accordance  with  the  requirements  of  the  law.  Here  we 
have  a state  with  about  6,000  physicians  treating 
4,000,000  people  and  reporting  7,000  cancer  deaths  a 
year,  a law  on  the  books  requiring  that  “malignant 
growths”  be  reported  — a tremendous  opportunity  for 
a statewide  cancer  registry — and  no  way  to  get  an 
accurate  count  of  the  cancer  incidence  in  the  state. 
While  I am  not  a statistician  nor  a data  management 
expert,  I cannot  believe  that  the  physicians  of  Wis- 
consin are  missing  the  diagnosis  on  one-half  of  the 
cancer  deaths  in  their  patients. 

It  is  clear  we  lack  reliable  data  on  the  incidence  of 
cancer.  Moreover,  a workable  process  of  data  collec- 
tion is  needed  to  identify  where  cancer  care  programs 
should  be  directed  if  we  are  to  avoid  flushing  more 
taxpayer  dollars  down  the  drain.  At  present  our  in- 
tuitions and  hunches  direct  our  programs.  This  is  far 
from  ideal.  I have  filled  out  many  forms  in  my  25 
years  of  private  practice.  It  is  an  onerous  task,  but  I 
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make  the  plea  that  it  is  essential  for  doctors  who  are 
daily  treating  cancer  patients  in  their  own  communities 
to  conscientiously  report  cancer  cases  if  we  are  to 
find  out  where  we  should  focus  our  efforts. 

I believe  that  such  data  will  show  that  the  physicians 
of  Wisconsin  are  doing  a fine  job.  When  our  good 
citizens  afflicted  with  cancer  are  diagnosed  earlier, 
treated  sooner  and  more  effectively,  are  living  longer 
in  the  mainstream  of  life  while  under  treatment  and 
hopefully  increased  cure  rates  result,  we  can  all  be 
proud  of  a job  well  done.  Who  knows — you  or  I might 
be  one  of  those  fortunate  people. — Paul  C.  Tracy, 
MD,  Madison 

Elston  L.  Belknap,  MD:  1896-1974 

There  is  sadness  whenever  a human  being  dies,  even 
if  we  did  not  know  that  person.  Recently  one  of  our 
members  died,  a man  known  for  humanistic  qualities. 
Elston  Belknap  was  78  years  old  and  died  (August  30, 
1974)  after  a relatively  short  illness.  His  life  will  be 
remembered  by  several  groups  of  persons.  For  thirteen 
years  he  chaired  a department  in  the  old  Marquette 
University  School  of  Medicine,  and  many  students  re- 
member, not  only  this  but  also  his  37  years  of  teaching 
(quite  an  impact!).  For  31  of  these  good  years  he  was 
medical  director  for  Globe  Union,  one  of  the  larger 
industrial  plants  in  Milwaukee,  which  he  blended  freely 
with  his  teaching  interests,  to  the  benefit  of  both 
groups.  Partly  due  to  this  clinical  blending,  and  partly 
due  to  his  particular  personality,  he  was  voted,  in 
1969,  the  medical  school’s  distinguished  service  award 
for  teaching  and  research.  His  training  included  Ober- 
lin  College  and  Johns  Hopkins  as  well  as  service  in  both 
World  Wars  I and  II  (quite  a feat!).  His  researches 
on  lead  poisoning  were  widely  recognized,  as  was  some 
of  his  pioneer  work  in  occupational  safety.  He  leaves 
a wife,  daughter,  and  two  physician  sons.  Quite  a man! 

— RH 

50th  Anniversary  UW-Madison 
School  of  Nursing 

September  marks  the  fiftieth  anniversary  of  the  UW- 
Madison  School  of  Nursing.  The  State  Medical  Society 
of  Wisconsin  and  the  Wisconsin  Medical  Journal  ex- 
tend hearty  congratulations,  as  well  as  thanks  for  a job 
well  done. 

Enrollment  in  the  School  of  Nursing  has  grown  from 
the  original  eleven  students  in  1924  to  nearly  1,300 
in  the  Spring  of  1974.  Last  year  the  school  was 
awarded  the  largest  Federal  construction  grant  in  the 
country  for  a school  of  nursing.  This  will  permit  con- 
struction of  the  bona  fide  school  of  nursing  in  con- 
junction with  the  Wisconsin  Center  for  Health  Sciences 
now  being  built. 

The  original  curriculum  of  the  school  included  a 
single  semester  of  academic  work  followed  by  27 
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months  of  professional  courses.  This  year  the  first 
students  were  graduated  from  a model  baccalaureate 
curriculum  designed  to  prepare  nurses  for  the  new  and 
expanding  roles  in  the  delivery  of  health  care. 

Presently,  clinical  facilities  are  spread  through 
twenty-two  different  agencies  and  hospitals.  Graduate 
programs  leading  to  a Master’s  Degree  in  Nursing  have 
been  offered  in  several  fields.  Future  plans  call  for  an 
expansion  of  this  graduate  program. 

Alumni  of  the  School  of  Nursing  have  been  wel- 
come additions  to  hospitals  throughout  the  entire 
country.  Many  have  served  in  the  Peace  Corps,  with 
AID,  and  on  the  SS  HOPE  as  well  as  with  the  armed 
forces  during  World  War  II,  in  Korea,  and  in  Vietnam. 

As  it  embarks  on  its  second  fifty  years,  our  con- 
gratulations and  best  wishes  go  with  the  University  of 
Wisconsin-Madison  School  of  Nursing.  — VSF 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

Contradictory  Principles 

There  appear  to  exist  two  contradictory  principles 
within  the  medical  profession.  The  first  of  these  prin- 
ciples involves  the  permeating  mythos  of  the  “com- 
passionate physician”  whose  respect  for  the  lives  of 
the  men  who  come  to  his  attention  is  the  motivation 
for  his  healing  science.  The  Kantian  distinction  best 
illustrating  this  principle  of  medical  ethics  is  that  men 
are  seen  as  “ends”  in  themselves  and  the  healing  science 
is  understood  as  a “means”  for  preserving  the  lives  of 
men. 

On  the  other  hand,  the  integrity  and  the  develop- 
ment of  medical  science  requires  that  every  discovered 
“fact,”  every  extension  of  medical  theory,  be  verified 
with  the  lives  of  hundreds — if  not  thousands — of  ex- 
perimental animals.  Men  are  used,  preferably,  in  the 
final  stages  of  verification.  The  use  of  prisoners  who 
are  paid  “wages”  for  their  cooperation  in  medical  ex- 
periments is  well  known  as  well  as  their  use  in  phase 
III  of  drug  testing.  Admittedly,  laws  prohibit  the  use 
of  intentionally  detrimental  human  experimentation; 
but  often  the  “detriment”  is  not  known  until  after  the 
clinical  test.  On  the  other  hand,  who  can  forget  the 
Alabama  experiment  in  which  men  were  untreated  for 
syphilis  long  after  the  beneficial  effects  of  penicillin 
were  known.  One  might  say  that  this  was  a “mistake;” 
they  should  have  been  treated  as  soon  as  penicillin  was 
proven  efficacious.  I would  suggest  that  an  even  greater 
mistake  was  made  since  a similar  large  group  of  men 
untreated  for  syphilis  had  already  been  organized  in 
Olso,  Norway  in  1891.  By  the  time  the  Tuskegee 
project  was  begun  the  Olso  project  had  been  in  exist- 
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ence  for  40  years!  But  this  is  a digression;  admittedly, 
most  human  medical  experimentation  is  not  so  un- 
necessary or  “mistaken.” 

Obviously,  in  the  situation  of  medical  science,  re- 
spect for  life  as  an  end  in  itself  is  secondary;  life,  in 
fact,  is  seen  as  a “means”  to  a further  end,  the  com- 
pilation of  scientific  fact.  The  understanding  that 
developments  on  medical  science  will  enable  physicians 
to  better  fulfill  their  healing  functions  does  not  erase 
this  fundamental  contradiction;  that  medical  ethics  re- 
quires a physician  to  treat  life,  human  life  at  least,  as 
an  end  in  itself  to  which  he  subserves  the  application 
of  his  healing  science  and  yet  the  development  of  that 
very  science  requires  as  a principle  that  human  life  be 
treated  as  a means  for  the  verification  of  scientific 
theory. 

I can  see  no  solution  to  this  contradiction  in  prin- 
ciples. Contradictions  in  abstract  logic  are  easily  erased 
by  the  end  of  a pencil.  Not  so  in  life  where  often,  in 
time,  one  position  is  adopted  and  the  existence  of  the 
other  is  denied  and  yet  the  unconscious  recognition  of 
the  mutual  antagonism  of  both  is  experienced  in  ten- 
sions which  may  make  the  mind  ill  at  ease  and  subtly 
break  the  body.  Perhaps  such  a “lived”  contradiction 
is  one  of  the  sources  of  the  well-known  observation 
that  physicians,  as  a class,  do  not  fare  well  in  the 
process  of  living.  — Ann  Marie  Dunlap,  Sophomore 
Medical  Student,  Medical  College  of  Wisconsin 


The  Man  in  the  White  Coat 

On  March  15,  1974,  the  freshman  class  at  the  Medi- 
cal College  of  Wisconsin  had  the  distinct  pleasure  of 
attending  a lecture  on  the  subject  of  electrocardio- 
graphy given  by  an  eminent  cardiologist  from  the  Mil- 
waukee area.  Previous  to  this  lecture  several  volunteers 
from  the  class  had  their  EKGs  taken  with  the  knowl- 
edge that  one  or  more  of  these  EKGs  were  to  be  selected 
for  illustration  at  the  lecture.  The  results  of  the  in- 
dividual EKGs  were  not  discussed  with  the  volunteers 
prior  to  the  lecture.  At  the  presentation  the  noted 
doctor  placed  a biomedical  engineering  student  on  the 
spot;  he  asked  the  young  man  to  come  down  to  the 
stage  to  analyze  his  own  EKG.  After  a bit  of  flustering 
on  stage,  the  victim  resigned  to  the  doctor  that  he 
could  not.  At  this  point,  the  man  in  the  white  coat 
chuckled  and  replied  to  the  class,  “would  two  of  you 
like  to  help  this  young  man  back  to  his  seat,  he  may 
not  make  it  alone.” 


The  response  by  the  class,  of  course,  was  a good 
laugh,  as  we  assumed  the  physician  was  merely  having 
a little  fun  at  the  expense  of  a student.  Unfortunately, 
the  cardiologist  was  dead  serious;  the  biomedical  en- 
gineering student,  in  fact,  had  cardiovascular  problems 
that  required  medical  attention.  The  young  man  was 
truly  scared  as  a result  of  this  display. 

Last  fall  at  Milwaukee  County  General  Hospital, 
a resident  had  asked  a junior  medical  student  to 
catheterize  the  median  cubital  vein  of  an  obese  elderly 
man.  After  forty-five  minutes  of  repeated  palpations 
and  erroneous  painful  jobs  in  the  presence  of  a nurse, 
the  man  in  the  white  coat,  not  too  gently,  placed  the 
catheter  on  the  tray  and  stammered,  “You’ve  got  the 
shittiest  veins  I’ve  ever  seen;  I can’t  do  anything  with 
you!”  and  burst  out  of  the  room. 

“There  are  no  diseases,  there  are  only  sick  people.” 
This  guide  for  the  man  in  the  white  coat  is  one  which 
everyone  that  has  ever  been  a patient  can  agree  with. 
People,  of  course,  don’t  care  to  be  treated  as  a collec- 
tion of  symptoms  or  as  the  dull  but  unavoidable  ap- 
pendage to  an  improperly  functioning  heart,  or  a 
“shitty”  median  cubital  vein. 

Medical  schools  in  general  and  the  Medical  College 
of  Wisconsin,  in  particular,  have  put  forth  a genuine 
effort  to  eradicate  attitudes  similar  to  the  above  two 
examples  from  its  medical  student.  In  general,  pro- 
fessors have  effectively  made  evident  the  humanity  of 
the  patient.  The  freshman  class  has  established  a 
medical  ethics  group  in  which  interested  members  may 
discuss  this  vital  area  of  medical  education  and  aware- 
ness. Yet,  attitudes  parallel  to  the  above  examples 
persist. 

It  is  evident  that  medical  schools  are  making  con- 
sistent effort  to  select  the  most  scholastically  qualified 
candidates  for  the  MD  degree.  Yet,  what  about  the 
personality,  what  about  the  ability  to  understand  and 
empathize,  and  what  about  the  desire  and  capacity  to 
care,  as  well  as  similar  traits  of  prospective  doctors; 
are  these  important  qualities  being  given  enough 
weight  in  the  selection  process? 

I believe  at  this  stage  of  professional  education,  it 
is  not  possible  to  sufficiently  impress  these  humani- 
tarian gentilities  upon  students  ignorant  of  them  prior 
to  medical  school.  Rather  I feel  these  candidates  must 
be  identified  during  effective  initial  qualification  tests 
and  interviews  and  thereby  sorted  out.  Hipprocrates 
once  wrote  concerning  medicine:  “Life  is  short  and 
the  art  long;  the  occasion  fleeting;  experience  fallaci- 
ous; and  judgement  difficult.”  We  as  future  doctors 
and  potentially  future  patients,  must  ensure  that  those 
men  and  women  in  white  coats  are  truly,  in  all  facets, 
the  best  prepared  to  practice  medicine. — Stephen  C. 
Ragatz,  Sophomore  Medical  Student,  Medical  College 
of  Wisconsin  □ 
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When  the  patient  on  uricosuric 
therapy  requires  an  analgesic,  a new 
problem  arises.  Aspirin  in  the  usual 
analgesic  doses  inhibits  the  action  of 
uricosurics.1-2 

TYLENOL  (acetaminophen),  on 
the  other  hand,  causes  no  appreciable 
uricosuric  antagonism2  and  for 
this  reason  is  preferred  over  aspirin 
in  the  gout  patient. 

This  is  only  one  of  several 
‘types  for  TYLENOL’— that  is,  patients 
who  should  avoid  aspirin.  Consider- 


ing all  of  them,  wouldn’t  it  provide 
added  safety  (as  well  as  added 
convenience)  to  recommend 
TYLENOL  (acetaminophen)  routinely 
for  simple  analgesia? 

References:  1.  Martin,  E.W.,  et  al..  ed.: 

Hazards  of  Medication,  Philadelphia,  J.B. 
Lippincott  Co..  1971,  p.  511.  2.  Seegmiller. 

J.E.:  Med.  Clin.  North  Amer.  45: 1259-1272 
(Sept.)  1961. 

Precautions  and  Adverse  Reactions:  If  a rare 
sensitivity  reaction  occurs,  the  drug  should  be 
stopped. TYLENOL  (acetaminophen)  has  rarely 
been  found  to  produce  any  side  effects. 


Supplied:  Tablets,  325  mg. 

For  Children: 

Elixir,  120  mg./5cc.  (alcohol  7%). 
Drops,  60  mg./0.6cc.  (alcohol  7%). 
Chewable  Tablets,  120  mg. 

Safer  than  aspirin, 
yet  just  as  effective  for  relief 
of  pain  and  fever 

lylenol 

(acetaminophen) 


(McNEIL)  McNeil  Laboratories,  Inc.,  Fort  Washington,  Ra.  19034 
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LETTERS 


Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


PSRO/ASIM  Partnership 

To  the  Editor:  The  American  Society  of  Internal  Med- 
icine (ASIM)  has  long  advocated  and  supported  assur- 
ance of  quality  medical  care  delivery  in  an  efficient 
manner  at  a cost  which  is  reasonable.  This  concept  has 
been  made  the  law  of  the  land  by  PL  92-603.  Unfor- 
tunately, enactment  of  the  law  and  assurance  of  solu- 
tion need  not  be  one  and  the  same. 

Concern  for  quality  care  through  education  and  self- 
regulation began  in  Great  Britain  in  1518  with  the 
establishment  of  the  Royal  College  of  Physicians.  In 
1952  the  American  Medical  Association  (AMA), 
American  Hospital  Association  (AHA),  American  Col- 
lege of  Physicians  (ACP),  and  American  College  of 
Surgeons  (ACS)  established  the  Joint  Commission  on 
Accreditation  of  Hospitals  to  emulate  the  effort  of  the 
medical  profession  to  assure  quality  medical  education. 

The  profession,  public,  government,  insurance  in- 
dustry, labor,  and  consumer  all  speak  of  quality  medi- 
cal care;  why  then  the  problem?  A close  inspection 
reveals  that  each  views  the  solution  as  perceived  from 
an  individual  vantage  where  cost,  control,  distribution 
of  manpower,  irrespective  of  quality,  is  preeminent. 
Medicine  alone  faces  the  dilemma  of  resolving  these 
legitimate  complaints  without  allowing  a compromise 
in  quality  care. 

ASIM  believes  that  a peer  review  organization  must 
be  composed  of  practicing  physicians,  in  a local  setting, 
who  establish  the  methodology,  determine  criteria, 
evaluate  the  data,  impose  corrective  measures,  and  pro- 
vide educational  instruction  without  unwarranted  re- 
striction, regulation,  nor  coercion  of  legal  and/or 
political  retribution. 

Within  the  purview  of  peer  review  are  many  func- 
tions, most  of  which  are,  and  have  been,  in  operation 
for  years — each  intended  to  evaluate  a specific  func- 
tion of  medical  care.  An  incomplete  list  includes  claim 
review,  medical  audit,  with  utilization,  recertification 
with  prospective,  concurrent  and  retrospective  review. 

The  methodology  and/or  legal  logistics,  as  well  as 
the  establishment  of  satisfactory  criteria,  standards, 
norms,  and  guidelines  definitions,  remain  elusive  and 
inconclusive.  Professional  judgment  exercised  by  the 
professional  practicing  physician  is  indispensable  in  a 
proper  decision-making  operation.  Statistical  analysis 
of  diagnostic  criteria,  arbitrarily  dissociated  from 
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problem-oriented  and  individual  judgment  factors, 
would  be  invalid  and  misleading. 

The  ASIM,  in  cooperation  with  the  AMA,  has 
solidly  favored  and  has  encouraged  peer  review  as  a 
necessary  means  of  assuring  quality  medical  care  at 
the  most  reasonable  cost.  Indispensable  in  the  success 
of  this  program  is  emphasis  upon  quality,  local  physi- 
cian direction,  professional  judgment  which  is  problem- 
oriented,  and  educational  correction  where  necessary. 

Physician  direction,  cooperation,  and  orientation  are 
the  best  assurance  of  attaining  these  goals  embodied 
in  the  spirit,  as  well  as  the  letter  of  the  law. 

Gregory  Inda,  MD,  Milwaukee 
Chairman,  Public  Relations  Committee 
Wisconsin  Society  of  Internal  Medicine 
Councilor,  Twelfth  District 
State  Medical  Society  of  Wisconsin 

Treatment  with  Lithium 

To  the  Editor:  The  recent  article  by  Dr.  John  Marshall 
commenting  on  treatment  with  lithium  deserves  annota- 
tion (WMJ,  March  1974).  The  November  26  (1973) 
JAMA,  Volume  226,  page  1109  contains  an  article  on 
lithium  carbonate  toxicity  and  describes  a patient  who 
became  comatose  with  a serum  lithium  level  which 
never  exceeded  2 mEq  per  liter. 

In  the  same  issue  of  JAMA  editorial  comment  was 
provided  regarding  apparent  selective  lithium  retention 
in  the  tissues  of  manic  depressives.  Dr.  Marshall  is  cor- 
rect in  stating  that  “the  patient’s  reporting  of  side  ef- 
fects in  clinical  observation  are  more  useful  than  fre- 
quent serum  determinations”  but  his  later  comment 
that  “except  in  the  earliest  phases  of  treatment  initia- 
tion, these  signs  do  not  usually  occur  at  serum  levels 
less  than  2.0  mEq  per  liter,”  is  clearly  misleading.  As 
he  is  undoubtedly  correct  that  physicians  other  than 
psychiatrists  are  likely  to  be  involved  in  managing 
patients  on  this  drug,  I believe  Dr.  Herrero’s  brief 
report  on  lithium  toxicity  in  JAMA  should  be  made 
required  reading  for  all  who  are  prescribing  it. 

M J Valaske,  Capt  MC  USN 

Chairman,  Department  of  Laboratory  Medicine 

National  Naval  Medical  Center,  Bethesda,  Md  20014 

To  the  Editor:  I appreciate  Captain  Valaske’s  comment 
on  a statement  of  mine  which  should  have  been  quali- 
fied. He  is  absolutely  correct,  toxic  signs  can  occur 
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(though  infrequently)  below  2.0  mEq  per  liter.  As 
this  may  occur  more  often  in  elderly  patients,  the  fol- 
lowing reference  may  be  of  interest.1 

1VanDer  Velde  CD:  Toxicity  of  lithium  carbonate  in  elderly 
patients.  Amer  J Psychiat  127:1075-1977,  1971. 

John  R Marshall,  MD,  Madison 

Assistant  Professor 

University  of  Wisconsin-Madison  Medical  School 


Enterolith  Small  Bowel  Obstruction 
(Pseudo-gallstone  Ileus) 

To  the  Editor:  A 70-year-old  woman  had  symptoms 
and  findings  typical  of  small  bowel  obstruction.  Previ- 
ously she  had  had  a hysterectomy,  appendectomy,  frac- 
tured cervical  spine,  cholecystectomy,  fractured  hip, 
and  parkinsonism  for  15  years.  She  also  had  had  upper 
gastrointestinal  and  barium  enema  x-ray  studies  that 
were  unremarkable.  She  had  been  taking  2,500  mg  of 
levodopa  daily. 

A mass,  described  as  a “huge  ball-like  fecal  impac- 
tion,” could  be  palpated  rectally  and  vaginally.  The 

abdomen  was  dis- 
' tended  and  tympa- 
nitic. A flat  plate 
of  the  abdomen 
showed  dilated 
loops  of  small 
bowel  measuring 
up  to  6 cm  in  di- 
ameter with  air- 
fluid  levels.  Naso- 
gastric suction  was 
instituted  and  the 
returns  were  fecal. 

At  laparotomy,  distended  loops  of  small  bowel  and 
a large  egg-shaped  intraluminal  obstruction  in  the  distal 
ileum  were  encountered.  An  antimesenteric  entero- 
tomy  was  made,  and  the  large  calculus  removed.  The 


enterotomy  was  closed  without  resection.  Postopera- 
tively,  bowel  function  resumed  rapidly. 

The  calculus  weighed  75  gm,  measured  6.5  cm  x 
4.5  cm,  and  could  be  bisected  only  with  a power  saw. 
Postoperative  roentgenographic  studies  of  the  calculus 
showed  no  radiopacity. 

The  term  “enterolith”  is  applied  to  calculi  that  form 
within  the  intestinal  lumen.  There  have  been  no  pre- 
vious cases  reported  of  enterolith  formation  in  patients 
taking  levodopa.  Other  cases  have  been  reported,  but 
none  with  a calculus  of  this  proportion.  Clinical  diag- 
nosis of  an  enterolith  prior  to  surgery  is  unusual  and 
radiological  diagnosis  is  not  possible  unless  it  is  calcific. 

V.  S.  Falk,  MD  FACS,  Edgerton 


Praises  Physical  Education  Program 

TO:  doctor  j.c.h.  russell — As  a conferee  attending 
the  Physical  Education  Conference  as  a professional 
health  educator,  I wish  to  thank  you  and  the  State 
Medical  Society’s  Division  on  School  Health  for  spon- 
soring an  excellent  program.  The  UW-Stevens  Point 
professional  preparation  programs  in  Health,  Physical 
Education,  Recreation,  and  Athletic  programs  pro- 
mote the  vital  fitness  philosophy.  All  things  considered 
the  most  viable  tenets  that  we  professionals  can  con- 
tribute are  our  own  physical  and  psychological  tes- 
timonies. 

Again,  many  thanks  for  your  efforts.  The  School 
of  HPERA  of  UW-Stevens  Point  will  be  happy  to 
cooperate  in  cosponsoring  future  programs  of  this  na- 
ture for  other  professionals  in  the  central  and  northern 
part  of  the  State. 

Dr.  Robert  Bowen 
University  of  Wisconsin-Stevens  Point 
Department  of  Health,  Physical  Edu- 
cation and  Recreation 
Stevens  Point,  Wisconsin  □ 


A Milwaukee  Psychiatric  Hospital  / Intensive,  dynamic  psychotherapy  for  adults 

( and  adolescents,  individually  planned  activity  therapy. 

▲ Milwaukee  Sanitarium  f ?eriatrie  program  of  superior  care  . custodial  services 

( for  persons  with  chronic  emotional  illness. 

A Dewev  Center  < ^cute  detoxification  and  inpatient  treatment  for  alcoholic  dependency, 
| daily  schedules,  broad  supportive  services. 

Units  of:  MILWAUKEE  SANITARIUM  FOUNDATION 

1220  DEWEY  AVENUE  • WAUWATOSA,  WIS.  53213  • PHONE  (414)  258-2600 

Affiliated  with  Medical  College  of  Wisconsin 
Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Non-Profit  Non-Sectarian  Est.  1884  Participating  Member  Blue  Cross-Blue  Shield 
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SPECIAL 


Statement  on  Health  Care  Assessment 

By  Association  for  Hospital  Medical  Education 

Adopted  at  the  Meeting  of  the  AHME  Executive  Committee,  November  6,  1973 


Society  has  set  new  goals  for  American  medicine. 
From  discovering  and  developing  methods  to  cure, 
ameliorate  and  prevent  disease,  the  emphasis  has 
shifted  to  delivering  cure,  amelioration  and  prevention 
of  diseases  to  the  greatest  number  of  people  at  the 
lowest  possible  unit  cost.  AHME  believes  that  re- 
orientation of  American  medicine  to  these  new  goals 
can  best  be  accomplished  through  education. 

Education  of  practicing  physicians  should  consist 
of  identifying  reasonable  and  relevant  objectives  of 
patient  management  and  encouraging  their  attainment 
by  a system  of  appropriate  rewards.  Dictating  methods 
and  processes — and  punishing  those  who  do  not  com- 
ply— merely  produces  resistance  to  the  objectives  which 
these  methods  and  processes  are  intended  to  accom- 
plish. We  reject  the  concept  that  change  can  be  ac- 
complished by  imposing  blueprints  or  by  tearing  down 
existing  systems. 

Weaknesses  of  Present  Methods 

The  method  of  health  care  assessment  most  widely 
advocated  today,  evaluates  physician  performance  by 
the  degree  to  which  the  physician  conforms  with  pre- 
established  criteria  for  the  process  of  care.  In  addition, 
it  is  assumed  that  these  processes  as  well  as  the  cost 
and  all  other  characteristics  of  care  must  be  related 
to  a diagnosis. 

Conformity  with  pre-established  process  criteria  is 

not  a desirable  quality  by  which  to  judge  physician 
performance  because: 

1)  The  public  is  not  interested  in  whether  their 
diagnoses  have  been  managed  “by  the  book.” 
The  public  wants  to  know  whether  the  best  pos- 
sible results  have  been  obtained  at  the  least  pos- 
sible cost. 

2)  Requiring  conformity  with  processes  and  methods 
stifles  initiative,  downgrades  and,  therefore,  dis- 
courages, ingenuity  and  creates  resistance  to  the 
objectives,  which  the  processes  are  intended  to 
accomplish. 

3)  There  is  no  assurance  that  adherence  to  process 
criteria,  whether  developed  by  experts  or  by  peers, 
will  produce  the  best  possible  results — nor  that 
it  will  lower  costs. 

Reprinted  with  permission  of  the  Association  for  Hospital 
Medical  Education. 

16 


Use  of  diagnoses  as  a means  of  correlating  data 
describing  physician  performance  and  cost  of  care  is 
inappropriate  because: 

1)  Physicians  treat  patients — not  diagnoses. 

2)  Diagnoses  are  merely  labels  applied  to  structural 
or  functional  abnormalities. 

3)  It  is  not  the  existence  of  the  abnormality  but  its 
impact  on  the  patient’s  life  and  the  benefit  ob- 
tainable by  correction  of  the  abnormality  which 
justify  use  of  medical  resources  and  the  cost  of 
care  for  any  particular  patient. 

Need  for  Better  Methods 

In  view  of  the  need  of  the  Professional  Standard 
Review  Organizations  for  methods  by  which  physicians 
can  account  to  the  public  for  the  cost  and  quality  of 
medical  care,  it  is  imperative  that  new  and  better 
methods  of  assessing  physician  performance  be  devel- 
oped and  tested. 

General  Principle 

Since  the  public  will  eventually  judge  physician  per- 
formance by  results  obtained  and  by  economy  in  use 
of  health  care  resources  in  obtaining  these  results,  ef- 
fectiveness and  cost-effectiveness  should  be  the  qual- 
ities by  which  physician  performance  is  evaluated. 

Effectiveness  and  Efficiency 

Direct  measurement  of  the  effectiveness  and  cost- 
effectiveness  of  medical  care  is  particularly  relevant  to 
episodes  of  hospitalization  which  represent  the  most 
cost  intensive  phase  of  medical  care  and  are  likely  to 
include  clearly  identifiable  outcomes. 

The  decision  to  hospitalize  is  the  result  of  a physi- 
cian-patient relationship.  When  a patient  is  hospitalized, 
physician  and  patient  usually  have  come  to  an  under- 
standing as  to  the  main  reason  for  hospitalization  and 
of  what  hospitalization  is  to  accomplish.  Unfortunately, 
this  agreement  does  not  have  any  standing  in  record 
room  terminology,  which  requires  that  physicians  fur- 
nish a discharge  diagnosis  in  terms  of  a pathological 
entity  and  an  admitting  diagnosis  which  is  no  more 
than  a guess  of  what  the  discharge  diagnosis  will  be. 

These  requirements  obscure  the  reason  why  the 
patient  is  being  hospitalized  and  make  it  difficult,  if 
not  impossible,  to  base  judgment  of  physician  per- 
formance on  objective  data  derived  from  record  room 
abstracts. 
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If  instead  of  an  admission  diagnosis,  physicians  were 
required  to  state  a reason  for  admission  and  a related 
objective  of  hospitalization,  the  physician’s  achieve- 
ment of  this  objective  (his  effectiveness ) and  his 
economy  in  the  use  of  hospital  resources  to  achieve 
these  objectives  (his  cost-effectiveness  or  efficiency ) 
could  be  used  as  a measure  of  physician  perform- 
ance. 

For  most  hospital  admission,  appropriate  outcome 
is  eventually  achieved.  For  this  reason,  measuring 
physician  effectiveness  will  reveal  only  the  grossest 
deficiencies  in  physician  performance.  More  subtle 
shortcomings  of  physician  performance  such  as  poor 
judgment  in  choice  of  tests  ordered,  initial  manage- 
ment based  on  erroneous  diagnosis,  failure  to  institute 
optimal  therapy  and  failure  to  recognize  secondary  or 
underlying  diseases  or  complications  are  more  likely  to 
become  apparent  as  physician  inefficiency,  i.e.,  delay 
in  recovery,  prolongation  of  hospital  stay  and  greater 
use  of  hospital  resources. 

The  efficient  physician,  by  achieving  a correct  diag- 
nosis more  promptly,  by  relieving  symptoms  and  dis- 
ability sooner,  lessens  human  suffering  and  thus  can 
be  said  to  have  provided  better  care.  In  hospital  prac- 
tice, at  least,  efficiency  is  therefore  a sensitive  quantifi- 
able measure  of  physician  performance  and  of  care 
received  by  patients. 

Educational  Objectives 

Review  of  the  efficiency  with  which  a group  of  physi- 
cians has  achieved  their  management  objectives  for 
various  categories  of  reasons,  for  admission,  can  then 
yield  standards  of  efficiency.  These  standards  are 
based  on  what  physicians  do  rather  than  on  what 
physicians  say  they  should  do,  and  will  therefore  have 
more  validity  than  a consensus  of  opinions.  Because 
the  standards  describe  objectives  to  be  achieved  by  the 
group  rather  than  processes  to  be  followed  by  each 
physician,  achievement  of  these  standards  can  be  en- 
couraged by  an  educational  effort.  □ 
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SUPPORT  YOUR  FOUNDATION 

It  is  your  opportunity  to  give  financial  assistance 
to  the  charitable,  educational  and  scientific  aspects 
of  medicine  as  they  relate  to  the  health  and  well- 
being of  the  people  of  Wisconsin.  All  contribu- 
tions to  the  Foundation  are  deductible  for  income 
tax  purposes.  Checks  may  be  made  out  to:  CES 
Foundation,  and  sent  to  CES  Foundation,  State 
Medical  Society  of  Wisconsin,  Box  1 109,  Madison, 
Wis.  53701. 


TENTATIVE  SCHEDULE 

Orthopedic  Field  Clinics 
July  1,  1974 — December  31,  1974 

STATE  DEPARTMENT  OF  PUBLIC  INSTRUCTION 
DIVISION  FOR  HANDICAPPED  CHILDREN 


Bureau  for  Crippled  Children 


Location 

Date 

Examiner 

Ashland  

■ Aug  22-23 

. .WT  Brodhead,  MD 

Stevens  Point  . . 

. Sept  4 

JM  Kirsch,  MD 

Racine  

. Sept  18-19  . 

. . JR  Hammes,  MD 

MW  Nelson,  MD 

Eau  Claire  . . . . 

. Oct  7-8  ... 

. . HE  Sorenson,  MD 

Manitowoc  . . . . 

. Oct  10-11 

. .WF  Schneider,  MD 

Chippewa  Falls 

. Oct  22 

JM  Huffer,  MD 

Rhinelander  . . . . 

. Oct  30-31 

. . . HI  Okagaki,  MD 

Sheboygan  

. Nov  5-7  . . 

DR  Gore,  MD 

OK  Stewart,  MD 

Kenosha 

. Nov  13-14  . 

CA  Sattler,  MD 

AP  Patel,  MD 

FOR:  Clinics  conducted  by  the  Bureau  for  Crippled 
Children  are  for  persons  under  21  years  of  age  for 
orthopedic  diagnosis  and  consultation.  Reports  of  the 
examinations  are  sent  to  the  family  physician  follow- 
ing the  clinic. 

REFERRAL  FORMS:  May  be  obtained  from  the 
Bureau  for  Crippled  Children  and  should  be  re- 
quested well  in  advance  of  the  clinic  date.  Referral 
forms  are  made  for  each  clinic  so  when  requesting 
be  sure  to  state  how  many  are  needed  and  for  which 
clinic.  It  is  important  that  we  know  in  advance  the 
number  desiring  clinic  service  so  the  caseload  will 
not  exceed  clinic  facilities. 

CLINIC  APPOINTMENT:  Families  who  return  the 
referral  forms  will  be  notified  of  the  date  and  hour 
of  their  appointment  a few  days  before  the  clinic. 
Parents  and  physicians  are  invited  to  attend  the 
clinic. 

NOTE:  We  no  longer  require  the  signature  of  a 
physician  on  the  referral  form.  We  would  appreciate, 
however,  the  name  and  address  so  we  can  send  the 
report  to  him. 

ADDRESS  CORRESPONDENCE:  Bureau  for  Crip- 
pled Children,  126  Langdon  Street,  Madison,  Wiscon- 
sin 53702. 
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American  Association  of 
Medical  Assistants,  Inc. 


Wisconsin  Society 


A QUARTERLY  COMMUNICATION  TO  PHYSICIANS 


SEPTEMBER  1974 


Mutual  understanding  is  the  theme  of  this  year’s 
two  Traveling  Educational  Symposia  sponsored  by 
the  Wisconsin  Society  of  the  American  Association  of 
Medical  Assistants. 

The  purpose  of  the  Symposia  is  to  make  educational 
opportunities  available  to  as  many  medical  assistants 
throughout  the  State  as  possible.  It  is  hoped 
that  attendance  at  such  a program  will  stimulate  all 
medical  assistants  to  continue  educational  endeavors. 
Secondary  goals  of  the  Traveling  Educational  Symposia 
are  to  stimulate  and  encourage  our  members  to  a 
more  active  status.  Through  exposure  during  the 
Symposia,  it  is  anticipated  nonmember  medical 
assistants  will  become  interested  in  the  American 
Association  of  Medical  Assistants’  ideals  and  goals. 
Additionally,  we  hope  to  gain  favorable  publicity  for 
AAMA  through  the  media  and  direct  mailing. 

Traveling  Educational  Symposia 

Traveling  Educational  Symposia  are  held  in  two 
locations  to  reach  as  many  medical  assistants  in  all 
parts  of  the  State — both  American  Association  of 
Medical  Assistants,  Inc.,  Wisconsin  Society  members 
and  nonmembers — as  possible.  To  many  medical 
assistants  within  these  areas,  this  will  be  their 
only  form  of  continuing  education. 

Variation  within  the  program  scheduling  was  of 
a great  concern  to  the  planning  committee.  They 
were  concerned  with  continuing  education  for  a loosely 
defined  group — all  medical  assistants — but  with 
numerous  job  functions;  some  with  formal  education, 
others  trained  on  the  job.  The  audience  is  anticipated 
to  include  receptionists,  secretaries,  bookkeepers, 
clerks,  nurses,  and  technicians. 

The  theme,  mutual  understanding,  was  chosen 
because  the  words  refer  to  something  that  is  possessed 
or  can  be  used  by  two  or  more  people  or  in  two  or 
more  situations,  an  interaction  of  ideas.  The  theme 
will  be  developed  by  the  speakers  and  with  the 
audience  of  medical  assistants. 

All  medical  assistants  are  being  invited  to  attend 
one  of  the  two  meetings  through  a mailing  (green 
SHEET/September  First)  to  their  physician-employer 
directed  to  the  medical  assistant’s  attention.  The  mailing 
will  take  place  one  month  prior  to  the  first  meeting. 


There  will  be  no  second  mailing  and  interested 
individuals  are  urged  to  mark  the  second  date  and 
place  on  their  activities  calendar  for  future  reference. 
The  programs  are  being  held  on  Saturdays  to  allow 
one  full  day  of  lectures  as  well  as  to  minimize  the  time 
away  from  job  responsibilities.  Registration  is  also 
open  to  faculty  and  students  in  the  State’s  Medical 
Assistant  training  programs. 

This  year’s  program  topics  are:  professional 

ETHICS  AND  ETIQUETTE  FOR  THE  MEDICAL  ASSISTANT 

which  includes  the  principles  of  medical  ethics,  when 
and  where  do  you  represent  your  employer,  in  what 
way  can  you  represent  your  employer  and  his 
profession — in  the  office,  in  public,  civic  duties,  by 
educational  improvements  and  the  effects  of  fine 
ethics  on  the  public. 

PSYCHOLOGICAL  ASPECTS  OF  CARE  FOR  THE  SICK 

and  dying  patient  will  consider  psychological  concept 
of  the  stages  of  dying,  breaking  down  the  barrier 
of  communication  on  this  subject  with  the  patient, 
one’s  attitude  around  the  sick  and  dying  person. 

The  afternoon’s  session  will  deal  solely  with  the 
MEDICAL  ASSISTANT’S  ROLL  IN  HUMAN  RELATIONS  Con- 
sisting of  a panel  composed  of  a physician,  medical 
assistant  psychologist,  clinic  manager,  and  moderator. 
The  panel  will  expertly  discuss  office  orders,  work 
schedules,  conference  time — employer  and  staff, 
human  relations,  office  psychology  and  the  medical 
assistant’s  attitude  and  health.  Program  speakers  will 
vary  by  location. 

It  is  expected  that  the  Educational  Symposia 
should  be  self-supporting,  but  with  the  economic  picture 
as  it  is  this  may  not  be  possible.  The  State  Medical 
Society  and  Wisconsin  Physicians  Service  have  pro- 
vided the  printing,  handling,  and  mailing  of  the 
program  brochures  and  Surgical  Care  will  be  sponsor- 
ing the  coffee  breaks.  Merck,  Sharp  and  Dohme 
Postgraduate  Program  has  provided  a program  grant 
in  support  of  the  Symposia. 

doctors,  you  are  urged  to  bring  the  above  mentioned 
programs  and  dates  to  the  attention  of  your  medical 
assistants  and  encourage  their  attendance.  Registration 
information  can  be  obtained  by  writing  to  the 
Traveling  Educational  Symposia  Chairman,  Miss 
Donna  Schultz,  CMA,  1813  Brighton  Beach  Road, 
Menasha,  Wisconsin  54952.  □ 
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Membership  Report  as  of  July  18,  1974 

NEW  MEMBERS 

Chambless,  Fred  P,  103  North  15  th  Ave,  Bangor  54614 
Chien,  Shan  H,  706  East  Wisconsin  Ave,  Appleton  54911 
Clark,  David  D,  400  Ceape  St,  Oshkosh  54901 
Maducdoc,  Serafino  S,  Jr,  130  Warren  Drive,  Beaver  Dam 
53916 

Swanton,  Joseph  E,  817  - 15th  Ave,  Monroe  53566 
Witt,  Raymond  W,  6530  Sheridan  Road,  Kenosha  53140 

CHANGE  OF  ADDRESS 

Anderson,  Richard  B,  5605  Sunset  Court,  Middleton  53562 
Baker,  Frederick  C,  910  East  Churchill  Lane,  Milwaukee  53217 
Barrett,  James  L,  4001  Stinson  Blvd,  Minneapolis,  MN  55421 
Beckner,  Thomas,  III,  692  South  Belvedere  Blvd,  Memphis,  TN 
38104 

Booth,  Alan  Z,  27212  Calaroga  Ave,  Hayward,  CA  94545 
Campbell,  John  T,  411  Lincoln  St,  Neenah  54956 
Chua,  Bon-Ke,  1212  West  Wisconsin  Ave,  Milwaukee  53233 
Conway,  John  E,  411  Lincoln  St,  Neenah  54952 
Craite,  Edgar  J,  P O Box  184,  Lake  Tomahawk  54539 
Curreri,  Anthony  R,  6917  Arlington  Rd,  Bethesda,  Md  20014 
Fox,  Paul  S,  HQ  COMD  USAF,  Andrews  Air  Force  Base, 
Washington,  D C 20331 

Gunderson,  Finn  O,  620  East  Longview  Drive,  Appleton  54911 
Heinen,  Robert  D,  835  South  Main  St,  Oconto  Falls  54154 
Hildebrand,  W B,  411  Lincoln  St,  Neenah  54956 
Himes,  Joseph,  100  Indian  Creek  Court,  Milwaukee  53217 
Hull,  David  S,  1016  East  Vineland,  Apt  E,  Augusta,  GA  30904 
Hunter,  Amy  L,  590  Driftwood  Circle,  Kino  Spring,  Nogales, 
AZ  85621 

James,  John  R,  1222  Bradley  Ave,  Eau  Claire  54701 
Jefferson,  Roland  A,  710  North  Water  St,  Milwaukee  53202 
Jekel,  Jerome  M,  329  Pier  I,  Naples,  FL  33940 
Kidd,  Howard  L,  411  Lincoln  St,  Neenah  54956 
Kim,  Young  Ki,  822  North  Second  St,  Rockelle,  IL  61068 
Kirkham,  Wayne  R,  1 Homestead  Court,  Madison  53711 
Koehler,  Alvin  G,  P O Box  886,  Oshkosh  54901 
Koh,  Tong  Bak,  1608  North  3rd  Ave,  Wausau  54401 
Kuzma,  Joseph  F,  1115  Honey  Creek  Parkway,  Wauwatosa 
53213 

Lane,  George  H,  1323  West  Capitol  Drive,  Milwaukee  53206 
Layde,  Michael  J,  4630  South  23rd  St,  Apt  24,  Milwaukee 
53221 

Lloyd,  Baldwin  E,  2006  Washington,  Evanston,  IL  60202 
Low,  Suzanne  G H,  1608  North  3rd  Ave,  Wausau  54401 
Marcus,  Daniel  F,  3924  Sheffield  Court,  Toledo  OH  43623 
Mayhew,  Duane  G,  8016  Links  Way,  Milwaukee  53217 
Mayr,  James  F,  Box  18  - BOQ  - Room  230,  US  Submarine 
Base,  Gronton,  CT  06340 

Meloy,  George  E,  10625  West  North  Ave,  Milwaukee  53226 
Mings,  Dwain  E,  1515  Tenth  St,  Monroe  53566 
Moore,  Clarence  E,  153  South  Macy  St,  Fond  du  Lac  54935 
Natoli,  Cornelius  A,  2760  Hagen  Road,  LaCrosse  54601 
Natvig,  Paul,  8700  West  Wisconsin  Ave,  Milwaukee  53226 
Nellen,  James  W,  6287  Parkview  Road,  Greendale  53129 
Newby,  Kenneth  G,  41 1 Lincoln  St,  Neenah  54956 
Orman,  Edward  S,  1348  Summerrange  Road  North,  De  Pere 
54115 

Parcon,  Jose  P,  11  Edgewood  Drive,  Carrollton,  IL  62016 
Patten,  James  T,  243  Charles  St,  Boston,  MA  02114 
Peet,  Walter  J,  Wolverton,  MN  56594 
Picconatto,  John  A,  3334  Dans  Drive,  Stevens  Point  54481 
Prentice,  Bruce  C,  Box  408,  Mellen  54546 
Prieto,  Albert,  1707  Joy  St,  New  Orleans,  LA  70122 
Quitzon,  Andres  F,  2245  West  Brantwood  Ave,  Milwaukee 
53209 

Reichert,  John  R,  2650  Hackberry  Lane,  LaCrosse  54601 
Reilly,  G Douglas,  411  Lincoln  St,  Neenah  54956 
Relacion,  Jose  R,  4675  North  106th  St,  Wauwatosa  53225 
Richards,  William  R,  620  East  Longview  Drive,  Appleton 
54911 


Roesler,  Marvin  J,  2010  West  Broadway,  Madison  53115 
Roy,  Douglas  M,  134  Parks  Lane,  Winter  Haven,  FL  33880 
Sargent,  James  M,  620  East  Longview  Drive,  Appleton  54911 
Schoofs,  Greg  G,  2125  Heights  Drive,  Eau  Claire  54701 
Shinners,  George  M,  3246  Waubenoor  Drive,  Green  Bay  54301 
Skemp,  Frederick  C,  815  South  Tenth  St,  LaCrosse  54601 
Skemp,  Joseph  J,  815  South  Tenth  St,  LaCrosse  54601 
Spence,  Clarence  H,  Naval  Air  Station,  Pensacola,  FL  32512 
Stemper,  John  A,  2216  East  Edgewood  Ave,  Milwaukee  5321  1 
Wallerius,  John  F,  Hidden  Acres  Lane,  Route  #2,  Denmark 
54208 

Warth,  Robert  L,  201  Mandan  Drive,  Waukesha  53186 
Wasserburger,  R H,  1300  University  Ave,  Madison  53706 
Weber,  David  R,  693  East  Division  St,  Fond  du  Lac  54935 
Williams,  Gail  H,  910  Martin  Drive,  Marshfield  54449 
Wu,  Jane  P,  4714  Lafayette  Drive,  Madison  53705 

DEATHS 

Koehler,  Alvin  G,  Winnebago  County,  June  11,  1974 
Warner,  Raymond  C,  Milwaukee  County,  June  25,  1974 
Hatleberg,  Clarence  B,  Chippewa  County,  June  26,  1974 
Heath,  Harold  J,  Dodge  County,  June  30,  1974 
Osborne,  Rollin  R,  nonmember,  July  10,  1974  □ 

Membership  Report  as  of  April  16,  1974 

The  following  report  was  omitted  from  the  June  issue  be- 
cause of  space  limitations.  It  is  being  included  at  this  late 
date  in  order  to  maintain  the  continuity  of  membership  records. 

NEW  MEMBERS 

Abbarah,  Thabet,  212  South  11th  St,  LaCrosse  54601 
Agrawal,  Sudhi  M,  2309  North  49th  St,  Milwaukee  53210 
Bhore,  Jayawant  N,  1363  North  Prospect  Ave,  Milwaukee 
53202 

Cervanansky,  Andrew  A,  3051  South  27th  St,  Milwaukee 
53215 

Erickson,  Marc  T,  2430  West  Wisconsin  Ave,  Milwaukee 
53233 

Faller,  William,  330  South  16th  Place,  Sturgeon  Bay  54235 
Fenlon,  John  W,  207  North  Green  Bay  Rd,  Appleton  54911 
Gailans,  Ivars  J,  5000  West  Chambers  St,  Milwaukee  53210 
Gima,  Alfred  S,  1725  West  Wisconsin  Ave,  Milwaukee  53233 
Howell,  Jacqueline  E,  8200  North  Teutonia  Ave,  Milwaukee 
53209 

Kroner,  Thomas  C,  279  South  17th  Ave,  West  Bend  53095 
Meyer,  Edward  D,  2916  Vinland  Rd,  Oshkosh  54901 
Naik,  Suresh  R,  2108  - 63rd  St,  Kenosha  53140 
Pecanowski,  Roger  T,  6124  Sheridan  Rd,  Kenosha  53140 
Poland,  Maynard  D,  3003  West  Good  Hope  Rd,  Milwaukee 
53209 

Rao,  L.  Mohan,  2388  North  Lake  Drive,  Milwaukee  53211 
Scanlan,  Edward  S,  745  Congress  Place,  Neenah  54956 
Sherwood,  Donald  L,  1551  Dousman  St,  Green  Bay  54303 
Szilagyi,  Miklos  J,  2814  North  Holton  St,  Milwaukee  53212 
Taman,  Mahmoud  S,  411  East  Wisconsin  Ave,  Chippewa  Falls 
54729 

Tavera,  Menandro,  Jr,  Route  #4,  Box  126,  Lake  Geneva 
53147 

Thompson,  Lester  A,  706  Hatten,  Rice  Lake  54868 
Vedo,  Rudolf,  2413  North  11th  St,  Wauwatosa  53226 
Veenhuis,  Philip  E,  1220  Dewey  Ave,  Wauwatosa  53213 

CHANGE  OF  ADDRESS 

Baske,  Richard  F,  30  South  Henry  St,  Madison  53703 
Beattie,  James  W,  101  Broad  St,  Suite  207,  Lake  Geneva 
53147 

Bryant,  David  G,  30  South  Henry  St,  Madison  53703 
Craite,  Edgar  J,  4237  Trias  St,  San  Diego  CA  92103 
Dazo,  Alfredo  S,  Post  Office  Box  115,  King  54946 
De  Dennis,  Susana,  1301  Sherman  Ave,  Madison  53703 
Dixit,  Ameer  M,  1708  Main  St,  Cross  Plains  53578 
Dooley,  John  E,  5589  North  Bay  Ridge  Ave,  Milwaukee 
53227 

Fabric,  Kenneth  S,  1714  East  Capitol  Drive,  Milwaukee  53211 
Floyd,  Charles  P,  4001  Stinson  Blvd,  Northeast,  Minneapolis, 
MN  55421 

Frechette,  Paul  F,  100  East  Milwaukee  St,  Janesville  53545 
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Gilbertson,  Gary  F,  9741  Utica  Rd,  Bloomington,  MN  55437 
Gray,  Rodney  J,  520  West  Main  St,  Evansville  53536 
Hegedus,  Stephen  I,  Hemet,  CA  92393 
Hill,  Eldon  F,  2125  Heights  Drive,  Eau  Claire  54701 
Hurst,  Dorsey  W,  30  South  Henry  St,  Madison  53703 
Johnson,  W Dudley,  3112  West  Highland  Blvd,  Milwaukee 
53208 

Joseph,  Leo  G,  1135  Main  St,  LaCrosse  54601 
Karabey,  Ali  B,  24427  Joshua  St,  Desert  Lake,  Boron,  CA 
93516 

Kilcoyne,  Raphael  F,  10308  West  Bluemound  Rd,  Milwaukee 
53226 

Kissling,  Arthur  C,  W220  N 10804  Amy  Belle  Rd,  Colgate 
53017 

Lahiri,  Prasanta  K,  4210  North  Main  St,  Racine  53402 
McAweeney,  W J,  30  South  Henry  St,  Madison  53703 
McCandless,  Edward  E,  Post  Office  Box  177,  Dillard,  OR 
97432 

Midelfort,  C F,  RR  1,  LaCrosse  54601 
Munoz,  Rodrigo  A,  Post  Office  Box  744,  Sheboygan  53081 
Ortiz,  Simeon  B,  3618  - 8th  Ave,  Kenosha  53140 
Patton,  Charles  H,  2405  Northwestern  Ave,  Racine  53404 
Pili,  Dionisio  B,  Jr,  1920  West  Hart  Rd,  Beloit  53511 
Scheckler,  William  E,  777  South  Mills  St,  Madison  53713 
Schelble,  Edward  J,  817  West  Calle  Francita,  Tucson,  AZ 
85704 

Schwei,  George  P,  451  Emerson  St,  Neenah  54956 
Seifert,  Kenneth  A,  Post  Office  Box  149,  Hot  Springs  Village, 
AR  71901 


— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 


Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 
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Stemper,  John  A,  700  North  Water  St,  Milwaukee  53202 
Stuhler,  John  D,  10625  West  North  Ave,  Milwaukee  53226 
Taake,  E Robert,  336  West  Lindbergh  St,  Appleton  54911 
Taugher,  Philip  J,  6080  South  108th  St,  Hales  Corners  53130 
Urlakis,  Kenneth  J,  6001  West  Center  St,  Milwaukee  53210 
Varona,  Guillermo,  Jr,  9500  Maura  Lane,  Brown  Deer  53223 
Wall,  Thomas,  9209  West  Hawthorne  Rd,  132  N,  Mequon 
53092 

Zarwell,  David  H,  6504  West  Washington  Blvd,  Wauwatosa 
53213 

DEATHS 

Kafura,  Peter  J,  Milwaukee  County,  Jan  19,  1974 
Ruppa,  Rex,  Milwaukee  County,  Feb  7,  1974 
Kramoris,  Fred  H.  Milwaukee  County,  Feb  27,  1974 
Landsberg,  Manfred,  Milwaukee  County,  Mar  2,  1974 
Engel,  Adolph  C,  Calumet  County,  Mar  1,  1974 
Eck,  Gustave  E,  Jefferson  County,  Mar  6,  1974 
Morcinek,  Alphonse  F,  Walworth  County,  Mar  6,  1974 
Cravens,  James  G,  Marathon  County,  Mar  11,  1974 
Morbeck,  Floyd  E,  Washington  County,  Mar  31,  1974 
Schoenbechler,  L J,  Winnebago  County,  Apr  8,  1974  □ 


OBITUARIES 


Clarence  B.  Hatleberg,  MD,  79,  prominent  Chippewa 
Falls  physician,  died  June  26,  1974  in  Chippewa  Falls. 

Born  on  Mar.  1,  1895  in  DeForest,  Doctor  Hatleberg 
graduated  from  Rush  Medical  College,  Chicago,  in  1921 
and  served  his  internship  at  St.  Luke’s  Hospital  in  Chicago. 
He  had  practiced  in  Chippewa  Falls  since  1923  until  his 
retirement  in  1970.  Doctor  Hatleberg  was  a past  president 
of  the  Chippewa  County  Medical  Society  and  of  St. 
Joseph’s  Hospital,  Chippewa  Falls. 

He  was  a member  of  the  Wisconsin  Surgical  Society, 
Wisconsin  Academy  of  Obstetrics  and  Gynecology,  and 
the  Association  of  Railway  Surgeons.  In  1972  he  became  a 
member  of  the  “Fifty  Year  Club”  of  the  State  Medical 
Society  of  Wisconsin.  He  was  also  a member  of  the  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Helen;  one  daughter,  Mrs. 
Roger  McHugh,  Madison;  and  one  son,  Dr.  James  L. 
Hatleberg,  Bethesda,  Md. 

Harold  John  Heath,  MD,  77,  Juneau,  died  June  30, 
1974  in  Madison. 

Born  on  Dec.  11,  1896  in  Ogdenberg,  New  York, 
Doctor  Heath  graduated  from  Rush  Medical  College, 
Chicago,  and  served  his  internship  at  West  Suburban 
Hospital  in  Oak  Park,  111.  He  had  practiced  in  Juneau 
from  1927  until  his  retirement  in  1954.  Doctor  Heath 
also  was  the  physician  for  the  Dodge  County  Home  and 
Hospital  until  1962.  He  served  as  mayor  of  Juneau  from 
1958  to  1959. 

He  was  a member  of  the  Dodge  County  Medical  Society, 
State  Medical  Society  of  Wisconsin,  and  American  Medical 
Association. 

Surviving  are  his  widow,  Belva;  one  son,  Robert  of 
Oshkosh  and  one  daughter,  Mrs.  Daniel  (Mary  Etta) 
Mueller  of  Upland,  Calif.  □ 
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lfA_ 
half-ounce 
prevention 


Use  itto  prevent  a topical  infection.  Ortotreatone  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin®  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  contains  three  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 

Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 

Neosporin’  Ointment 

(polymyxin  B-bacitracin-neomycin) 

Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


DICATIONS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
irapy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
is,  as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 
trimary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
irily  infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 
raumatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
Prophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
burns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
d wounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
ection  and  permit  wound  healing. 

INTRAINDICATIONS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
perforated.  This  product  is  contraindicated  in  those  individuals  who  have 
own  hypersensitivity  to  any  of  the  components. 

ARMING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
:e  to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
tensive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  function 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  than 
one  application  a day  is  recommended. 

PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may 
result  in  overgrowth  of'nonsusceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer. 

Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

' Burroughs  Wellcome  Co. 

Research  Triangle  Park 
Wellcome/  North  Carolina  27709 


ft 


wocet-N  100 


DARVON 

COMPOUND-65 


100  mg.  propoxyphene  napsylate 
and  650  mg.  acetaminophen 


^propoxyphene  hydrochlonde.  227  mg 
562  mg  phenacetm,  and  32.4  mg  caffetn® 


SCIENTIFIC  MEDICINE 
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Lung  cancer  killed  1200  Wiscon- 
sin citizens  in  1972.  Despite 
aggressive  treatment,  the  overall 
five-year  survival  rate  remains  ap- 
proximately 5%.  At  present,  im- 
provement in  the  results  of  treat- 
ment can  best  be  achieved  through 
a selective  approach  irradiating  oth- 
erwise operable  patients  who  have 
mediastinal  metastasis. 

In  1971  the  author1  reported  103 
mediastinoscopies  for  lung  cancer. 
This  report  adds  76  additional  cases 
evaluated  by  mediastinoscopy;  19 
were  also  investigated  by  a small 
anterior  thoracotomy.  Several  im- 
portant papers  are  briefly  reviewed. 

Clinical  Material  and  Methods 

The  patients  ranged  in  age  from 
22  to  79  years  with  a median  age  of 
64.  All  but  one  was  proved  histolog- 
ically, and  the  clinical  course  in  this 
case  was  typical  for  lung  cancer. 

Thirty-one  were  squamous  cell 
carcinomas,  10  were  adenocarcino- 


Figure  1 — Mediastinoscopy  with 
biopsy  of  subcarinal  nodes.  Note  that 
the  aortic  nodes  are  inaccessible  to 
the  mediastinoscope. 


mas,  12  were  oat-cell  types,  and  3 
were  Hodgkin’s  disease  limited  to 
one  lung.  Mediastinoscopy  was  per- 
formed through  a small  midline 
suprasternal  incision  (Fig  1)  as  first 
described  by  Carlens.2 

Analysis  was  facilitated  by  plac- 
ing data  on  keysort  cards  containing 
101  pertinent  items. 

Results 

Mediastinoscopy  demonstrated 
metastasis  to  mediastinal  nodes  in 
29  of  76  patients  with  cancer  of  the 
lung.  Eight  with  positive  nodes  were 
otherwise  definitely  operable,  5 
were  of  borderline  operability,  and 
16  were  inoperable.  Mediastinosco- 
py furnished  the  only  histological 
proof  obtainable  for  the  radiothera- 
pist in  the  inoperable  group.  This 
diagnostic  procedure  revealed  con- 
tralateral metastasis  in  4. 

Mediastinoscopy  showed  metas- 
tasis in  4 of  11  patients  with  cancer 
of  the  left  hilum  and  upper  lobe. 
By  contrast,  a limited  anterior 
thoracotomy  through  an  incision  a 
few  centimeters  long  revealed  medi- 
astinal metastasis  in  16  of  19  can- 
cers of  the  left  hilum  or  upper  lobe. 
Usually  metastases  were  to  nodes  on 
the  aortic  arch,  a region  inacces- 
sible to  the  mediastinoscope  (Fig 
1).  Of  the  16  with  mediastinal  me- 
tastasis, only  5 were  otherwise  good 
resectional  candidates.  Four  others 
had  borderline  cardiopulmonary 
function.  The  limited  thoracotomy 
furnished  tissue  proof  of  cancer  in 
the  remaining  patients  which  would 
not  have  been  obtainable  by  simpler 
methods. 

Only  11  of  the  76  patients  with 
lung  cancer  were  resected.  Further 
examination  of  mediastinal  lymph 


nodes  taken  at  the  time  of  resection 
revealed  no  metastasis,  demonstrat- 
ing that  mediastinoscopy  was  never 
falsely  negative  in  this  small  group. 

Seven  of  the  76  underwent  full 
lateral  exploratory  thoracotomy.  In- 
vasion of  the  chest  wall,  pericardi- 
um and  mediastinum  not  detected 
by  mediastinoscopy  precluded  re- 
section. However,  five  were  done 
prior  to  the  time  limited  anterior 
thoracotomy  was  instituted.  The 
current  approach  would  have  re- 
sulted in  only  two  fruitless  full 
thoracotomies. 
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Discussion 

Cancer  of  the  lung  has  often  me- 
tastasized when  first  seen.  Cough  is 
usually  the  earliest  symptom  of  lung 
cancer  but  is  often  ignored,  regard- 
ed by  the  patient  as  a cigarette 
cough.  Bronchial  obstruction  may 
cause  or  mimic  pneumonia  although 
the  onset  and  symptoms  are  often 
insidious  and  some  atelectasis  is 
usually  present.  Unfortunately,  the 
one  symptom  likely  to  bring  the  pa- 
tient to  his  physician  promptly, 
hemoptysis,  is  the  initial  symptom 
in  only  6%. 3 Solitary  nodules  or 
masses,  the  so-called  coin  lesions, 
can  often  be  cured  by  resection  but 
are  asymptomatic  and  are  usually 
discovered  incidentally  by  routine 
x-rays.  Tomography  suffices  for 
work  up  of  the  small  peripheral  coin 
lesion.  Fraser  and  Pare4  and  others 
decry  gastrointestinal  and  other 
diagnostic  procedures  because  they 
are  unavailing.  About  40%  of  coin 
lesions  are  malignant3’5  and  the 
five-year  survival  rate  is  42%- 
45%. 5’6  However,  the  overall  five- 
year  survival  rate  after  resection  for 
lung  cancer  is  only  24%-30%6’7  and 
it  is  only  7%  if  mediastinal  nodes 
are  involved.7 

Because  resection  often  yields 
poor  results,  Smart  and  Hilton  of 
London  decided  to  irradiate  a series 
of  operable  patients  rather  than 
operating  upon  them.  In  1966 
Smart8  reported  9 of  40  (22.5%) 
five-year  survivals  after  4500  to 
5500  rad.  In  1969  Guttmann9  re- 
ported an  8.7%  five-year  survival 
rate  after  irradiation  in  103  patients 
found  nonresectable  at  thoracoto- 
my. 

In  1970  Ashbaugh,10  in  a collect- 
ed series  of  2817  mediastinoscopies 
for  bronchial  carcinoma,  reported 
histological  proof  of  mediastinal 
spread  in  38%.  All  but  5%  to  15% 
of  those  with  negative  mediastino- 
scopy were  resectable,  whereas  25% 
to  50%  were  found  unresectable  at 
thoracotomy  before  mediastinosco- 
py was  used  in  these  clinics.  Mor- 
tality rate  for  mediastinoscopy  was 
0.09%  and  morbidity  was  compar- 
able to  scalene  biopsy.  Mediastino- 
scopy has  superseded  scalene  biopsy' 
unless  nodes  are  palpable.  Media- 


stinoscopy and  biopsy  do  not  have 
the  danger  of  intrabronchial  bleed- 
ing which  attends  bronchoscopic 
biopsy  in  the  sedated  patient. 

In  1972  Pearson11  reported  527 
lung  cancers  which  were  considered 
operable  prior  to  mediastinoscopy. 
Of  163  with  positive  mediastinal 
nodes  at  mediastinoscopy,  24  had 
bilateral  or  contralateral  superior 
mediastinal  spread.  Contralateral 
spread,  of  course,  would  have  been 
missed  if  mediastinoscopy  had  not 
been  done.  H.  Reynders,12  in  111 
mediastinoscopies  on  clinically  op- 
erable patients,  found  9 contralater- 
al metastases.  Nohl-Oser,13  in  ana- 
lyzing 326  cancers  of  the  left  lung, 
found  that  contralateral  nodal 
spread  occurs  at  least  as  often  as 
spread  to  the  same  side.  However, 
cancer  of  the  left  hilum  and  left  up- 
per lobe  may  metastasize  to  regions 
of  the  left  mediastinum  not  acces- 
sible to  the  mediastinoscope.11 
Therefore,  limited  anterior  thora- 
cotomy through  the  second  inter- 
space should  be  added  to  the  assess- 
ment of  suspected  cancer  of  the 
left  hilum  and  upper  lobe  if  media- 
stinoscopy is  negative. 

Paulson14  indicates  that  proper 
assessment  of  the  benefits  versus 
the  risk  of  surgical  treatment  neces- 
sitates subtracting  the  mortality  of 
exploratory  thoracotomy  and  of  re- 
section from  the  surgical  five-year 
survival.  He  calls  this  figure  the 
surgical  salvage.  He  reports  an  op- 
erative mortality  rate  of  8%  and  a 
five-year  survival  rate  of  7%  in  251 
patients  with  mediastinal  node  in- 
volvement. On  the  other  hand,  326 
patients  without  mediastinal  metas- 
tasis had  a five-year  survival  of  45% 
and  operative  mortality  of  5%. 
Paulson  states,  “Concern  that  clas- 
sification of  a Stage  3 (mediastinal 
node  involvement)  lung  cancer  as 
inoperable  may  deny  the  patient  his 
only  chance  for  cure  or  palliation  is 
often  used  to  justify  extended  op- 
erations. The  facts  would  indicate 
otherwise,  however,  since  operation 
under  these  circumstances  results  in 
an  operative  mortality  rate  which 
exceeds  the  five-year  survival  rate. 
The  alternative  of  irradiation  may 
accomplish  a similar  percentage 


survival  without  the  morbidity  and 
mortality  of  operation.” 

Conclusions 

Mediastinoscopy  is  urged  for  as- 
sessment of  putative  operable  pa- 
tients with  lung  cancer.  If  media- 
stinoscopy is  negative,  a limited 
anterior  thoracotomy  should  also  be 
done  for  lesions  of  the  left  hilum 
and  upper  lobe.  Irradiation,  not  sur- 
gical correction,  is  urged  for  those 
with  mediastinal  metastasis. 
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Laparoscopy  tubal  coagulation  as 
a means  of  sterilization  was  be- 
gun as  a hospital  procedure  with  the 
patient  under  general  anesthesia. 
Reduction  of  the  surgical  risks,  such 
as  hemorrhage,  injury  to  adjacent 
tissues,  and  faulty  identification  of 
the  target  organs,  quickly  ap- 
proached the  level  acceptable  for 
outpatient  use.1’2  Satisfactory  anes- 
thesia can  be  attained  by  the  use  of 
analgesics  plus  local  infiltration. 

The  outpatient  approach  has 
been  particularly  useful  in  areas 
where  hospital  facilities  have  either 
been  inadequate  or  highly  restrict- 
ed. The  advantages  to  the  patient 
in  terms  of  convenience,  efficiency, 
and  cost  are  obvious. 

Selection  of  Patients 

Since  tubal  coagulation  must  be 
regarded  as  an  irreversible  proce- 
dure, the  patients  who  request  it, 
and  those  to  whom  it  is  recommend- 
ed, must  be  very  carefully  screened. 
It  is  imperative  that  both  patient 
and  husband  understand  the  proce- 
dure completely,  its  consequences 
and  its  risks,  before  they  sign  the 
permission  form.  Moreover  at  The 
Monroe  Clinic  we  require  the  con- 
currence of  a second  doctor,  either 
the  referring  physician  or  another 
member  of  our  own  group,  before 
the  operation  is  done. 

In  our  series  of  60  patients  there 
have  been  four  in  whom  tubal  coag- 
ulation has  been  done  for  medical 
reasons.  One  had  lupus  erythema- 
tosus, two  had  severe  juvenile  type 
diabetes  mellitus,  and  one  had  a 
right  hemicolectomy  for  ulcerative 
colitis.  Fifteen  of  our  patients  had 
undergone  previous  lower  abdomi- 
nal surgery,  including  caesarean 
section,  appendectomy,  and  adnex- 
al operations. 

The  age  range  was  from  23  to  49 
years  and  the  weight  range  from 
55  to  113  Kg  (122  to  249  lb).  All 
had  had  previous  pregnancies  vary- 
ing from  two  living  children  to 
grand  multiparity. 


Preparation  of  Patients 

We  insist  upon  a seven-day  wait- 
ing period  between  the  decision  to 
operate  and  the  procedure  itself. 
Then  the  patient  is  required  to 
undergo  a complete  medical  exami- 
nation, just  as  if  she  were  having 
the  procedure  carried  out  in  a hos- 
pital. 

The  patients  are  not  allowed  to 
eat  or  drink  after  midnight  the  day 
of  the  procedure.  They  wash  the 
navel,  and  around  the  navel,  to  the 
suprapubic  area  thoroughly  daily 
for  several  days  prior  to  their  ap- 
pointment. They  shave,  if  there  is 
any  unusual  hair  pattern,  and  then 
present  themselves  to  the  Obstetri- 
cal and  Gynecological  Department 
at  8:00  o’clock  in  the  morning  and 
are  taken  to  the  surgical  suite.  They 
are  not  catheterized  but  are  asked 
to  empty  their  bladder  completely 
before  the  procedure  is  started. 

The  patients  receive,  intraven- 
ously and  slowly,  diazepam  (Vali- 
um®) (the  dose  has  varied  from  15 
to  50  mg)  and  meperidine  (Demer- 
rol®)  100  mg.  Enough  medicine  is 
given  to  the  patient  to  provide  sleep. 
Approximately  one  half  of  the  pa- 
tients have  required  an  oral  airway, 
but  no  intubation,  or  other  resusci- 
tative  procedure.  Postoperatively, 
the  patient’s  respiratory  effort  is 
greatly  enhanced  with  the  C02  dis- 
inflation of  the  abdomen,  and  there 
is  also  a measure  of  respiratory 
stimulation  from  the  use  of  the 
local  infiltration  periumbilically. 
Along  with  the  analgesia  of  Vali- 
um® and  Demerol®,  a local  anes- 
thetic is  administered  using  2%  lid- 
ocaine  (Xylocaine®)  with  epineph- 
rine. After  the  patient  is  sedated, 
she  is  placed  in  the  dorsal 
lithotomy  position.  The  cervix  is 
cleaned  with  aqueous  Zephiran® 
1:1000  and  the  cervical  apparatus 
is  applied  so  that  the  corpus,  if 
necessary,  can  be  manipulated  by 
the  nurse  in  attendance  The  patient 
is  then  replaced  on  the  operating 
room  table  in  the  supine  position, 
soft  restraints  applied  to  the  upper 
and  lower  extremities,  the  coagu- 
lating apparatus  is  grounded  ade- 
quately, and  the  skin  is  prepped 
with  Betadine®  and  draped  under 
routine  sterile  conditions.3 


Procedure  Itself 

A pneumoperitoneum  is  induced 
by  the  injection  of  3 liters  of  C02, 
lifting  the  anterior  abdominal  wall 
away  from  the  abdominal  organs. 
Two  incisions  are  made;  one  is  for 
the  laparoscope,  the  other  for  the 
coagulation  instrument.  The  tubes 
are  identified  and  each  one  is  sepa- 
rately brought  into  the  operative 
area  away  from  the  other  organs. 
Coagulation  is  carried  out  along  the 
proximal  one-third  of  each  tube. 
The  instruments  are  then  removed, 
the  abdomen  decompressed  and  the 
incisions  sutured.  Following  this, 
the  patient  is  moved  to  the  recovery 
area,  monitored  for  4 to  6 hours, 
then  taken  home  by  a member  of 
her  family.  The  total  length  of  time 
from  the  administration  of  the  in- 
travenous medication  to  the  place- 
ment of  the  sutures  at  the  site  of  the 
two  incisions  is  approximately  40  to 
45  minutes.  The  actual  procedure 
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itself  normally  takes  less  than  15 
minutes.  The  average  time  of  stay  in 
the  Clinic  is  4 hours  within  a range 
of  3 to  6 hours. 

All  patients  are  instructed  to 
avoid  sexual  intercourse  or  douch- 
ing for  a period  of  one  week  at  the 
end  of  which  time  they  are  reex- 
amined, the  sutures  removed,  and 
the  patient  dismissed. 

Discussion 

Initially,  in  the  first  10  patients, 
not  only  was  a bilateral  tubal  coag- 
ulation performed  but  also  a seg- 
ment of  each  fallopian  tube  was 
excised.  The  distal  and  proximal 
ends  of  the  fallopian  tube  were  cau- 
terized, and  the  specimen  submitted 
for  pathological  verification.  After 
evaluation  of  the  first  10  cases,  it 
was  decided  that  excision  of  a seg- 
ment of  the  fallopian  tube  was  not 
necessary  and  pathological  verifica- 
tion was  only  an  additional  cost  to 
the  patient. 

After  a three-month  interval  two 
of  the  patients  were  reevaluated  by 
hysterosalpingography  (one  at  the 
request  of  the  patient,  the  other 
by  the  physician).  Of  the  two 
hysterosalpingographies  performed, 
complete  occlusion  on  one  side  was 
demonstrated,  but  under  pressure 
there  was  some  leakage  of  dye  from 
the  proximal  segment  of  the  other 
side.  No  further  procedure  was 
done  in  one  patient  but  the  other 
patient  was  redone  under  local  an- 
esthesia and  analgesia  on  an  out- 
patient basis.  There  have  been  no 
untoward  side  effects  and  there  has 
been  total  patient  acceptance. 

Since  the  first  10  sterilization 
procedures,  only  bilateral  tubal  co- 
agulation has  been  performed  and 
there  has  been  no  further  evalua- 
tion by  any  other  diagnostic  pro- 
cedure. One  patient  who  had  the 
laparoscopy  procedure  performed 
twice  gave  us  the  opportunity  to 
observe  the  healing  progress  with 
a “second  look.”  We  noted  that 
after  a two-month  interval  the 
healing  was  incomplete.  The  tissues 
appeared  to  resemble  an  unresolved 
third  degree  bum. 

As  previously  stated,  there  have 
been  no  incisional  or  abdominal 
wall  complications  and  not  any  ab- 


normal findings  at  the  time  of  bi- 
manual examination.  It  has  been 
the  practice  up  to  this  point  to  place 
all  patients  on  antibiotic  therapy, 
either  tetracycline  or,  if  there  is  no 
allergy  to  penicillin,  on  ampicillin 
250  mg  four  times  daily  for  one 
week. 

After  the  first  and  only  post- 
operative examination,  the  patient 
is  allowed  to  resume  normal  full 
activity,  with  instructions  to  main- 
tain her  yearly  gynecological  exami- 
nation and  Pap  smear. 

The  length  of  time  for  disability 
has  been  extremely  variable,  per- 
haps almost  as  variable  as  the  num- 
ber of  patients  done  to  date.  On  the 
average  the  patient  will  find  some 
degree  of  discomfort,  not  requiring 
any  medication  other  than  aspirin, 
for  approximately  12  to  24  hours. 
There  is  minimal  discomfort  for  an 
additional  24  hours  and  then  after 
that  time  the  patient  is  able  to  take 
care  of  her  family  or  return  to 
work.  Most  patients  have  been  able 
to  return  to  work  within  a period 
of  48  hours. 

Conclusions 

Sterilization  by  means  of  laparos- 
copy on  an  outpatient  basis  can  be 
carried  out  safely,  efficiently,  and 
effectively  with  greater  convenience 
and  less  expense  to  the  patient. 

Summary 

Between  August  1972  and  August 
1973,  60  women  underwent  laparos- 
copy sterilization  as  outpatients  in 
the  Monroe  Clinic.  There  have 
been  no  significant  complications 
and  no  subsequent  pregnancies. 

Addendum 

As  of  August  1,  1974,  170  of 
these  procedures  have  been  per- 
formed, with  no  complications  other 
than  as  the  article  states  and  with 
the  same  degree  of  patient  accept- 
ance. 
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Inhibition  of  Leukocyte 
Migration  by  Human 
Tumors 

William  H Wolberg,  MD,  Uni- 
versity of  Wisconsin-Madison  Med- 
ical Center:  Arch  Surg  109:211-214 
(Aug)  1974 

Human  tumor  preparations  con- 
tain substances  which  inhibit  leuko- 
cyte migration.  The  purpose  of  this 
study  was  to  determine  if  the  inhibi- 
tion of  leukocyte  migration  which 
tumors  produce  in  vitro  was  related  to 
the  rapidity  with  which  the  tumors  kill 
patients. 

Survival  was  determined  in  41  pa- 
tients whose  tumors  contained  vary- 
ing amounts  of  substances  that  inhib- 
ited in  vitro  leukocyte  migration. 
Twenty-two  of  28  patients  whose  tu- 
mors inhibited  leukocyte  migration 
less  than  25%  lived  at  least  24  months 
following  diagnosis.  Only  three  of  13 
patients  whose  tumors  inhibited  leuko- 
cyte migration  25%  or  more  survived 
for  a similar  period.  This  difference 
is  statistically  significant  with  p<.005. 

□ ■,[ 
111: 


Formaldehyde  Allergy 

William  F Schorr,  MD;  Eugene 
Reran,  MS:  and  Edward  Plotka, 

PhD,  Marshfield,  Wis:  Arch  Der- 
matol 110:73-76  (July)  1974 

' 

The  free  formaldehyde  content, 
both  in  parts  per  million  (ppm)  and 
in  percentage,  was  determined  by 
quantitative  analysis  on  112  fabrics 
obtained  from  American  textile  manu- 
facturers and  distributors.  This  fabric 
sampling  included  textiles  of  39  dif- 
ferent types  of  composition.  All  112 
samples,  regardless  of  composition, 
contained  some  free  formaldehyde.  In 
an  analysis  of  15  samples  of  100% 
polyester  knit  and  eight  samples  of 
100%  polyacrylonitrile  (Orion),  it 
appears  that  these  fabrics,  in  general, 
contain  less  free  formaldehyde  than 
those  made  up  of  100%  rayon,  100% 
cotton,  50%  polyester  and  50%  cot- 
ton, and  fabric  composed  of  65% 
synthetic  polyester  fiber  (Dacron)  and 
35%  cotton.  Formaldehyde  content  in 
this  study  of  clothing  samples  ranged 
from  1 to  3,517  ppm.  There  is,  there- 
fore, sufficient  formaldehyde  in 
American  clothing  to  account  for  the 
allergic  reactions  seen  clinically  in 
our  practice.  □ 
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Figure  1 — Patient  at  age  6 years.  Protruding  lower  lip,  broad 
nasal  bridge,  poor  dental  development,  "elfin  facies." 


^The  association  between  the  idi- 
I opathic  hypercalcemic  syn- 
drome and  stenosis  of  the  pulmo- 
nary or  supravalvular  aortic  area 
has  been  well  documented.1  How- 
ever, with  mitral  valve  disease  it  is 
quite  rare.  Angel  et  al2  and  Fay 
et  al3  have  reported  the  occurrence 
of  mitral  insufficiency  and  Schles- 
inger  et  al4  and  Stapleton  et  al5 
have  described  mitral  valve  calcifi- 
cation in  patients  with  idiopathic 
hypercalcemic  syndrome.  This  pa- 
per is  a report  of  a child  with  fea- 
tures of  idiopathic  hypercalcemic 
syndrome  and  mitral  valve  stenosis, 
an  association  not  previously  re- 
ported. 

Case  Report 

The  patient  was  seen  at  Milwaukee 
Children’s  Hospital  for  the  first  time 
at  the  age  of  6 years  for  evaluation 
of  a heart  murmur.  At  that  time  it 
was  noted  that  she  had  a protruding 
lower  lip,  multiple  dental  caries,  an 
unusual  facies,  and  hypertelorism — all 
characteristic  of  idiopathic  hypercal- 
cemic syndrome  (Fig  1).  On  exami- 
nation the  blood  pressure  in  each  arm 
was  115/60  mm  Hg  and  in  the  left 
leg  120/60  mm  Hg.  The  cardiac  ex- 
amination revealed  a hyperdynamic 
chest  with  a point  of  maximal  impulse 
lateral  to  the  left  midclavicular  line, 
an  apical  systolic  thrill,  a grade  4/6 
harsh  holosystolic  murmur  at  the  apex 
with  radiation  to  the  left  axilla  and  a 
mid-to-late  diastolic  rumbling  mur- 
mur in  the  same  area.  A chest  x-ray 
film  revealed  left  ventricular  and  left 


atrial  enlargement  and  the  electro- 
cardiogram suggested  left  atrial  and 
left  ventricular  enlargement  as  well. 
Serum  calcium  was  9.0  and  serum 
phosphorus  5.2  mg/ 100  ml.  The  bone 
age  was  normal.  The  intelligence  quo- 
tient was  46. 

Eighteen  months  later  she  was  re- 
admitted in  congestive  heart  failure 
manifested  by  wheezing,  basilar  rales, 
hepatomegaly,  pedal  edema,  and  inter- 
mittent A-V  block.  The  chest  x-ray 
film  revealed  evidence  of  progressive 
cardiomegaly.  Following  treatment 
with  digoxin  and  diuretics,  her  condi- 
tion stabilized  and  she  underwent  car- 
diac catheterization  (Table  1).  This 
revealed  the  presence  of  mitral  stenosis 
and  insufficiency.  The  mean  left  atrial 
pressure  was  18-20  mm  Hg  and  the 
left  ventricular  end-diastolic  pressure 
was  5-12  mm  Hg.  Simultaneous  pres- 
sure measurements  revealed  a diastolic 
gradient  of  10-12  mm  Hg  between  the 
left  atrium  and  left  ventricle.  Except 
for  obstruction  of  the  left  main  pul- 
monary artery,  no  shunts  or  supraval- 
vular abnormalities  of  the  aorta  or 
pulmonary  artery  were  present.  The 


Table  1 — Cardiac  catheterization  results 


Site 

Saturation 

(%02) 

Pressures 

(mmHg) 

SVC 

50 

[5]* 

RA 

52 

[5] 

RV 

46 

42/8-10 

MPA 

45 

40/18  [28] 

LA** 

82 

[18-20] 

LV** 

83 

85/5-12 

Aorta 

83 

85/52 

* mean  pressure  [ ] 

**  Simultaneous  pressures  in  left  atrium  and 
left  ventricle  demonstrated  a diastolic 
gradient  of  10-12  mmHg. 
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right  ventricular  end-diastolic  pressure 
was  elevated  at  8-10  mm  Hg.  Angio- 
cardiograms showed  the  presence  of  a 
normal  to  slightly  small  left  ventricu- 
lar chamber  with  a markedly  en- 
larged left  atrium,  right  ventricle,  and 
right  atrium.  Pulmonary  venous  de- 
saturation due  to  congestive  heart  fail- 
ure was  present. 

Because  of  continued  congestive 
changes  not  responding  to  the  usual 
medical  treatment,  mitral  surgery  was 
recommended.  Under  direct  vision  the 
left  atrium  was  noted  to  be  enlarged 
with  a relatively  small-sized  left  ven- 
tricle. The  diseased  valve  was  fibrotic 
with  amorphous  thickening  but  with- 
out calcification.  It  was  predominantly 
stenotic  with  some  insufficiency  and 
was  replaced  with  a Bjork  (27  mm) 
prosthetic  mitral  valve.  The  chordae 
tendineae  were  fibrotic.  Microscopic 
examination  revealed  perivascular  fi- 
brosis and  focal  areas  of  muscular 
hypertrophy.  No  Aschoff  nodules 
were  noted  and  there  was  no  evidence 
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of  myocarditis.  The  postoperative 
course  was  complicated  by  A-V  block 
necessitating  pacemaker  implantation, 
but  otherwise  the  child  has  done  well. 

Discussion 

In  1964,  Garcia  et  al  documented 
the  association  between  supravalvu- 
lar aortic  stenosis  and  the  syndrome 
of  idiopathic  hypercalcemia  of  in- 
fancy.6 He  described  a child  exhibit- 
ing mental  subnormality,  charac- 
teristic facial  features,  supravalvu- 
lar aortic  stenosis  and  idiopathic 
hypercalcemia.  There  have  been 
numerous  reports  of  such  patients 
exhibiting  cardiac  findings4-7  and 
also  patients  with  cardiac  disease 
exhibiting  characteristics  seen  in 
the  idiopathic  hypercalcemic  syn- 
drome.8-9-10  The  exact  relationship 
between  the  two  groups  has  not 
been  established  and,  furthermore, 
the  relationship  between  infantile 
hypercalcemia  and  children  with 
“elfin  facies,”  failure  to  thrive, 
mental  retardation,  hypertension, 
and  cardiac  murmurs  is  not  really 
known.  This  is  made  more  difficult 
since  the  period  of  serum  hyper- 
calcemia is  limited  to  infancy  and, 
often,  the  idiopathic  hypercalcemic 
syndrome  is  a retrospective  diag- 
nosis. 

In  spite  of  this,  it  has  become  ap- 
parent that  cardiac  findings  in  the 
idiopathic  hypercalcemic  syndrome 
are  not  limited  to  the  supra-aortic 
region,  nor  to  the  pulmonary  ar- 
tery.2-3 The  patient  described  here 
exhibited  predominantly  mitral  ste- 
nosis and  had  facial  features  and 
mental  status  compatible  with  the 
idiopathic  hypercalcemic  syndrome. 
Regardless  of  the  explanation  of  the 
association  between  these  pheno- 
typic features  and  the  heart  anom- 
alies, it  is  now  obvious  that  a va- 
riety of  cardiac  lesions  may  be  pres- 
ent and  these  must  be  excluded 
when  caring  for  such  patients. 

Summary 

This  is  a case  report  of  a child 
with  features  of  idiopathic  hyper- 
calcemic syndrome  and  predomi- 
nant mitral  stenosis;  an  association 
previously  unreported  in  the  litera- 
ture. 
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General  Urology 

By  Donald  R Smith,  MD.  Lange  Medi- 
cal Publications,  Drawer  L,  Los  Altos, 

CA  94022,  1972.  Pp  437.  Price  $8.50 

“General  Urology”  is  now  in  its 
seventh  edition  as  Lange  Medical  Publi- 
cations continues  its  admirable  tradition 
of  publishing  a revision  of  this  book 
every  three  years.  Dr.  Donald  Smith  has 
kept  the  bibliography  up-to-date  with 
some  references  to  articles  published  as 
recently  as  1972.  Thus,  the  information 
is  much  more  current  than  other  text- 
books of  urology. 

The  material  is  arranged  in  an  outline 
form,  and  with  the  help  of  a very  com- 
plete index  it  is  easy  to  find  information 
regarding  almost  any  urological  condi- 
tion without  having  to  wade  through  a 
mass  of  unnecessary  or  irrelevant  infor- 
mation. The  organization  of  the  book  is 
unusual  in  that  some  chapters  are 
created  on  the  basis  of  general  uro- 
logical conditions  (e.g. — tumors,  stones, 
injuries)  while  other  chapters  deal  with 
diagnostic  techniques  (e.g. — urology 
radiology,  physical  examination,  and 
instrumental  examination)  and  others 
present  specific  disorders  divided  ac- 
cording to  the  particular  organ  involved 
(e.g. — kidney,  bladder,  prostate). 

Dr.  Emil  Tanagho  has  contributed  a 
very  lucid  and  complete  chapter  on  the 
embryology  of  the  genitourinary  system. 
The  chapter  on  medical  renal  diseases 
by  Dr.  Marcus  Krupp  is  too  brief  and 
hopefully  will  be  expanded  in  future 
editions.  Dr.  Donald  Smith  does  his  usual 
excellent  job  in  presenting  various  as- 
pects of  obstructive  uropathy.  The  late 
Dr.  John  Hutch  helped  prepare  the  ex- 
cellent chapter  on  vesicoureteral  reflux. 

The  chapter  on  neurogenic  bladder  is 
quite  complete  but  unfortunately  uses 
antiquated  terms  (e.g. — flaccid  neuro- 
genic bladder  and  complete  spastic 
neurogenic  bladder)  which  should  be  re- 
placed by  more  appropriate  terminology. 
The  chapter  on  skin  diseases  of  the  ex- 
ternal genitalia  suffers  from  a lack  of 
any  representative  photographs.  The 
chapters  on  stones  and  tumors  are  very 
complete  and  are  well  illustrated.  I per- 
sonally would  prefer  to  see  more  de- 
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tailed  presentations  on  impotence, 
urethrotrigonitis  in  women,  and  non- 
bacterial  prostatitis. 

Dr.  Smith  has  achieved  a commend- 
able balance  in  the  amount  and  depth  of 
coverage  of  the  more  important  and 
common  urological  conditions.  The  il- 
lustrations, diagrams,  and  reproductions 
of  roentgenograms  are  of  very  high 
quality  for  a textbook  in  this  price  range. 

This  book  will  be  of  great  benefit  to 
all  medical  students,  interns,  nonurology 
residents,  and  family  physicians.  As  a 
reference  source  it  will  be  very  helpful 
to  urology  residents  and  physicians  in 
many  fields.  It  is  the  best  book  on  the 
market  to  meet  the  needs  for  a basic 
urology  textbook. 

— John  B Wear,  Jr,  MD 

Clinical  Neurology 

Third  edition.  By  Francis  M Forster, 

MD.  The  C V Mosby  Company,  St 

Louis,  Mo,  1973.  Pp  208.  Price:  $5.50. 

This  little  book  presents  in  184  pages 
a well  balanced  review  of  clinical  neur- 
ology. The  text  is  brief,  clear,  and  con- 
cise. Confusing  eponyms  have  been  kept 
to  a minimum.  The  author  has  followed 
a priority  system  with  emphasis  on  the 
most  common  clinical  entities.  The  least 
frequent  diseases  have  received  less  space 
and  have  been  set  in  small  print.  In  the 
present  age  of  equalitarianism,  this  real- 
istic approach  is  to  be  welcomed. 

The  pathology,  etiology,  clinical  signs, 
laboratory  studies,  and  treatment  of  each 
clinical  entity  is  skillfully  described. 
Throughout  the  book,  treatment  of 
neurological  disorders  is  emphasized. 
The  reader  will  find  that  neurology  has 
a great  deal  to  offer  in  the  treatment  of 
epilepsies,  basal  ganglia  diseases,  metab- 
olic and  infective  disorders  of  the 
nervous  system  as  well  as  many  other 
clinical  entities. 

The  review  of  the  subject  is  always 
up  to  date  and  a bibliography  is  furnished 
at  the  end  of  each  chapter  for  the  reader 
seeking  further  details.  An  excellent  23- 
page  cross  reference  index  brings  the 
book  to  208  pages.  In  summary,  this  is 
a valuable  publication. 

— Gastone  G Celesia,  MD 
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ONE  OF  THE  MOST  difficult 
problems  confronted  by  the 
ophthalmologist  is  the  perforated 
corneal  ulcer.  The  resulting  flat  an- 
terior chamber  predisposes  to  the 
development  of  cataract,  peripheral 
anterior  synechiae,  secondary  glau- 
coma, and  if  not  corrected  prompt- 
ly usually  to  eventual  loss  of  the 
eye.  An  impending  corneal  perfora- 
tion can  often  be  successfully  treat- 
ed with  a conjunctival  flap.1  How- 
ever, once  a cornea  has  perforated, 
a conjunctival  flap  is  usually  con- 
traindicated and  one  must  resort  to 
a corneal  lamellar  or  a “blow-out” 
patch  graft  with  silicone  held  in 
place  with  overlying  sutures.2  Ne- 
crotic tissue  and  hypotony  often 
produce  technical  problems  with 
lamellar  grafts  and  neither  the  la- 
mellar graft  nor  “blow-out”  patch 
are  ideal  in  an  ulcer  with  active  in- 
fection. Over  the  last  three  years 
we  have  utilized  isobutyl  cyano- 
acrylate tissue  adhesive  in  the  emer- 
gency treatment  of  eight  corneal 
perforations  referred  for  definitive 
therapy  with  good  results. 

The  unique  tissue  adhesive  action 
of  methyl  cyanoacrylate  was  dis- 
covered in  the  mid-1950s,3  but  tis- 
sue toxicity  of  the  initial  short  chain 
polymer  limited  its  usage.4-5  The 
longer  chain  polymers,  which  were 
discovered  in  the  last  decade,  have 
a slightly  lower  bond  strength,  but 
are  much  better  tolerated  by  tis- 
sues.6-7’8 These  polymers  have  been 
used  in  squint  operations,  scleral 
buckling  procedures,  reinforcing  su- 
tured wounds  in  cataract  opera- 
tions, lid  margin  adhesion  in  tarsor- 
rhaphies, and  sealing  corneal  perfo- 
rations.9-10- 11 

We  feel  that  one  of  the  few  areas 
that  the  cyanoacrylates  have  prac- 
tical value  in  ophthalmology  is  in 
the  repair  of  corneal  perforations. 
We  would  like  to  briefly  review  our 
experience  in  the  Corneal  Unit  over 
the  last  three  years  at  the  Milwau- 
kee County  Medical  Complex. 
There  are  several  advantages  to  us- 
ing the  cyanoacrylate  tissue  ad- 
hesive for  the  closure  of  corneal 
perforations  and  reformation  of  the 


anterior  chamber:  (1)  it  is  simple, 
not  requiring  complicated  surgery 
and  is  well  tolerated  by  the  patient; 
(2)  the  wound  can  be  sealed  quick- 
ly; (3)  the  anterior  chamber  can  be 
visualized  postoperatively;  (4)  in  an 
infected  corneal  perforation,  cyano- 
acrylate has  antibacterial  activity 
and  topical  antibiotics  can  still 
reach  the  infected  tissue;  (5)  sutur- 
ing into  necrotic  tissue  is  not  neces- 
sary; (6)  it  may  be  done  in  the 
minor  surgery  room;  and  (7)  topi- 
cal anesthesia  is  usually  sufficient. 

The  technique  we  have  used  to 
seal  corneal  perforations  is  as  fol- 
lows: (1)  [Diamox®]  500  mg  is 
given  orally  1 Vi  hours  before  the 
procedure;  (2)  the  corneal  ulcer  is 
debrided  of  loose  and  necrotic  tis- 
sue; (3)  the  corneal  epithelium  is 
debrided  from  the  wound  edges  [at 
least  2 mm] ; (4)  the  corneal  sur- 
face is  dried  with  Weckcel  sponges; 
(5)  isobutyl  cyanoacrylate  tissue  ad- 
hesive is  then  immediately  applied 
to  the  corneal  perforation  with  a 
polyethylene  tube  or  wooden  appli- 
cator; (6)  step  number  5 is  repeated 
if  the  perforation  is  not  sealed  on 
the  first  attempt;  (7)  loosened  ad- 
hesive is  debrided;  (8)  if  the  sur- 
face is  irritating,  a hydrophilic  con- 
tact lens  may  be  fitted;  and  (9) 
after  the  cornea  has  healed,  glue 
which  has  not  sloughed  spontane- 
ously is  removed  with  a fine  for- 
ceps. 

The  above  technique  is  satisfac- 
tory for  small  perforations.  In  large 
perforations  over  approximately  1 
mm,  we  prefer  to  place  a small 
fresh  or  preserved  corneal  or  scleral 
patch  over  the  perforation  and  then 
bind  it  in  place  with  cyanoacrylate.12 
The  tissue  patch  prior  to  sealing 
with  cyanoacrylate  prevents  intro- 
duction of  adhesive  into  the  anteri- 
or chamber  This  was  successfully 
utilized  in  two  of  our  patients  with 
large  corneal  perforations. 

Eight  cases  of  corneal  perforation 
treated  with  cyanoacrylates  consist- 
ed of  two  bacterial  ulcers,  three 
with  herpetic  keratitis  (two  with 
superimposed  Candida  albicans  in- 
fection), one  traumatic  corneal  per- 
foration with  tissue  loss,  one  post- 
operative graft  wound  ulcer,  and 
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one  zoster  keratitis  with  concomit- 
ant severe  keratoconjunctivitis  sic- 
ca. In  all  eight  cases  the  perforation 
was  sealed  and  the  anterior  cham- 
ber reformed.  The  cyanoacrylate 
was  well  tolerated  in  all  eight  pa- 
tients. However,  one  patient  with  a 
large  perforation  secondary  to  zos- 
ter keratitis  later  developed  a cata- 
ract. Because  of  the  possibility  that 
the  lens  came  into  contact  with  the 
cyanoacrylate  in  this  large  perfora- 
tion we  now  recommend  the  use  of 
the  above  described  tissue  patch 
over  the  area  of  perforation  before 
sealing  a large  corneal  perforation 
with  cyanoacrylate. 

Summary 

Cyanoacrylate  without  or  with  a 
tissue  patch  has  been  effective  in 
sealing  corneal  perforations  in  eight 
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patients.  This  adhesive  is  relatively 
easy  to  use,  well  tolerated,  and  an 
effective  means  of  sealing  corneal 
perforations  and  restoring  the  in- 
tegrity of  the  anterior  chamber. 
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Intussusception is  the  invagina- 
tion of  a portion  of  the  intestine 
into  an  adjacent  portion.  This  tele- 
scoping effect  continues  with  the 
intussusceptum  progressively  being 
drawn  into  the  intussuscipiens  until 
death  occurs  or  therapeutic  relief  is 
accomplished. 

While  this  condition  can  be  found 
in  individuals  of  any  age,  its  most 
frequent  occurrence  is  in  children. 
It  is  more  common  in  males  than 
females;  the  ratio  being  65  to  35. 
In  Perin  and  Lindsay’s1  series  of 
400  cases  78.5%  were  under  2 years 
old.  Gross  and  Ware2  reported  that 
85%  of  610  cases  were  under  2 
years. 

The  most  common  form  of  intus- 
susception is  ilecocolic  77%, 3 fol- 
lowed by  ileoileocolic  12%,  jejuno- 
ileal or  ileoleal  5%,  colocolic  2%, 
unstated  3%,  multiple  1%,  and  ret- 
rograde 0.2%. 

The  etiology  of  intussusception  in 
childhood  and  infancy  in  90%  to 
95% 4 of  cases  is  still  unknown.  The 
remaining  5%  to  10%  consisting  of 
Meckel’s  diverticulum,  intestinal 
polyp,  lymphoma  of  bowel,  dupli- 
cation of  terminal  ileum,  and  hema- 
toma of  ileum  as  being  the  demon- 
strable causative  factor. 

Case  Report 

A 4 Vi  -year-old  boy  was  seen  in  the 
office  in  the  mid-afternoon  with  a 
history  of  having  become  ill  approxi- 
mately four  to  five  hours  previously. 
The  patient’s  illness  was  character- 
ized by  a sudden  onset  of  nausea  and 
vomiting  followed  shortly  by  acute  ab- 
dominal pain  that  did  not  relent.  There 
was  no  history  of  any  stools  in  the ' 
preceding  18  hours  and  none  after 
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the  initial  onset  of  vomiting.  The  boy 
was  noted  by  his  mother  to  be  more 
comfortable  lying  on  his  right  side 
or  in  a frog  position.  His  history  was 
essentially  negative. 

The  child  was  thin,  somewhat  small 
for  his  age,  AVi  years,  and  appeared 
acutely  ill.  He  complained  of  constant 
nausea  and  abdominal  pain.  Temper- 
ature was  36.4  C (98.0  F),  pulse  92 
beats  per  minute,  and  respirations  20. 
The  abdomen  was  slightly  distended 
with  obstructive  type  bowel  sounds. 
There  was  tenderness  throughout  the 
entire  abdomen  but  more  notable  on 
the  right  side  and  especially  in  the 
right  lower  quadrant.  White  blood 
cell  count  was  30,000/cu  mm. 

On  admission  at  the  hospital  his 
vital  signs  were  unchanged.  Hemoglo- 
bin level  was  13  gm/100  ml,  white 
blood  cell  count  now  38,000/cu  mm 
with  a differential  count  of  8 stab 
forms,  87  segmental  neutrophils,  and 
5 lymphocytes.  Urinalysis  was  nega- 
tive except  for  a trace  of  acetone.  The 
abdomen  was  entered  through  a right 
paramedian  incision.  The  intussuscep- 
tion was  immediately  seen  in  the  oper- 
ative field.  Beginning  at  a point  30  cm 
from  the  ileocecal  valve  the  distal 
ileum  had  invaginated  into  the  proxi- 
mal ileum  a distance  of  approximately 
16  cm.  The  intussusceptum  was  re- 
duced from  the  intussuscipiens  by 
gently  milking  the  head  of  the  intus- 
susception back  down  the  ileum  with- 
out difficulty  and  without  any  trac- 
tion. There  was  a minor  amount  of 
serous  fluid  delivered  with  the  head 
of  the  intussusception.  The  bowel 
was  mildly  hyperemic  but  completely 
viable.  No  cause  for  the  intussuscep- 
tion could  be  found  in  the  ileum.  Fol- 
lowing Gross’6  views  on  the  recur- 
rence rate  of  intussusception,  no  pre- 
ventive measures  were  done. 

Postoperatively  the  child  did  well. 
Temperature  was  elevated  to  37.6  C 
(99.8  F)  for  24  hours  after  surgery 
and  then  fell  to  normal  for  the  re- 
mainder of  his  hospital  stay.  Clear 
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liquids  were  given  by  mouth  in  36 
hours.  There  was  no  nausea  postoper- 
atively and  the  remainder  of  his  con- 
valescence was  uneventful. 


Summary 

Retrograde  intussusception  is  a 
rarely  encountered  form  of  intus- 
susception. A case  of  ileoileal  intus- 
susception in  a 4 14 -year-old  boy 
with  emergency  surgery  for  correc- 
tion of  the  condition  is  reported. 
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The  first  marketed  pheno- 
thiazine,  chlorpromazine 
(CPZ),  was  introduced  in  1955. 
The  phenothiazine  compounds  rep- 
resented a significant  advance  in 
the  management  of  the  psychotic 
patient,  sharply  reducing  the  need 
for  hospitalization  in  many  cases. 
However,  therapeutic  drawbacks 
which  became  apparent  soon  after 
the  introduction  of  the  pheno- 
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thiazines  included  the  occasional 
development  of  blood  dyscrasias, 
extra-pyramidal  symptoms,  hepatic 
disorders  and  cutaneous  reactions 
such  as  photosensitivity  and  pig- 
ment changes.  The  first  U.S.  report 
of  phenothiazine-associated  eye  pa- 
thology in  man  appeared  in  1956. 

To  date,  phenothiazines  which 
have  been  most  strongly  linked  to 
significant  ocular  changes  include 
chlorpromazine  (Thorazine®), 
thioridazine  (Mellaril®),  fluphena- 
zine  (Permitil®,  Prolixin®)  and 
trifluoperazine  (Stelazine®).  The 
level  of  daily  dosage  appears  to  be 
the  factor  most  closely  related  to 
the  development  of  toxic  ocular  ef- 
fects, although  the  cumulative  dos- 
age of  phenothiazines  throughout 
therapy  may  also  be  contributory. 
Major  sites  of  ocular  changes  fol- 
lowing phenothiazine  administra- 
tion include  the  retina,  conjunctiva, 
cornea,  and  lens. 

Effects  on  Vision 

Since  patients  receiving  pheno- 
thiazine therapy  may  be  unable  to 
perceive  or  report  visual  deteriora- 
tion accurately,  physicians  and  oth- 
er personnel  should  be  alert  for 
signs  such  as  photophobia,  stumbl- 
ing, or  apparent  difficulty  in  adjust- 
ing to  sudden  changes  in  light  lev- 
els. Patients  who  express  symptoms 
may  complain  of  blurred  vision, 
problems  in  reading  or  doing  close 
work,  or  reduced  peripheral  vision. 

Blurred  vision  may  be  a result  of 
several  different  actions  of  the 
phenothiazines  upon  the  eye.  Anti- 
cholinergic effects  can  reduce  tear 
formation,  producing  a slight  drying 
of  the  cornea  which  could  cause 
blurred  vision.  In  some  patients, 
visual  accommodation  may  be  dis- 
turbed due  to  the  phenothiazines’ 


actions  on  pupillary  and  ciliary  body 
function.  Blurred  vision  may  also 
be  an  early  indication  of  develop- 
ing retinopathy. 

Retinal  Pathology 

Early  retinopathy  involving  the 
central  or  macular  zone  usually 
produces  a noticeable  change  in  vi- 
sion. However,  if  the  retinal  periph- 
ery is  the  initial  site  of  disease, 
gradual  visual  deterioration  may 
progress  undetected  until  night 
blindness  or  severe  constriction  of 
the  visual  field  has  developed. 

Granularity  in  the  area  of  the 
periphery  or  posterior  pole  is  an 
early  finding  of  retinopathy.  At  a 
later  stage,  a peppering  of  pigment 
appears,  particularly  in  the  mid- 
periphery zone,  which  clumps  to- 
gether to  form  discrete  pigment 
plaques.  These  pigment  plaques  may 
eventually  extend  from  the  periph- 
ery to  the  posterior  pole,  and  may 
be  accompanied  by  retinal  edema. 

Retinopathy  has  been  found  pri- 
marily following  high  doses  of  the 
piperidyl  phenothiazines  such  as 
thioridazine.  However,  evidence  of 
retinal  change  also  has  been  found 
in  some  patients  who  received  only 
relatively  small  doses  of  thiorida- 
zine. Following  discontinuation  of 
phenothiazines,  pigment  deposits 
usually  decrease  but  do  not  disap- 
pear. Improvement  in  visual  acuity 
may  be  expected,  but  widening  of 
the  remaining  visual  field  is  less 
probable.  The  best  recovery  occurs 
following  diagnosis  of  early-stage 
retinal  disease  in  patients  receiving 
low  dosages  of  phenothiazines. 

Effects  on  Conjunctiva 

Abnormal  conjunctival  pigment 
deposits  following  phenothiazine 
therapy  develop  only  in  patients 
who  also  display  pronounced  skin 
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pigment  changes.  Pigment  deposits 
appear  as  a brown  or  gold  colora- 
tion in  the  exposed  conjunctival 
areas,  particularly  triangular  areas 
in  the  interpalpebral  zones.  The 
condition  is  usually  symmetrical 
and  bilateral.  Skin  and  ocular  de- 
posits are  irreversible  in  about  % 
of  these  patients. 

The  bluish  discoloration  some- 
times observed  after  high  dose  CPZ 
therapy  is  produced  by  the  drug  me- 
tabolite pseudomelanin,  which  con- 
centrates in  pigmented  areas,  par- 
ticularly the  uveal  tissue  of  the  eye. 
CPZ  metabolites  may  be  excreted 
for  up  to  five  months  after  discon- 
tinuation of  the  drug. 

Lens  Changes 

Bilateral  lens  opacification  has 
been  observed  in  some  patients  aft- 
er prolonged  phenothiazine  therapy. 
Lens  opacification  has  been  graded 
into  four  stages.  Stages  1 and  2 re- 
quire slit-lamp  microscopy  for  de- 
tection, while  stages  3 and  4 can 
be  observed  by  the  non-ophthalmic 
physician  during  ophthalmoscopic 
or  pen  light  examination. 

Specular  reflection  will  reveal 
early  pathology  as  grainy,  gray- 
white  opacities  in  the  anterior  cap- 
sule of  the  central  lens  area.  As  the 
condition  progresses,  granules  be- 
come larger  and  more  defined,  and 
spread  to  involve  the  subcapsular 
region  and  anterior  lens  cortex, 
concentrating  along  the  suture  lines. 
Stage  4 involvement  can  be  recog- 
nized by  the  presence  of  dense  stel- 
late opacities  in  the  central  region. 
These  opacities  may  be  elevated  and 
sometimes  involve  the  underlying 
anterior  cortex. 

Advanced  opacities  can  be  visual- 
ized using  an  ophthalmoscope  with 
a plus  10  lens  rotated  into  position. 
Substitution  of  a zero  lens  will  per- 
mit a red  reflex  from  the  retina,  re- 
vealing the  central  lens  opacity  in 
black  relief  in  the  dilated  pupil. 
Opacities  may  be  seen  extending 
to  the  periphery. 

Corneal  Findings 

Corneal  opacification  is  most 
often  associated  with  late-stage  lens 
changes.  Stage  4 lens  opacification 
(see  above)  is  usually  accompanied 


by  corneal  changes,  while  approxi- 
mately 21%  of  patients  with  Stage 
3 lens  opacification  also  show  cor- 
neal involvement.  Anterior  ocular 
involvement  has  been  reported  most 
frequently,  although  not  exclusive- 
ly, among  patients  who  have  re- 
ceived prolonged  high  dosages  of 
CPZ. 

Slit-lamp  microscopy  reveals  ear- 
ly corneal  pathology  as  a white  or 
yellowish  granular  disc  in  that  part 
of  the  central  posterior  cornea 
which  is  exposed  to  sunlight.  At  a 
later  stage,  distinct  granularity 
spreads  posteriorly  to  the  endo- 
thelial layer,  and  may  also  involve 
the  posterior  1/3  or  midstromal  re- 
gion of  the  cornea.  Advanced  cor- 
neal opacities  appear  as  dense  pat- 
terns of  discrete  gold  and  brownish 
spots,  and  may  be  seen  by  gross 
observation  with  a bright  light. 

Epithelial  keratopathy  has  been 
described  as  a variation  of  corneal 
opacification  following  CPZ  ther- 
apy. It  appears  as  a clouded  or 
streaked  opacity  of  the  superficial 
layer  of  corneal  epithelium  in  the 
area  of  the  palpebral  fissure.  While 
some  investigators  have  reported 
serious  visual  disturbance  as  a re- 
sult of  epithelial  keratopathy,  the 
condition  appears  to  be  reversible 
upon  discontinuation  of  phenothia- 
zines. 

Therapeutic  Guidelines 

The  phenothiazines  are  a very 
useful  group  of  drugs.  In  most  pa- 
tients, their  beneficial  effects  far 
outweigh  the  ocular  changes  which 
may  occur.  However,  the  physician 
prescribing  phenothiazines  (partic- 
ularly on  a long-term  and/or  high 
dosage  basis)  must  remain  aware 
of  the  possibility  of  adverse  ocular 
effects  so  that  he  can  modify  or 
discontinue  phenothiazine  therapy 
when  indicated.  Although  only 
slight  visual  disturbance  is  associa- 
ted with  even  pronounced  lens 
or  corneal  opacification,  retinal 
changes  can  produce  more  serious 
disability.  Since  toxic  retinopathy  is 
reversible  to  some  degree  upon 
discontinuation  of  phenothiazines, 
early  identification  of  this  disorder 
-is  imperative. 

If  at  all  possible,  patients  should 


undergo  ophthalmological  screen- 
ing prior  to  receiving  phenothia- 
zines so  that  subsequent  findings 
can  be  evaluated  for  change.  Visual 
acuity  with  and  without  correction 
and  a color  vision  test  (to  detect 
central  defects)  should  be  included. 
An  ophthalmologist  should  also 
perform  a slit-lamp  examination 
and  fundus  study  at  this  time. 

Fundus  picture  and  lens  changes 
should  be  monitored  by  the  pre- 
scribing physician  during  his  regu- 
lar visits  to  his  patients.  An  ordin- 
ary penlight  is  adequate  for  gross 
corneal  and  lens  assessment,  but  the 
physician  will  need  experience  with 
the  ophthalmoscope  to  identify  and 
evaluate  other  signs  of  possible 
toxic  involvement.  Lens  changes 
should  be  studied  with  a plus  10 
lens  followed  by  a zero  lens  in  the 
presence  of  a dilated  pupil.  Pare- 
drine  can  be  used  in  older  patients, 
while  10%  neosynephrine  may  be 
necessary  to  dilate  the  more  resis- 
tant pupil  found  in  young  patients. 
Fundus  study,  a visual  acuity  test, 
and  a central  visual  field  examina- 
tion should  be  employed  regularly 
as  a follow-up.  An  excellent  pro- 
cedure which  should  be  repeated  at 
least  every  six  months  is  a central 
field  test  with  small  isopters,  for 
the  detection  of  paracentral  scoto- 
mota.  Significant  changes  in  any 
findings  should  be  evaluated  by  an 
ophthalmologist. 

The  development  of  ocular  toxi- 
city, particularly  retinopathy,  may 
call  for  a reevaluation  of  a patient’s 
course  of  phenothiazine  therapy. 
Therapeutic  possibilities  include  re- 
ducing the  dose  of  phenothiazines, 
intermittent  rather  than  continuous 
phenothiazine  therapy,  or  the  use 
of  the  piperazine  phenothiazine 
compounds  such  as  fluphenazine, 
trifluoperazine,  or  perphenazine 
(Trilafon®),  which  are  effective  at 
lower  dosages  and  do  not  appear  to 
produce  retinal  damage.  Nonphen- 
othiazine  tranquilizers  such  as  hal- 
operidol  (Haldol®) , or  combina- 
tions of  sedative  and  anxiolytic 
agents  may  be  helpful. 

In  all  cases,  the  decision  to  con- 
tinue phenothiazines  or  switch  to 
an  alternative  therapy  must  be 
made  after  careful  evaluation  of 
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the  patient’s  overall  status  and 
needs.  If  it  is  concluded  that  the 
patient  must  be  maintained  on 
high-dosage  phenothiazine  therapy 
despite  the  development  of  ocular 
changes,  this  decision  should  be 
recorded.  Subsequent  follow-up 
should  include  thorough  examina- 
tion by  an  ophthalmologist  at  not 
more  than  90-day  intervals,  more 
frequently  if  the  patient’s  ocular 
status  is  changing  rapidly.  □ 

Left  Main  Coronary  Artery 
Stenosis;  Results  of 
Coronary  Bypass  Surgery 

H J ZEFT,  MDJ  J C MANLEY,  MDJ  J H 
HUSTON,  md;  a j tector,  md;  j e 
auer,  md;  and  w Dudley  johnson, 
md,  Milwaukee,  Wis:  Circulation  49: 
68  (Jan)  1974 

Fifty-six  patients  with  severe  steno- 
sis of  the  left  main  coronary  artery 
underwent  coronary  bypass  surgery  be- 
tween January  1970  and  December 
1971.  All  patients  had  angina  pec- 
toris. Seventy-five  percent  of  the  pa- 
tients had  an  unstable  anginal  pattern. 
There  were  six  peri-operative  deaths 
for  a surgical  mortality  of  10.7%.  Of 
the  50  patients  surviving  surgery,  96% 
are  alive  from  12  to  36  months  post- 
operatively,  90%  have  had  a signifi- 
cant reduction  in  anginal  symptoms, 
and  76%  are  asymptomatic.  Postoper- 
ative catheterization  studies,  per- 
formed one  to  28  months  after  surgery 
in  31  patients,  showed  that  83%  of  75 
bypass  grafts  were  widely  patent.  In 
each  patient  studied  there  was  at  least 
one  widely  patent  graft  to  the  left  cor- 
onary artery.  Six  patients  had  exer- 
cise studies  using  supine  bicycle  er- 
gometry  during  pre-  and  postoperative 
cardiac  catheterization.  These  studies 
demonstrated  improvement  in  exer- 
cise tolerance  and  in  left  ventricular 
hemodynamics  after  coronary  surgery. 

□ 

Postoperative  Renal 
Failure  in  the  1 970s; 

A Continuing  Challenge 

JEFFERSON  F RAY,  III,  MD;  ROBERT  H 
WINEMILLER,  MD;  JOHN  P PARKER,  MD; 
WILLIAM  O MYERS,  MD;  FREDERICK  J 

wenzel;  and  richard  d sautter,  md, 
Marshfield  Clinic,  Marshfield,  Wis: 
Arch  Surg  108:576-583  (Apr)  1974 

From  Jan.  1,  1970,  through  June 
30,  1973,  eighteen  surgical  patients 
developed  acute  postoperative  renal 
failure  (APORF).  Nine  had  under- 
gone cardiac  surgery;  4,  abdominal 


aneurysm  resection;  4,  emergency  gas- 
trointestinal surgery;  and  1 had  ex- 
cision of  an  adrenal  cyst.  Eleven  died, 
and  7 lived.  Two  patients  did  not 
need  hemodialysis  and  both  lived.  Six- 
teen underwent  hemodialysis  with  5 
survivors.  Operative  and  postopera- 
tive diuretics  were  administered  to  14. 
In  8 of  the  1 1 deaths  APORF  was 
judged  a major  factor  leading  to  death. 
Specific  forms  of  improved  patient 
management  may  have  reduced  mor- 
bidity and  possibly  mortality  in  14  pa- 
tients. The  benefits  of  diuretics,  used 
operatively  and  postoperatively  to  as- 
sure prevention  of  APORF,  seem  un- 
clear. The  mortality  of  61%  is  com- 
pelling argument  for  seeking  alternate 
and  improved  methods  for  preserving 
renal  function  during  and  after  sur- 
gery. n 

Experimental  Pancreatitis 
Treated  with  Glucagon  or 
Lactated  Ringer’s  Solution 

ROBERT  E CONDON,  MD;  JAMES  H 

WOODS,  MD;  THOMAS  L POULIN,  MD; 

WILLIAM  G WAGNER,  MDJ  and  CHRISTOS 

a pissiotis,  md.  Surgical  Service,  VA 

Center,  Wood  Wis:  Arch  Surg  109: 

154  (Aug)  1974 

One  hundred-twenty  dogs  were  al- 
located randomly  to  five  models  of 
experimental  pancreatitis  and  further 


Seizures  Evoked 
by  Decision  Making 

FRANCIS  M FORSTER,  MD,  Madison 

The  patient  reported  here  had  seiz- 
ures while  playing  chess  and  also 
when  playing  cards,  filling  out  com- 
plex forms,  doing  relatively  complex 
mathematical  problems,  and  during 
certain  parts  of  the  neuropsycholog- 
ical testing. 

The  seizures  were  myoclonic  and 
accompanied  by  a cerebral  dysrhy- 
thmia of  the  atypical  spike  and  wave 
type.  Evoked  seizures  were  not  related 
to  visual,  tactile,  or  auditory  stimuli 
or  clues.  In  chess  the  seizures  oc- 
curred when  he  was  on  the  defense 
and  threatened.  Simple  decision  mak- 
ing or  physiological  stress  did  not 
evoke  seizures  nor  did  nonsequential 
decision  making  under  verbal  pres- 
sure. The  evoking  factors  in  his  seiz- 
ures were  complex  decision  making  in 
a sequential  fashion  and  with  an  ele- 
ment of  stress  or  concern  regarding 
the  outcome  of  the  decision  making. 


assorted  randomly  within  each  model 
to  four  treatment  groups.  Pancreatitis 
models  included  the  obstructed  duo- 
denal loop  preparation  (Pfeffer)  and 
pancreatic  duct  injections  of  Ringer’s 
lactate  solution  or  bile-trypsin  solu- 
tion at  low  (40  cm  water)  or  high 
(over  140  mm  Hg)  pressures.  Treat- 
ment groups  were  untreated  controls, 
fluid  resuscitated  animals,  glucagon 
treated  animals,  and  animals  which  re- 
ceived both  glucagon  and  fluids. 

Survival  was  recorded  exactly  up  to 
72  hours  at  which  time  survivors  were 
killed.  Autopsy  examinations  record- 
ed reported  both  gross  and  micro- 
scopic alterations  in  pancreatic  mor- 
phology. Glucagon  treatment  alone  or 
in  combination  with  volume  resusci- 
tation was  not  more  efficacious  than 
simple  volume  resuscitation  in  the 
treatment  of  hemorrhagic  pancreatitis. 
In  mild  to  moderate  pancreatitis,  glu- 
cagon therapy  was  associated  with  the 
appearance  of  pancreatic  hemorrhage 
not  seen  in  either  fluid  resuscitated  or 
untreated  control  animals. 

These  findings  suggest  that  the  sys- 
temic effects  of  glucagon  are  not 
helpful  in  the  treatment  of  pancreati- 
tis and  that  the  local  effects  of  gluca- 
gon in  the  edematous  or  inflamed  pan- 
creas may  be  deleterious.  □ 


The  stimulus  was  usually  nonverbal. 
The  three  major  factors,  the  com- 
plexity of  the  decision,  the  sequential 
factor,  and  the  related  stress  or  con- 
cern, may  have  some  reciprocal  rela- 
tionships. 

Thrombocytopenic  Purpura 
in  Patient  Receiving  L-dopa 

W M WANAMAKER,  MD;  S J WANA- 

MAKER,  BS:  G G CELESIA,  MD,  and  A A 

KOELLER,  MD,  Madison 

A 63-year-old,  white  male  devel- 
oped thrombocytopenia  after  three 
years  of  L-dopa  therapy.  The  clinical 
course  and  laboratory  findings  make 
it  probable  that  the  thrombocyto- 
penia was  due  to  a warm  agglutinin  or 
auto-antibody  induced  by  L-dopa. 
Thus,  the  thrombocytopenia  is  similar 
to  the  hemolytic  anemia  due  to  L- 
dopa,  and  it  is  analogous  to  the  throm- 
bocytopenia caused  by  the  chemically 
similar  drug  methyldopa.  The  induc- 
tion of  antibodies  by  L-dopa  and  the 
subsequent  treatment  of  the  patient 
were  discussed.  □ 


ABSTRACTS:  Wisconsin  neurological  society 
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MEDICAL 

MEETINGS 

continued  from  page  56 


Second  Annual  Day  of  Country  Medi- 
cine. The  Walter  Olson  Medical  Educa- 
tion Fund  in  conjunction  with  the 
Howard  Young  Medical  Center,  Inc.  will 
present  this  program  Saturday,  Sept.  28, 
1974,  at  the  Minocqua  Country  Club 
near  Minocqua,  Wisconsin. 

Five  hours  approved  AAFP  credit  ap- 
plied for.  Advance  registration  is  re- 
quested. No  registration  fee.  Compli- 
mentary buffet  luncheon.  Meeting  being 
held  at  the  height  of  Colorama.  Colo- 
rama  tour  is  planned  in  afternoon  for 
spouses  and  children  at  nominal  cost. 
Full  facility  of  Minocqua  Country  Club 
available. 

Registration — 8:15-8:55  a.m. 

8:55  a.m.:  Welcome,  Dr.  Henry  Ashe, 
Chief  of  Staff,  Howard  Young  Medical 
Center. 

9:00  a.m.:  Edwin  C.  Albright,  MD, 
professor  of  Medicine,  University  of 
Wisconsin  Medical  School,  Madison. 
“Recognition  and  Treatment  of  Common 
Thyroid  Disorders.” 

9:40  a.m.:  Leo  C.  Norden,  MD,  De- 
partment of  Internal  Medicine,  Bump 
Medical  Group,  Rhinelander.  “Recogni- 
tion and  Management  of  Endocrine 
Emergencies.” 

10:30  a.m.:  Coffee  break. 

11:00  a.m.:  France  Alexander,  MD, 
Clinical  Assistant  Professor  of  Medicine, 
Barnes  Hospital,  Washington  University, 
St.  Louis,  Mo.  “Diagnosis  and  Manage- 
ment of  Adrenal  Disorders.” 

11:40  a.m.:  William  E.  Evans,  MD, 
FACS,  Professor  of  Surgery  and  Chief 
of  Peripheral  Vascular  Surgery,  Ohio 
State  University  College  of  Medicine, 
Columbus.  “Surgically  Correctable 
Causes  of  Hypertension.” 

12:30-2:00  p.m.:  Complimentary  buf- 
fet luncheon  for  registrants. 

2:00  p.m.:  Jay  Nelson  Tuck,  Medical 
Journalist,  Senior  Contributing  Author, 
medical  world  news  Magazine,  Author 
of  “Turmoil  in  the  AMA,”  “The  AMA 
and  the  Country  Doctor.” 

2:40  p.m.:  The  1974  Walter  Olson 
Lecture,  Stuart  D.  Wilson,  MD,  FACS, 
Associate  Professor  of  Surgery,  Medical 
College  of  Wisconsin,  Milwaukee.  “Hy- 
perparathyroidism.” 

4:00  p.m.:  Panel  discussion  by  par- 
ticipants of  the  day.  “Controversial  Areas 
in  the  Management  of  Endocrine  Dis- 
orders.” 

Followed  by  Questions  and  Answers. 
Info:  “The  Second  Annual  Day  of 
Country  Medicine,”  Box  549,  Woodruff, 
Wis.  54568. 

Pediatric  Surgery  Symposium.  Pre- 
sented by  St.  Marys  Hospital  Medical 
Center,  and  University  of  Wisconsin- 
Extension,  Health  Sciences  Unit,  Depart- 
ment of  Continuing  Medical  Education. 


Objectives  of  the  conference  are  to 
introduce  and  review  current  concepts  of 
diagnosis  and  management  of  common 
surgical  conditions  in  newborn,  infant, 
and  child  periods,  such  that  registrants 
will:  (1)  recognize  early  manifestations 
of  common  diseases  in  these  age  groups, 

(2)  initiate  appropriate  therapy,  and 

(3)  identify  more  common  complica- 
tions and  manage  these  effectively. 

The  conference  is  designed  to  allow 
the  free  interchange,  both  formally  and 
informally,  between  the  participants  and 
the  faculty,  all  of  whom  are  nationally 
known  in  the  fields  of  pediatrics  and 
pediatric  surgery. 

Guest  faculty  will  include  Robert  M. 
Filler,  MD,  Chief  of  Clinical  Surgery, 
Children’s  Hospital  Medical  Center, 
Boston,  Mass,  and  Associate  Professor 
of  Surgery,  Harvard  University;  William 
B.  Kiesewetter,  MD,  Surgeon  in  Chief, 
Children’s  Hospital  of  Pittsburgh,  Pitts- 
burgh, Pa.  and  Professor  of  Pediatric 
Surgery,  University  of  Pittsburgh  School 
of  Medicine;  and  Judson  G.  Randolph, 
MD,  Surgeon  in  Chief,  Children’s  Hos- 
pital National  Medical  Center,  Wash- 
ington, DC  and  Professor  of  Surgery, 
George  Washington  University  School  of 
Medicine. 

The  conference  will  be  held  Novem- 
ber 1-2,  1974,  at  St.  Marys  Hospital 
Medical  Center,  720  South  Brooks  Street, 
Madison,  Wisconsin,  53715.  The  fee  of 
$45.00  includes  the  cost  of  tuition, 
materials,  three  breaks,  two  lunches, 
dinner  Friday  evening  at  the  Madison 
Club,  and  any  necessary  chartered  trans- 
portation. For  more  information,  please 
contact:  Barbara  Nichols,  Inservice  Edu- 
cation Director,  St.  Marys  Hospital 
Medical  Center,  Madison,  Wisconsin; 
telephone  (608)  231-6100;  or  Coordi- 
nator of  Continuing  Medical  Education, 
454  WARF  Building,  610  Walnut, 
Madison,  Wisconsin;  telephone  (608) 
263-2860. 

Conference  on  Rheumatic  Diseases, 

Edgewater  Hotel,  Madison,  Saturday, 
Nov.  16,  1974.  Professional  education 
program  of  the  Southern  District/ 
Arthritis  Foundation  of  Wisconsin,  made 
possible  through  a grant  from  the  Metro- 
politan’s Woman’s  Club  of  Madison.  No 
registration  fee. 

Doctor  John  J.  Calabro,  an  authority 
on  rheumatic  diseases,  will  be  featured 
speaker.  He  is  professor  of  medicine  at 
the  University  of  Massachusetts  Medical 
School  and  physician-in-chief  and  direc- 
tor of  rheumatology  at  the  Worcester 
City  Hospital,  Worcester,  Mass. 

He  will  conduct  the  Department  of 
Medicine  grand  rounds  at  the  University 
of  Wisconsin  Hospitals  in  Madison  Fri- 
day, November  15,  at  4 p.m.  Subject 
will  be  “Ankylosing  Spondylitis — Patho- 
genesis, Diagnosis,  and  Management.” 
All  physicians  are  invited  to  attend. 

Doctor  Calabro  will  speak  at  a brunch 
to  all  physicians,  allied  health  profes- 
sionals, and  parents  of  children  with 
rheumatic  diseases  at  11:00  a.m.  on  Sat- 
urday, November  16.  The  brunch  is 
$4.25  per  person  and  reservations  must 
be  received  before  November  6 by  the 
' Arthritis  Foundation,  P.O.  Box  5414, 
Madison  53705. 


Physicians  are  invited  to  attend  the 
fall  program  of  the  Allied  Health  Pro- 
fessions Section/Arthritis  Foundation  of 
Wisconsin  which  will  be  held  on  the 
morning  of  November  16.  At  10:00  a.m. 
Gary  L.  Smidt,  LPT,  PhD,  associate  pro- 
fessor and  director  of  programs  in 
physical  therapy  at  the  University  of 
Iowa,  Iowa  City,  will  discuss  “Bio- 
Mechanics  of  the  Knee.” 

The  afternoon  program  will  begin  at 
12:30  p.m.,  chaired  by  Robert  A.  Bone- 
brake,  MD,  Madison,  chairman  of  the 
Southern  District.  “Inflammation  in 
Rheumatoid  Arthritis”  will  be  presented 
by  Joseph  T.  Tesar,  assistant  professor 
of  medicine,  Northwestern  University 
Medical  School,  Chicago,  111. 

At  1:00  p.m.  Donald  B.  Kettlekamp, 
MD,  professor  and  chairman,  department 
of  orthopaedic  surgery,  Indiana  Univer- 
sity School  of  Medicine,  Indianapolis, 
will  speak  on  “The  Surgical  Aspects  of 
Total  Knee  Replacement.” 

Doctor  Smidt  will  discuss  “Pre-  and 
Postoperative  Management  of  the  Total 
Knee  Replacement”  at  1 :45  p.m.  Doctor 
Calabro  will  present  a discussion  of 
“Juvenile  Rheumatoid  Arthritis  at  2:15 
p.m. 

The  program  will  conclude  with  a 
panel  discussion  from  3:00  to  3:45  p.m. 
Mark  N.  Mueller,  MD,  associate  pro- 
fessor, department  of  medicine,  Univer- 
sity of  Wisconsin,  Madison,  will  moder- 
ate the  discussion.  Panel  members  will 
include:  Doctors  Calabro,  Tesar,  Kettle- 
kamp, Smidt,  and  Gerson  C.  Bernhard, 
MD,  associate  professor  of  medicine, 
Medical  College  of  Wisconsin,  Milwau- 
kee. 

Walter  Sundstrom,  MD,  assistant  clini- 
cal professor  of  medicine,  University  of 
Wisconsin,  Madison,  is  chairman  of  the 
Conference  planning  committee. 

Soft  Contact  Lenses:  A Practical 

Workshop.  The  University  of  Wisconsin 
Center  for  Health  Sciences,  Department 
of  Ophthalmology  and  University  of 
Wisconsin- Extension,  Department  of 
Continuing  Medical  Education,  will  pre- 
sent this  practical  workshop  on  soft 
contact  lenses,  Nov.  21-22,  1974,  at  the 
Wisconsin  Center  in  Madison. 

Lectures  and  practical  workshops  for 
fitting  soft  lenses  and  examination  of 
patients  previously  fitted  will  be  offered 
to  acquaint  the  ophthalmologist  with  the 
three  currently  approved  soft  contact 
lenses. 

Topics  for  presentation  include:  hard 
vs.  soft  lenses;  fitting  cosmetic  and  band- 
age hydrophilic  lenses;  care  of  soft 
lenses  and  followup  care  for  the  patient; 
sterilization  methods;  medical  and  sur- 
gical indications  for  lenses;  soft  lens 
complications;  and  administrative  prob- 
lems. 

Faculty  will  include  Richard  H. 
Keates,  MD,  Columbus,  Ohio;  Frederick 
S.  Brightbill,  MD,  Madison;  John  A. 
Dyer,  MD,  Rochester,  Minn.;  Willard 
Lumsdon,  Indianapolis,  Ind.;  Frederick 
J.  Davis,  MD,  Madison;  and  Joseph  W. 
Soper,  Houston,  Tex. 

Info:  Coordinator  of  Continuing 

Medical  Education,  610  Walnut,  Madi- 
son, Wis.  53706.  Phone:  608/263-2860. 
Enrollment  will  be  limited.  □ 
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WISCONSIN  OFFICE 

Jerom*  E.  Kronsnoble  and  William  E.  Herte,  Representatives 
2825  North  Mayfair  Road,  Milwaukee,  Wisconsin  53226 
Telephone:  (Area  Code  414)  771-8820 
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CONTINUOUSLY 

Since  1899 


protection 


Keeping  this  door  open 
can  De  very  expensive. 

If  you’re  a general  practitioner  you  may  have 
thousands  of  dollars  invested  in  purchased 
medical  and  office  equipment;  more  if  you’re 
a specialist.  That  can  make  your  office  door 
a rather  expensive  item  to  hold  open  to  patients. 

One  of  our  leasing  plans  can  provide  the 
equipment  you  need  without  making  a large 
cash  investment,  fixed  costs  over  a long  period 
of  time  and  special  tax  and  operating  cost 
advantages.  We  can  even  convert  your  owned 
equipment  to  cash  and  lease  it  back  to  you 
under  our  Sale  and  Leaseback  Plan. 

Call  or  visit  our  offices  and  we’ll  prepare  a 
computerized  cash  flow  analysis  comparing  lease 
vs.  debt  financing  on  any  equipment  you  need. 

Affiliated  Leasing  Corp. 


P.O.  Box  1534  • Madison  53701  • Phone  251-0600 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1974  : VOL.  73 


25 


The  more  physicians 
consider  the  hemodynamics  of 
lowering  blood  pressure... 


Most  physicians  now  agree  on 
the  importance  of  reducing 
blood  pressure  in  the  hyper- 
tensive patient.  But  high  blood 
pressure  exists,  of  course,  only 
as  part  of  a complete  clinical 
picture.  The  hemodynamic 
profile  of  well-established  es- 
sential hypertension  is  charac- 
terized by  elevated  arterial 
blood  pressure,  normal  cardiac 
output,  and  increased  total 
peripheral  resistance. 

And  so,  physicians  are  increas- 
ingly concerned  with  the  ef- 
fects of  an  antihypertensive 
agent  not  only  on  blood  pres- 


sure itself  but  also  on  the 
hemodynamic  pattern— in 
short,  with  the  total  effect  of 
the  drug.  Does  it  indeed  help 
lower  blood  pressure  effec- 
tively? Is  peripheral  resistance 
reduced?  Are  cardiac  output 
and  renal  functions  main- 


tained? And,  also,  is  there 
likely  to  be  drug-induced  pos- 
tural hypotension  serious 
enough  to  pose  a threat  to  the 
patient’s  cerebrovascular 
status? 

With  this  emphasis  on  overall 
drug  performance  has  come  a 
growing  reliance  on  ALDOMET® 
(Methyldopa,  MSD)  in  the 
treatment  of  sustained  moder- 
ate hypertension. 

With  its  unique  hemodynamic 
profile,  ALDOMET  has  drawn 
increasing  attention  and  ap- 
proval from  physicians.  First, 
of  course,  for  its  efficacy  in 


the  more  physicians  rely 
on  this  unique 
antihypertensive 


In  most  cases  of  sustained  moderate  hypertension 


For  a brief  summary  of  prescribing  information, 
please  see  following  page. 


lowering  blood  pressure.  But 
there  are  other  considerations 
as  well.  Cardiac  output  is  usu- 
allymaintained  with  nocardiac 
acceleration;  in  some  patients 
the  heart  rate  is  actually 
slowed.  Peripheral  resistance 
is  apparently  reduced. 
ALDOMET  does  not  usually 
compromise  existing  renal 
function;  it  generally  does  not 
reduce  renal  blood  flow,  glo- 
merular filtration  rate,  or  fil- 
tration fraction.  And  ALDOMET 
usually  does  not  cause  sympto- 
matic postural  or  exercise 
hypotension. 


Contraindications  include  active 
hepatic  disease  and  known  sen- 
sitivity to  the  drug.  Use  with 
caution  in  patients  with  a history 
of  liver  disease  or  dysfunction. 
Not  recommended  in  pheochro- 
mocytoma  or  pregnancy. 

It  is  important  to  recognize  that 
a positive  Coombs  test,  hemo- 
lytic anemia,  and  liver  disorders 
may  occur  with  methyldopa  ther- 
apy. The  rare  occurrences  of  he- 
molytic anemia  or  liver  disorders 
could  lead  to  potentially  fatal 
complications  unless  properly 
recognized  and  managed.  For 
more  details  see  the  brief  sum- 
mary of  prescribing  information. 


TABLETS,  250  mg  and  500  mg 

ALDOMET 

(METHYLDOPA  I MSD) 

smoothly  lowers  blood  pressure 


In  most  cases  of 

sustained  moderate  hypertension 

ALDOMET 

{METHYLDOPA  MSD) 

smoothly  lowers  blood  pressure 

Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis.  Known  sensi- 
tivity. Not  recommended  in  pheochromocytoma. 
Unsuitable  in  mild  or  labile  hypertension  respon- 
sive to  mild  sedation  or  thiazide  therapy.  Use  cau- 
tiously in  patients  with  history  of  previous  liver 
disease  or  dysfunction. 

Warnings:  It  is  important  to  recognize  that  a posi- 
tive Coombs  test,  hemolytic  anemia,  and  liver  dis- 
orders may  occur  with  methyldopa  therapy.  The 
rare  occurrences  of  hemolytic  anemia  or  liver  dis- 
orders could  lead  to  potentially  fatal  complications 
unless  properly  recognized  and  managed.  Read  this 
section  carefully  to  understand  these  reactions. 

With  prolonged  methyldopa  therapy,  10%  to  20% 
of  patients  develop  a positive  direct  Coombs  test, 
usually  between  six  and  twelve  months  of  therapy. 
Lowest  incidence  is  at  daily  dosage  of  1 g or  less. 
This  on  rare  occasions  may  be  associated  with 
hemolytic  anemia,  which  could  lead  to  potentially 
fatal  complications.  One  cannot  predict  which 
patients  with  a positive  direct  Coombs  test  may  de- 
velop hemolytic  anemia.  Prior  existence  or  devel- 
opment of  a positive  direct  Coombs  test  is  not  in 
itself  a contraindication  to  use  of  methyldopa.  If  a 
positive  Coombs  test  develops  during  methyldopa 
therapy,  determine  whether  hemolytic  anemia  ex- 
ists and  whether  the  positive  Coombs  test  may  be 
a problem.  For  example,  in  addition  to  a positive 
direct  Coombs  test  there  is  less  often  a positive 
indirect  Coombs  test  which  may  interfere  with 
cross  matching  of  blood. 

At  the  start  of  methyldopa  therapy,  it  is  desirable 
to  do  a blood  count  (hematocrit,  hemoglobin,  or 
red  cell  count)  for  a baseline  or  to  establish 
whether  there  is  anemia.  Periodic  blood  counts 
should  be  done  during  therapy  to  detect  hemolytic 
anemia.  It  may  be  useful  to  do  a direct  Coombs 
test  before  therapy  and  at  six  and  twelve  months 
after  the  start  of  therapy.  If  Coombs-positive  hemo- 
lytic anemia  occurs,  the  cause  may  be  methyldopa 
and  the  drug  should  be  discontinued.  Usually  the 
anemia  remits  promptly.  If  not,  corticosteroids 
may  be  given  and  other  causes  of  anemia  should 
be  considered.  If  the  hemolytic  anemia  is  related 
to  methyldopa,  the  drug  should  not  be  reinstituted. 
When  methyldopa  causes  Coombs  positivity  alone 
or  with  hemolytic  anemia,  the  red  cell  is  usually 
coated  with  gamma  globulin  of  the  IgG  (gamma  G) 
class  only.  The  positive  Coombs  test  may  not  re- 
vert to  normal  until  weeks  to  months  after  meth- 
yldopa is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyldopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  di- 
rect Coombs  test  alone  will  not  interfere  with 
typing  or  cross  matching.  If  the  indirect  Coombs 
test  is  also  positive,  problems  may  arise  in  the 
major  cross  match  and  the  assistance  of  a hema- 
tologist or  transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  three  weeks  of 
therapy,  sometimes  with  eosinophilia  or  abnor- 
malities in  liver  function  tests,  such  as  serum  al- 
kaline phosphatase,  serum  transaminases  (SGOT, 
SGPT),  bilirubin,  cephalin  cholesterol  flocculation, 
prothrombin  time,  and  bromsulphalein  retention. 
Jaundice,  with  or  without  fever,  may  occur,  with 
onset  usually  in  the  first  two  to  three  months  of 
therapy.  Rarely  fatal  hepatic  necrosis  has  been  re- 
ported. These  hepatic  changes  may  represent  hy- 
persensitivity reactions;  periodic  determination  of 
hepatic  function  should  be  done  particularly  dur- 
ing the  first  six  to  twelve  weeks  of  therapy  or 


whenever  an  unexplained  fever  occurs.  If  fever, 
abnormalities  in  liver  function  tests,  or  jaundice 
appear,  stop  therapy  with  methyldopa.  If  caused 
by  methyldopa,  the  temperature  and  abnormalities 
in  liver  function  characteristically  have  reverted 
to  normal  when  the  drug  was  discontinued.  Methyl- 
dopa should  not  be  reinstituted  in  such  patients. 
Rarely,  reversible  reduction  in  leukocyte  count 
with  primary  effect  on  granulocytes  has  been  seen. 
Reversible  thrombocytopenia  has  occurred  rarely. 
When  used  with  other  antihypertensive  drugs,  po- 
tentiation of  antihypertensive  effect  may  occur. 

Use  in  Pregnancy  and  Childbearing  xtye-Not  rec- 
ommended in  pregnancy.  In  women  of  childbearing 
age,  weigh  potential  benefits  against  possible 
fetal  hazards. 

Precautions:  Methyldopa  may  interfere  with  mea- 
surement of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  spuriously 
high  levels  of  urinary  catecholamines  may  be  re- 
ported. This  will  interfere  with  the  diagnosis  of 
pheochromocytoma.  Stop  drug  if  involuntary  cho- 
reoathetotic  movements  occur  in  patients  with 
severe  bilateral  cerebrovascular  disease.  Patients 
may  require  reduced  doses  of  anesthetics;  hypo- 
tension occurring  during  anesthesia  usually  can  be 
controlled  with  vasopressors.  Hypertension  has  oc- 
curred after  dialysis  in  patients  on  methyldopa 
because  the  drug  is  removed  by  this  procedure. 
Adverse  Reactions:  Sedation,  usually  transient,  may 
be  seen  during  initial  therapy  or  when  dosage  is 
increased.  Headache,  asthenia,  or  weakness  may 
be  noted  as  early,  transient  symptoms.  Symptoms 
associated  with  effective  lowering  of  blood  pres- 
sure are  occasionally  seen  and  include  dizziness, 
lightheadedness,  and  symptoms  of  cerebrovascular 
insufficiency.  Angina  pectoris  may  be  aggravated. 
Symptoms  of  orthostatic  hypotension  may  occur; 
if  symptoms  occur,  reduction  of  dosage  is  sug- 
gested. Bradycardia,  nasal  stuffiness,  mild  dryness 
of  mouth,  and  gastrointestinal  symptoms  including 
distention,  constipation,  flatus,  and  diarrhea  occur 
occasionally;  these  generally  can  be  relieved  by 
reducing  dosage.  Nausea  and  vomiting  have  been 
reported  in  only  a few  patients.  Sore  tongue  or 
“black  tongue,”  pancreatitis,  and  inflammation  of 
salivary  glands  may  occur. 

Weight  gain  and  edema  occur  infrequently  and  are 
relieved  by  administering  a thiazide  diuretic;  if 
edema  progresses  or  signs  of  pulmonary  conges- 
tion appear,  discontinue  drug.  A rise  in  BUN  has 
been  observed.  Other  rare  reactions  include  breast 
enlargement,  lactation,  impotence,  decreased 
libido,  skin  rash,  mild  arthralgia,  myalgia,  pares- 
thesias, Bell’s  palsy,  parkinsonism,  psychic  dis- 
turbances including  nightmares,  reversible  mild 
psychoses  or  depression.  Urine  exposed  to  air 
after  voiding  may  darken  because  of  breakdown  of 
methyldopa  or  its  metabolites. 

Note:  Dosage  should  be  limited  initially  to  500  mg 
daily  when  following  previous  antihypertensive 
agents  other  than  thiazides.  Maximal  recommended 
daily  dose  is  3.0  g.  Patients  with  impaired  renal 
function  may  respond  to  smaller  doses  than  pa- 
tients with  normal  kidney  function.  Syncope  in 
older  patients  has  been  related  to  increased  sensi- 
tivity in  those  with  advanced  arteriosclerotic  vas- 
cular disease;  this  may  be  avoided  by  lower  doses. 
Tolerance  occasionally  seen  either  early  or  late, 
but  more  likely  between  second  and  third  month 
after  initiation  of  therapy;  increased  dosage  or 
combined  therapy  with  a thiazide  frequently  re- 
stores effective  control. 

How  Supplied:  Tablets,  containing  250  mg  methyl- 
dopa each,  in  single-unit  packages  of  100  and  bot- 
tles of  100  and  1000;  Tablets,  containing  500  mg 
methyldopa  each,  in  single-unit  packages  of  100 
and  bottles  of  100. 

For  more  detailed  information,  consult  your  MSD 
representative  or  see  full  prescribing  information. 
Merck  Sharp  & Dohme,  Division  of  Merck  & Co.,  INC., 
West  Point,  Pa.  19486 


“Required 

Reading” 

For  Your 

Hypertensive 

Patients 


Because  of  the  importance  of 
patient  motivation,  Merck 
Sharp  & Dohme  offers  “High 
Blood  Pressure,”  a concise, 
pocket-sized  booklet  that 
defines  the  patient’s  own  role 
in  the  management  of  hyper- 
tension. This  booklet  is  avail- 
able for  you  to  give  to  your 
patients.  It  is  designed  to 
reinforce  your  explanation  of 
hypertension  and  it  emphasizes 
the  importance  of  patient 
understanding  in  adhering  to 
the  regimen  you  prescribe. 

Please  ask  your  Merck  Sharp  & 
Dohme  Professional  Represen- 
tative or  write  Professional 
Service  Department,  West 
Point,  Pa.  19486  for  a supply 
of  this  booklet. 


for  Wiscons 


in  Physicians 


Volume  II,  Number  5 


September  1974 


Medicare  Assignment  Inuolues 

Under  the  Federal  Medicare  Program  a physician 
may  agree  with  a patient  to  accept  "assignment"  of  that 
beneficiary's  Medicare  benefits  as  payment  for  medical 
services  performed. 

When  you  accept  assignment  of  Medicare  benefits, 
you  agree  to  accept  the  reasonable  charges  established 
by  Part  B Medicare. 

Medicare  will  pay  you  80  percent  of  the 
reasonable  allowable  charges  after  the  annual  $60 
deductible  is  met.  The  patient  is  responsible  for  the  20 
percent  coinsurance  and  any  noncovered  expenses. 

The  $60  Part  B deductible  must  be  met  by  the 
patient  every  year.  But,  a "carry-over"  provision 
provides  that  a beneficiary  who  might  be  faced  with 
satisfaction  of  two  deductibles  within  a short  period  of 
time  would  be  relieved  of  this  responsibility. 

If  during  the  months  of  October,  November  and 
December  a patient  incurs  medical  expenses  that  will  be 
applied  toward  fulfillment  of  the  $60  deductible,  these 
expenses  will  also  apply  toward  the  deductible 
requirement  for  the  following  year. 

If  a patient  has  no  medical  expense  until  the  last 
three  months  of  the  year  and  then  incurs  expenses  of  at 
least  $60,  the  deductible  for  that  year  and  the  next  year 
will  be  met.  A carry-over  is  also  effective  for  covered 
expenses  for  less  than  $60  incurred  during  the  last  three 
months.  If  the  year's  deductible  has  not  been  met,  these 
charges  will  apply  toward  the  deductible  for  the 
following  year. 

Form  $$A  1490,  Request  for  Medicare  Payment, 
is  to  be  completed  when  seeking  payment  for  medical 
care  provided  a Medicare  beneficiary.  Both  your 
signature  and  that  of  the  patient  must  be  on  every 
assignment  claim.  The  assignment  agreement  provision 
on  the  form  must  be  checked. 

The  Medicare  patient's  signature  must  appear  on 
the  $$A  1490,  unless  one  of  the  following  circumstances 
prevail: 

1.  A mentally  or  physically  handicapped  patient 

incapable  of  signing  may  have  a relative  or 

approved  representative  sign  for  him/her.  The 

patient's  name  should  be  followed  with  "by"  and 


Physician-Patient  Agreement 

the  signature  and  address  of  the  proxy  explaining 
his/her  relationship  to  the  patient.  A statement 
explaining  the  patient's  inability  to  sign  is  also 
required. 

2.  If  a patient  cannot  write,  he/she  may  sign  with 
"X."  The  name  and  address  of  a witness  must  also 
be  included. 

3.  If  a physician  accepts  assignment  for  a deceased 
patient,  on  line  six  the  physician  should  write 
"Patient  Deceased." 

4.  If  you  are  treating  a patient  over  a prolonged 
period,  you  may,  with  the  patient's  written 
permission,  receive  assignment  for  any  unpaid  bills 
for  an  anticipated  period  of  care.  The  treatment 
period  agreed  upon  should  not  extend  beyond  the 
end  of  the  calendar  year.  The  patient's  statement 
should  be  attached  to  the  original  claim.  On  any 
following  claims  you  should  indicate  in  the 
signature  space  - 'Signature  on  File." 

Physicians'  Assistants 
Receive  Payment 

Payment  for  services  rendered  by  a "physician's 
assistant"  will  be  made  by  WP3  consistent  with  a recent 
3tate  Medical  Society  policy  decision. 

More  physicians  today  are  utilizing  nonmedical 
physician's  assistants.  When  claims  are  submitted  to  WP3 
for  services  provided  by  a physician's  assistant,  payment 
will  be  made  under  one  of  two  conditions. 

If  the  nonmedical  assistant  is  working  in 
conjunction  with  the  physician  in  his/her  office,  his/her 
care  is  accounted  for  as  a part  of  the  physician's  own 
fee-for-service.  This  is  the  same  procedure  used  for  other 
personnel  employed  by  the  physician. 

A different  situation  occurs  if  the  physician's 
assistant  provides  "physician-like"  services  at  a location 
physically  separate  from  the  employing  physician.  The 
physician  should  then  bill  for  these  services  in  sufficient 
detail  to  facilitate  future  development  of  usual, 
customary  and  reasonable  charge  ranges. 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


Neiu  SSI  Program  Brings  Identification  Reuision 


Since  the  implementation  of  the  Federal  Supplemental 
Security  Income  Program  on  January  1 of  this  year, 
some  confusion  has  arisen  over  claims  filing  and  the 
state's  Medical  Assistance  (Medicaid)  Program. 

Financed  and  administered  by  the  Federal  government 
under  the  Social  Security  Administration,  SSI  was 
established  to  provide  an  additional  income  for  the  aged, 
blind  and  disabled.  Those  persons  receiving  SSI  benefits 
are  also  eligible  for  Medical  Assistance  benefits. 

Determination  of  Medicaid  eligibility  has  been 
transferred  from  the  counties  to  the  Federal 
government,  but  claims  submission  remains  the  same. 
The  only  difference  being  the  individual's  identification 
number. 

SSI  recipients  are  identified  by  a number  containing 
their  social  security  number  and  other  identifying  codes. 
This  number  will  be  used  in  the  Medical  Assistance 
Program  and  should  be  included  when  submitting  Title 
XIX  claims. 

Those  people  on  Medical  Assistance  who  are  not 
enrolled  in  SSI  will  retain  their  old  Medicaid  number. 
This  may  change  in  the  future,  however,  the  county 
Department  of  Social  Services  is  still  responsible  for 
assigning  eligibility  for  these  individuals. 

The  Title  XIX  claim  form  has  been  reprinted,  however, 
until  you  receive  a supply  of  these,  you  should  insert  the 
identification  number  from  the  recipient's  SSI  card  in 


the  "Current  MA  Number"  block  at  the  top  of  the  claim 
form.  An  example  of  the  number  entry  into  this  block  is 
shown  below. 

CURRENT  MA  NUMBER  (Complete  all  digits) 


CATE 

GORY 


COUNTY 

NO 


CASE  OR 
FAMILY  NO 


MED 

STATUS 

CODE 


fERiON 

core 


P01234  56789-3-131 


On  new  printings  of  the  claim  form,  we  have  revised  the 
Medical  Assistance  number  block  to  the  one  shown 
below.  It  will  be  necessary  to  enter  the  number  as  shown 
on  the  recipient's  current  certification  card  in  the  exact 
format  it  appears  in  the  following  example. 


MA  NUMBER  - RECORD  EXACTLY  AS  SHOWN  ON  RECIPIENT'S 
CURRENT  CERTIFICATION  CARD  INCLUDE  APPLICABLE  PER- 
SON OR  AGENCY  CODE.  


MA  NUMBER 


CODE 


P01234-56789 


3-131 


All  new  numbers  will  appear  in  the  format 
POI 234-56789-3-1 3T.  Every  code  begins  with  "PO," 
followed  by  the  recipient's  social  security  number.  The 
next  digit  (3  above)  is  a Medicare  indicator.  If  this 
number  is  1 or  2,  Medicare  benefits  may  be  available  and 
the  claim  should  be  filed  through  Medicare  in  the  usual 
manner.  The  last  three  numbers  (131  above)  represent 
the  agency  code.  Be  sure  that  all  numbers  are  included 
on  the  form. 


Health  Education  Requires  All-Out 


WPS  as  a health  insurer  is  concerned  with  more 
than  contract  sales  and  claims  forms. 

Very  much  a part  of  our  function  as  a health 
insurance  company  is  the  need  to  establish  a system  of 
health  education.  Involved  in  this  are  both  our  industry 
specifically  and  health  care  providers  generally. 

Education  once  again  plays  a vital  role  in  enriching 
medical  care,  and  health  education  can  only  be  placed  in 
the  hands  of  professionals. 

We  have  two  new  leaflets  available  for 
dissemination  through  your  office  and  waiting  rooms. 

These  are  currently  being  distributed  to  WPS  subscribers  to: 

and  groups.  You  can  help  us  reach  a few  more  people.  . 
make  a few  more  people  aware  of  the  seriousness  of  high 
blood  pressure  and  smoking. 


If  you  would  like  a supply  of  these  leaflets,  write 


WPS  Advertising  Department 
P.O.Box  1109  330  E.  Lakeside  St. 
Madison,  Wisconsin  53701 


Wl 


Boi  1109  330  East  lakatida  Str««t  Madison  Wiaconam  53701 


"J-OOV1II  Ul  SWJ84-  UOaOH  HUM  ail)  PUB  1 no  IBB)  awpa/w 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


WISCONSIN  MEDICAL  JOURNAL  VOL.  73,  NO.  9 


SEPTEMBER  1974 


MEDICARE 

Leading  a National  Mass  Exodus? 


Wisconsin  appears  to  be  at  the 
front  of  a national  mass  exodus  of 
nursing  homes  from  the  Medicare 
program. 

More  than  half  of  the  Wisconsin 
homes  which  once  accepted  Medi- 
care patients  are  no  longer  in  the 
program,  according  to  state  Division 
of  Health  figures. 

There  are  a variety  of  reasons  for 
the  trend,  but  the  basic  ones  are  gov- 
ernment red  tape  and  lack  of  reim- 
bursement of  actual  costs  for  serving 
Medicare  patients. 

At  last  count,  68  of  Wisconsin’s 
506  nursing  homes  were  still  in  the 
Medicare  program  and  three  had 
withdrawals  pending. 

This  compares  with  180  nursing 
homes  which  were  accepting  Medicare 
patients  in  the  late  1960s  when  the 
Medicare  program  was  newly  under- 
way. 

New  State  Law 

The  stampede  really  started  this 
year  after  a new  state  law  revising 
Medicaid  rates  went  into  effect.  This 
revision  increased  the  amount  the 
state  would  pay  for  services  to  Medi- 
caid patients  in  nursing  homes.  How- 
ever, a federal  ruling  prohibits  a 
nursing  home  which  is  approved  for 
both  Medicaid  and  Medicare  from 
getting  higher  reimbursements  from 
Medicaid  than  it  gets  from  Medicare. 

Thus,  if  a Medicare  patient  in  a 
particular  home  is  approved  for  $15 
per  day  for  care,  Medicaid  patients  in 
that  home  cannot  be  approved  for 
more  than  that  figure. 

Mrs.  Shirley  Warpinski,  nurse  con- 
sultant surveyor  with  the  Division  of 
Health  says  “having  Medicare  rates 
holds  back  (keeps  down)  the  Medi- 
caid rates.  That’s  why  some  homes  are 
taking  only  Medicaid  (and  private)  pa- 
tients.” Then  their  reimbursement 


rates  are  not  so  restricted,  she  said. 

Other  states  are  now  beginning  to 
experience  the  same  types  of  decreases 
in  Medicare-certified  homes  as  seen  in 
Wisconsin,  a trend  which  has  not  gone 
unnoticed  in  Washington. 

Louis  Hamel,  chief  of  the  Division 
of  Health’s  Medicare  section,  says  his 
office  has  received  several  calls  from 
First  District  Congressman  Les  Aspin. 
He  said  some  inquiries  have  also  been 
made  by  officials  at  the  Bureau  of 
Health  Insurance  in  Baltimore,  Mary- 
land. But  no  changes  are  expected,  at 
least  until  Congress  charts  its  course 
on  national  health  insurance. 

Not  Discouraging  Withdrawal 

Tony  Neuser,  Waukesha,  president 
of  the  Wisconsin  Association  of  Nurs- 
ing Homes,  says  that  both  the  Wis- 
consin and  national  nursing  home 
groups  now  are  not  discouraging  their 
members  from  withdrawing  from  the 
Medicare  program. 

He  said  when  Medicare  first  started, 
the  association  encouraged  participa- 
tion in  the  program  so  that  nursing 
homes  could  “have  input  into  making 
changes.” 

“Over  the  years,  however,  this  has 
been  of  no  avail.  The  program  has 
deteriorated,”  he  said,  emphasizing 
that  increasingly  restrictive  interpre- 
tation of  the  Medicare  law  has  sharp- 
ly limited  the  people  who  can  qualify 
for  nursing  home  care  under  it  and 
the  services  they  can  receive. 

Mr.  Hamel  says  these  restrictions 
were  necessary  because  of  the  limited 
funds  in  the  Medicare  program.  He 
says  that  Medicare  was  never  meant 
to  pay  for  patients  who  simply  require 
help  in  eating,  dressing,  getting  around, 
taking  medicine,  or  an  occasional 
dressing  change. 

The  Medicare  program  is  designed 
to  pay  for  extended  care  nursing 
home  costs  if  the  treatment  is  for  an 


extension  of  illness  for  which  the  pa- 
tient was  hospitalized.  If  approved,  pa- 
tients can  receive  up  to  100  days  of 
nursing  home  coverage.  The  first  20 
days  are  free  to  the  patient.  The 
charge  is  $10.50  a day  for  the  re- 
maining 80  days. 

Limits  on  Care  Not  Understood 

However,  this  limit  is  not  really 
understood  by  the  general  public.  Mrs. 
Lou  Prehn,  director  of  Hickory  Grove 
Sanatorium  in  De  Pere,  says  this  was 
part  of  the  reason  that  facility  with- 
drew from  the  Medicare  program 
June  30. 

“We  had  more  rejections,  more 
heartaches,  and  more  bad  feelings 
generated  about  Hickory  Grove  due  to 
Medicare,”  Mrs.  Prehn  said. 

She  complained,  as  other  nursing 
home  administrators  have,  that  often 
after  a Medicare  patient  is  admitted, 
it  is  discovered  that  all  the  services 
provided  him  are  not  covered. 

“The  basic  problem  is  the  number 
of  people  eligible  for  Medicare  in 
nursing  homes  is  so  small  that  the 
paperwork  and  the  cost  to  the  institu- 
tion is  not  justifiable,”  said  Amos 
Johnson,  administrator  of  the  Portage 
County  Home. 

“The  regulations  are  impossible  to 
follow,”  said  the  Rev.  A.  M.  Jenkins, 
administrator  of  the  Lutheran  Home 
in  Fond  du  Lac. 

"Have  had  it  with  Medicare" 

“We  have  had  it  with  Medicare,” 
said  Mary  Miles  of  Glenn  Wood 
nursing  home  in  Green  Bay.  “I  would 
hope  that  every  nursing  home  in  the 
state  would  drop  out.  Then  perhaps 
some  of  the  problems  with  the  pro- 
gram would  be  corrected.” 

But  elderly  persons,  especially  those 
facing  illness  who  are  eligible  for 
Medicare,  lament  the  dropping  of  the 
program  across  the  state. 
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CLINICS 


Institutionalizing  the  Anti 


The  free  clinic  movement  is  alive 
and  well  in  Wisconsin. 

Here,  like  elsewhere  across  the 
country,  free  clinics  were  started  after 
1967,  when  the  first  free  clinic  was 
established  in  the  Haight-Ashbury  sec- 
tion of  San  Francisco.  And,  like  else- 
where, they  have  evolved  from  an 
early  concern  with  drug  addiction  and 
venereal  disease  to  focus  on  care  for 
the  poor,  the  socially  disenfranchised, 
and  those  who  feel  they  cannot  obtain 
adequate  medical  care  through  the 
more  usual  channels. 

In  Wisconsin,  free  clinics  have  been 
established  in  Milwaukee,  Green  Bay, 
Eau  Claire,  and  Madison.  Two  which 
have  persevered  over  a long  period  and 
are  still  going  strong  are  the  Guada- 
lupe Clinic  in  Milwaukee  and  the 
Green  Bay  Free  Clinic. 

Both  have  an  active  and  strong  re- 
lationship with  the  local  medical  com- 
munity. 

Each  day  hundreds  of  people  are 
served  at  these  two  clinics  and  none 
of  them  have  to  pay  a penny. 

Longest  in  operation  of  the  two  is 
Milwaukee’s  Guadalupe  Clinic.  It 
opened  in  1969  in  a minimally- 
equipped  single  room  which  did  not 
even  have  a working  water  faucet. 
Initially,  two  or  three  children  were 
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treated  for  medical  problems  each 
day. 

Thousands  Being  Served 

Today,  thousands  of  children  of 
Spanish-speaking  and  other  residents 
of  Milwaukee’s  South  Side  have  re- 
ceived medical  and  dental  care  at 
little  or  no  cost. 

Dental  care  had  been  given  at  the 
Guadalupe  Center  for  three  years  be- 
fore John  J.  Czajka,  MD,  a pediatri- 
cian, founded  the  medical  clinic.  The 
Center,  which  evolved  from  Our  Lady 
of  Guadalupe  Church,  also  has  other 
projects,  such  as  Head  Start  classes, 
after  school  arts  and  crafts  programs, 
a teen  center,  a woman’s  center,  and 
tutoring. 

In  1973,  the  center  won  two 
awards.  The  tutoring  program,  which 
served  150  children,  won  $2,500  and 
first  place  in  a contest  run  by  Man- 
power, Inc.  The  clinic  was  cited  for 
its  outstanding  volunteer  services  by 
the  National  Center  for  Voluntary 
Action. 

No  Government  Red  Tape 

Doctor  Czajka  says  he  has  avoided 
seeking  funding  for  the  clinic  from 
government  assistance  programs  be- 
cause he  fears  getting  tied  up  in  too 
much  red  tape.  Funding  comes  from 
persons  like  himself  who  are  interested 
in  human  concerns. 

Most  of  the  medicines  are  donated 
by  pharmaceutical  companies.  By  mu- 
tual agreement  the  parents  pay  50 
cents  for  each  visit,  if  they  can  afford 
it. 

But  no  one  is  turned  away  for  lack 
of  money  and  no  bills  are  sent. 

The  clinic  is  open  Monday  through 
Friday  from  9 am  to  3 pm  to  all  peo- 
ple living  on  Milwaukee’s  near  South 
Side. 

The  clinic’s  initially  small,  sparse 
facilities  are  now  refurbished  and 
greatly  expanded  to  occupy  the  en- 
tire two-story  house  in  which  it  had 
its  first  room.  Its  bright  paint  and 
cheerful  decorations  were  provided 
in  large  part  through  the  work  of  the 
West  Allis  Knights  of  Columbus. 

There  are  107  active  volunteers 
staffing  it,  including  physicians,  reg- 
istered nurses,  dentists,  hygienists, 
pharmacists,  dieticians,  technicians, 
and  many  other  paraprofessional  and 
nonprofessional  workers.  The  medical 
and  dental  care  load  is  now  600  a 
month. 

Doctor  Czajka  says  he  believes  one 
of  the  clinic’s  main  services  is  break- 
ing down  the  language  barrier  for 
Spanish-speaking  parents. 


establishme 

Language  Barrier  Surmounted 

He  believes  those  mothers  would 
rather  come  to  his  clinic  because  the 
center  has  interpreters  he  can  use  if 
language  is  a problem.  Often  a wait- 
ing mother  can  also  help. 

The  clinic  has  good  rapport  with 
public  health  nurses  who  follow  up  on 
cases  treated  there. 

Doctor  Czajka,  whose  daily  sched- 
ule of  volunteer  work  at  the  clinic  is 
meshed  with  his  active  pediatrics  prac- 
tice in  Hales  Corners,  says  “this  is 
different  from  the  suburbs  where  kids 
are  taken  to  a doctor  at  the  slightest 
sign  of  an  illness.” 

People  who  come  to  the  Guadalupe 
Clinic  “don’t  have  the  money  to  see 
a doctor  for  preventive  care,”  Doctor 
Czajka  said,  “so  they  wait  until  a child 
is  really  sick.  They  don’t  go  to  the 
doctor  when  a child  has  a cold.  They 
wait  until  it’s  pneumonia.” 

For  South  Siders,  free  care  in  Mil- 
waukee County  General  Hospital  is  a 
15-mile  drive  (if  a car  can  be  found) 
or  a 45-minute  bus  ride  away. 

That’s  a long  way  for  a mother 
who  has  no  car  and  who  has  no  one 
with  whom  to  leave  her  other  small 
children. 

Green  Bay  Unique 

The  free  clinic  in  Green  Bay  is 
mainly  concerned  with  serving  the 
3,000  families  and  2,000  individuals 
in  the  area  who  do  not  qualify  for 
medical  assistance  even  though  they 
have  less  than  adequate  income. 

When  it  first  started  in  1971,  the 
Green  Bay  Free  Clinic  had  numerous 
young  patients.  The  18  to  24  year  olds 
were  the  largest  group.  But  by  refer- 
ring many  of  those  who  were  students 
back  to  Northeast  Wisconsin  Techni- 
cal Institute,  St.  Norbert  College,  and 
the  University  of  Wisconsin-Green 
Bay  health  facilities,  the  clinic  was 
able  to  concentrate  on  aiding  those 
people  truly  in  need  of  free  services. 

Its  relationship  with  the  local  medi- 
cal community  may  be  unique  in  the 
nation.  Starting  this  month,  regular 
physician  volunteer  time  at  the  clinic 
has  been  supplemented  with  a part- 
time  nurse  practitioner  provided  by  St. 
Vincent’s  Hospital  in  Green  Bay. 

The  hospital  continues  to  pay  her 
salary  while  she  works  24  hours  a 
week  at  the  clinic.  As  the  physicians 
there  progress  with  her  training,  her 
hours  at  the  clinic  will  increase  until 
she  is  full-time  (40  hours  a week)  at 
the  clinic.  However,  her  salary  will 
continue  to  come  from  St.  Vincent’s. 


32 


WISCONSIN  MEDICAL  JOURNAL,  SEPTEMBER  1974  : VOL,  73 


GREEN  BAY  FREE  CLINIC 


Her  job  is  to  see  all  the  clinic  visi- 
tors under  the  supervision  of  the  clin- 
ic’s physicians.  She  sends  all  patients 
needing  treatment  to  individual  phy- 
sicians’ offices  chosen  from  a roster 
of  53  volunteer  names.  The  physi- 
cians provide  whatever  health  services 
are  required  by  the  clinic  patients  and 
the  patient’s  payment,  if  any,  is  de- 
termined by  the  clinic’s  financial 
screening. 

Some  basic  laboratory  tests  can  be 
done  at  the  clinic.  More  difficult  and 
extensive  laboratory  work,  including 
x-rays,  are  done  without  charge  by 
all  three  hospitals  in  Green  Bay  on  a 
rotating  basis. 

Statistics  compiled  before  the  new 
system  began,  reveal  a yearly  clinic 
patient  load  of  about  2,800  individu- 
als, with  a total  of  between  3,500  and 
4,000  visits. 

Conducting  EPSDT 

The  clinic,  which  started  with  do- 
nations from  the  business  community, 
now  is  the  only  nonprofit  organization 
in  the  state  which  is  conducting  a 
federal  program  of  Early  and  Periodic 
Screening,  Diagnosis  and  Treatment 
(EPSDT).  It  began  screening  Brown 
County  children  on  medical  assistance 
on  April  1 of  this  year  after  the 
county  board  and  executive  ruled 
against  the  county  public  health  nurs- 
es taking  it  on. 

According  to  Mrs.  Annaliese  Wag- 
goner, former  voluntary  clinic  direc- 


tor, the  Free  Clinic  is  very  glad  to 
have  the  program  but  “some  people, 
who  would  like  to  see  county  public 
health  departments,  were  disappoint- 
ed that  health  care  is  such  a low  item 
on  the  agenda  of  the  county  board 
and  county  executive.  If  they  aren’t 
going  to  go  for  a program  like  this 
that  is  100  percent  reimbursed,  how 
are  we  ever  going  to  get  county 
health  departments?”  she  said. 

It  appears  that  the  State  Division 
of  Health,  which  is  administering  the 
EPSDT  Program,  is  pleased  with  the 
Free  Clinic’s  handling  of  it.  Accord- 
ing to  Dick  Dresang,  who  was  hired 
during  the  summer  as  the  clinic’s  first 
full-time,  paid  administrator,  “the 
State  is  giving  us  all  sorts  of  compli- 
ments on  it.” 

Federal  Funds 

The  Green  Bay  Free  Clinic’s  first 
federal  funds  came  from  the  WIC 
(women,  infants,  and  children)  nutri- 
tion program  that  started  last  spring 
with  a $39,000  grant  and  was  refund- 
ed in  June  for  $45,000. 

The  nutrition  program  is  for  preg- 
nant women,  nursing  mothers  only, 
and  children  1-4  years  old.  It  provides 
formula,  cereal,  and  fruit  juice  for  in- 
fants and  milk,  cheese,  eggs,  cereal, 
and  fruit  juice  for  women  and  chil- 
dren. 

Patients  qualify  if  they  have  low  in- 
comes or  high-risk  pregnancies. 

Like  the  Guadalupe  Clinic  in  Mil- 
waukee, the  Green  Bay  Free  Clinic’s 
success  has  not  gone  unrecognized.  It 
was  recently  given  the  National  Jay- 
cees  Uplift  Movement  Award.  The 
award  cited  the  clinic  as  a model  ex- 
ample of  how  people  can  help  them- 
selves in  the  area  of  health  services. 

Both  clinics  have  come  a long  way 
from  the  late  1960’s  concept  of  free 
clinics  as  disorganized,  under-financed, 
hippie  organizations.  As  Mr.  Dre- 
sang put  it,  “Yes,  I’d  say  we  are  cer- 
tainly successful.  In  fact,  we’re  almost 
institutionalized!”  □ 


EMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

EMS’s  Future 

What’s  going  to  happen  to  Emer- 
gency Medical  Services  after  funding 
expires  on  June  30,  1975?  An  ad  hoc 
EMS  Committee  of  the  Health  Policy 
Council  prepared  a number  of  recom- 
mendations which  were  acted  on  posi- 
tively by  the  HPC  on  June  21,  1974. 
The  Committee’s  tentative  recom- 
mendations are  as  follow: 

• Transfer  the  administration  of  all 
remaining  EMS  projects  from  the 
Wisconsin  Hospital  Association  to  the 
State  Division  of  Health  of  the  Dept, 
of  Health  and  Social  Services. 

• Continue  the  Emergency  Medical 
Technicians  Program  through  the 
State  Division  of  Health  with  funds 
from  the  Highway  Safety  Program  as 
long  as  possible  (and  then  be  included 
in  the  Health  budget). 

• Continue  EMS  Councils  and  co- 
ordinators with  the  “B”  agency  sup- 
porting EMS  activities  as  part  of  their 
ongoing  work  program  (some  state 
funds  as  appropriate). 

• Continue  the  development  of  the 
state  EMS  Resources  Plan  and  Hos- 
pital Categorization  effort  through 
the  State  Division  of  Health. 

• Continue  consultation  service 
provided  by  the  University  of  Wiscon- 
sin on  request  in  the  areas  of  telem- 
etry and  communications  with  sup- 
port at  the  present  level  of  activity. 

• Establish  advanced  Emergency 
Medical  training  programs  as  a mini- 
mum, at  the  two  medical  schools. 

• Continue  public  information  on 
EMS,  preferably  through  the  State 
Division  of  Health,  and  consider  EMS 
publicity  high  priority  in  the  overall 
program. 

These  recommendations  are  cur- 
rently under  review  by  the  State  Med- 
ical Society’s  Commission  on  Hos- 
pital Relations  and  Medical  Education. 
The  recommendations  will  be  incor- 
porated into  the  Division  of  Health’s 
1975-1976  biennial  budget  request  to 
the  Dept,  of  Health  and  Social  Serv- 
ices. 

Wisconsin’s  statewide  EMS  has 
been  almost  totally  federally  funded 
through  WRMP  with  some  additional 
highway  safety  funds  and  virtually  no 
state  tax  dollars  involved.  Funds  for 
the  purchase  of  vehicles  and  hardware 
have  been  federal  highway  safety  dol- 
lars matched  by  local  units  of  gov- 
ernment. 


SMS  committees  in  action 


Immunization.  Division  on  Maternal  and  Child  Welfare,  August  9,  agreed  to 
update  the  Society’s  “Guide  to  Immunization  Planning”  and  gave  its  firm  sup- 
port to  the  Interorganizational  Committee  on  Immunization  in  its  attempt  to 
give  wide  publicity  designating  October  as  Immunization  Month. 

Maternal  Mortality  Studies.  Division  on  Maternal  and  Child  Welfare,  August 
9,  voted  to  hold  in  abeyance  a recent  opinion  of  legal  counsel  which  indicated  a 
recommendation  that  after  scientific  information,  data,  facts,  and  figures  had 
been  obtained  from  the  reports  of  maternal  deaths  reviewed  by  the  Maternal 
Mortality  Study  Committee,  the  records  be  destroyed.  It  was  pointed  out  that 
without  the  actual  records,  the  compilation  of  data  would  be  difficult. 

Division  Vice-Chairman.  Division  on  Maternal  and  Child  Welfare,  August  9, 
approved  the  selection  of  Richard  Brown,  MD,  Eau  Claire,  as  vice-chairman 
of  the  Division.  □ 
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VIEWS  OF  THE  ORIGINAL  WISCONSIN  GENERAL  HOSPITAL 


ANNIVERSARIES 

Milestone  for  Wisconsin  General 


The  hospital  which  people  through- 
out Wisconsin  feel  is  their  hospital  is 
celebrating  its  50th  anniversary.  It  was 
born  as  the  State  of  Wisconsin  Gen- 
eral Hospital  and  today  is  known  as 
University  of  Wisconsin  Hospitals.  It 
has  grown  from  an  institution  of  less 
than  20  fulltime  physicians  and  un- 
paid interns  to  a medical  staff  of  over 
275  members  and  a total  of  2,000 
personnel  including  375  interns  and 
residents. 

While  construction  is  underway  on 
the  hospital’s  new  $80  million  multi- 
ple facility,  some  people  can  still  re- 
member when  Wisconsin  General  con- 
sisted of  only  one  ward.  They  can 
remember,  too,  when  mustard  plasters 
were  used  to  treat  a variety  of  ail- 
ments and  when  third-year  residents 
were  paid  only  $75  a month. 

“Yes,  things  were  entirely  different 
then,”  reflected  Herman  Shapiro,  MD, 
a University  Hospitals  cardiologist 
and  1932  UW  Medical  School  gradu- 
ate. He  remembers  mowing  the  hos- 
pital lawns  before  it  was  ever  built. 

Day's  Care  Less  Than  $5 

The  hospital  was  launched  in  1920 
when  the  University  and  the  state 
agreed  that  the  medical  school  need- 
ed to  be  able  to  shift  from  a two-year 
curriculum  to  a full  four  years.  Gov. 
Emanuel  Phillip  asked  the  Legislature 
to  transfer  the  unused  balance  remain- 
ing in  the  World  War  I veterans’ 
bonus  fund  to  a general  fund  which 
would  appropriate  money  for  the  hos- 
pital building.  It  was  to  stand  as  a 
memorial  to  those  who  served  their 
country  in  war. 

Wisconsin  General  admitted  its  first 
patients  in  1924.  A day  of  care  back 
in  those  days  cost  less  than  $5.  Pa- 


tients were  hospitalized  an  average  of 
27  days,  over  twice  as  long  as  they 
are  now. 

In  its  early  days  Wisconsin  Gen- 
eral is  remembered  as  having  large, 
roomy  12-bed  wards  with  sun  porches 
furnished  with  wicker  tables  and 
chairs  on  all  floors.  A large  sun  deck 
for  patients  took  up  most  of  the 
seventh  floor.  All  house  staff  mem- 
bers lived  in  the  hospital  or  on  hos- 
pital grounds. 

Dr.  Shapiro  and  William  S.  Mid- 
dleton, MD,  dean  emeritus  of  the 
medical  school,  both  agree  that  in  the 
’20s  and  ’30s  physicians  had  to  rely 
a lot  more  on  instinct  and  their  own 
clinical  judgments. 

“There  were  only  certain  methods 
we  knew  how  to  use  and  only  certain 
medications  we  could  give,”  Dr. 
Shapiro  recalled. 

Patients  were  given  tepid  sponge 
baths  to  control  infection  and  mustard 
poultices  for  pneumonia  and  pleurisy. 
Hot  blankets  were  wrapped  around 
the  body  to  alleviate  polio’s  pain. 

During  depression  years  the  hospital 
was  always  full.  It  wasn’t  unusual  to 
have  1,000  patients  in  beds  that  over- 
flowed wards  into  the  halls.  Over  100 
people  were  on  the  waiting  list  for 
admission  at  any  given  time. 

600,000  Patients  Admitted 

After  the  depression  and  World 
War  II,  signs  of  University  Hospitals 
as  it  is  today  began  to  appear. 

House  staff  members  moved  out  of 
the  building  and  off  the  grounds.  New 
wings  and  buildings  were  added. 
Wards  became  semi-private  rooms. 

Since  the  hospital’s  first  year  when 
only  about  3,000  persons  were  treated, 
close  to  600,000  patients  have  been 


admitted.  Outpatient  visits  are  ex- 
pected to  total  170,000  for  1973-1974. 

Over  6,500  physicians  have  received 
their  medical  training  at  University 
Hospitals,  including  3,334  UW  med- 
ical graduates  and  more  than  3,200 
interns  and  residents.  Nurses  and  other 
health-care  professionals  who  trained 
there  also  number  in  the  thousands. 

University  Hospitals  will  begin  a 
new  era  with  its  move  to  a new  facil- 
ity on  the  west  side  of  the  UW-Madi- 
son  campus  sometime  in  1977.  □ 

October  is  Work  Week 

The  State  Medical  Society  is  near 
capacity  for  its  free  public  program, 
“Getting  It  Together  on  Health.” 
This  year’s  Wisconsin  Work  Week  of 
Health,  it  will  be  held  at  the  Mil- 
waukee Area  Technical  College  Oct.  2 
and  at  the  University  of  Wisconsin- 
Stevens  Point  Oct.  3.  □ 

The  Successful 
Alternative 

There  are  now  21  Wisconsin  coun- 
ties participating  in  the  WPS  health 
maintenance  plan  (HMP).  WPS,  the 
State  Medical  Society’s  Blue  Shield 
Plan,  took  the  first  steps  to  imple- 
ment HMP  in  1971.  Currently  there 
are  48,900  people  covered  by  the 
HMPs  in  21  counties. 

A recent  Dane  County  poll  indi- 
cates the  success  of  the  HMP  plan. 
Almost  half  of  the  HMP  subscribers 
responded  to  the  survey  and  98  per- 
cent said  they  were  generally  satisfied 
with  their  present  health  insurance. 
A random  sample  poll  of  people  hold- 
ing other  types  of  coverage  with  WPS 
and  other  companies  also  was  made. 
About  25  percent  of  those  sampled 
responded  to  the  poll,  and  of  these 
only  80  percent  expressed  satisfaction 
with  their  health  insurance.  □ 
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0.15  mg.,  0.2  mg.,  0.’ 
color-coded  in  bottles 
Infection:  500  meg. 
and  10  mg.  of  Mannitol,  U. 
vial,  with  5 ml.  vial  of 
U S P,  as  a diluent. 


mg.,  0.05  mg.,  0.1  mg., 
0.5  mg.,  scored  and 
i.  500,  and  1000. 

•ed  active  ingredient 
in  10  ml.  single-dose 
Chloride  Injection, 


FLINT  LABORATORIES 

DIVISION  OF  TRAVEN0L  lABORATORiEStiNC 
Deerfield,  I Mine-  is  600’  h 


Indications:  Pro-Banthine  is  effective  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer.  Dosage  must  be  adjusted  to  the  individual. 
Contraindications:  Glaucoma,  obstructive  disease  of  the  gastrointestinal 
tract,  obstructive  uropathy,  intestinal  atony,  toxic  megacolon,  hiatal  hernia 
associated  with  reflux  esophagitis,  or  unstable  cardiovascular  adjustment 
in  acute  hemorrhage. 

Warnings:  Patients  with  severe  cardiac  disease  should  be  given  this  medi- 
cation with  caution. 

Fever  and  possibly  heat  stroke  may  occur  due  to  anhidrosis. 

In  theory  a curare-like  action  may  occur,  with  loss  of  voluntary  muscle 


control.  For  such  patients  prompt  and  continuing  artificial  respin;  >r 
should  be  applied  until  the  drug  effect  has  been  exhausted. 

Diarrhea  in  an  ileostomy  patient  may  indicate  obstruction,  andiiis 
possibility  should  be  considered  before  administering  Pro-Banthine. 
Precautions:  Since  varying  degrees  of  urinary  hesitancy  may  be  evidei  pd- 
by  elderly  males  with  prostatic  hypertrophy,  such  patients  shoulc!  je-.- 
advised  to  micturate  at  the  time  of  taking  the  medication. 

Overdosage  should  be  avoided  in  patients  severely  ill  with  ulcer'  /e 
colitis. 

Adverse  Reactions:  Varying  degrees  of  drying  of  salivary  secretions  j by- 


Therapeutic  comparisons 
in  peptic  ulcer. 


antacids  have  only  one  mode  of  action  to  relieve  ulcer  pain 


fto-Banthine*  has  four. 

fopantheline  bromide 


Antacids: 

ntacids  relieve  ulcer  pain  by  neutralizing  gastric 
:id.This  action  is  relatively  short-lived  and  they  have 
o other  mode  of  action. 

Vo-Banthine: 

ro-Banthine  suppresses  gastric  acid 
ecretion.  The  antisecretory  properties  of 
ro-Banthine  are  well  established.  By  effectively 
ocking  vagotonic  impulses  Pro-BanthTne  suppresses 
astric  secretion  to  reduce  both  total  and  free  acid. 

\o-Banthine  helps  relieve  pain. 
ro-Banthlne  relieves  ulcer  pain  by  reducing  gastric 
2cretion  and  the  motility  and  spasm  of  the 
astrointestinal  tract. 


Pro-Banthine  reduces  acidify  without 
subsequent  acid  rebound. The  capacity  of 
Pro-Banthine  to  reduce  the  secretion  of  total  and 
free  acid  in  the  stomach  has  been  demonstrated  in 
scores  of  studies.  None  has  demonstrated  any 
significant  evidence  of  acid  rebound. 

Pro-Banthine  activify  lasts  about  six  hours. 
The  effect  of  a single  therapeutic  dose  (15  mg.)  of 
Pro-Banthine  lasts  about  six  hours.*  Pro-Banthine  PA.®, 
the  prolonged-acting  form,  is  active  from  8 to  12 
hours.  Thus  Pro-Banthine  may  be  used  to  suppress 
acid,  spasm,  and  pain  around  the  clock,  even  during 
the  sleeping  hours  when  antacids,  to  be  effective, 
must  be  taken  almost  hourly. 

‘Innes,  I.R.,  and  Nickerson,  M„  in  Goodman,  L.S.,  and  Gilman,  A.  (editors):  The 
Pharmacological  Basis  of  Therapeutics,  ed.  4,  New  York, The  Macmillan  Company. 
1970,  p.537 


Pro-Banthine  complements  and 
enhances  the  action  of  antacids. 


SEARLE 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to:  G.  D.  Searle  & Co. 
Medical  Department,  Box  5110,  Chicago,  III.  60680 


liral  ccur  as  well  as  mydriasis  and  blurred  vision.  In  addition  the  following 
dverse  reactions  have  been  reported:  nervousness,  drowsiness,  dizziness, 
isomnia,  headache,  loss  of  the  sense  of  taste,  nausea,  vomiting,  constipa- 
on,  impotence  and  allergic  dermatitis. 

>osage  and  Administration:  The  recommended  daily  dosage  for  adult 
ral  therapy  is  one  15-mg.  tablet  with  meals  and  two  at  bedtime.  Subse- 
uent  adjustment  to  the  patient’s  requirements  and  tolerance  must  be 
tade. 

’ro-Banthine  P.A.  — Each  tablet  of  Pro-Banthine  PA.  (propantheline 
romide)  contains  30  mg.  of  the  drug  in  the  form  of  sustained-release  or 


timed-release  beads;  on  ingestion  about  half  of  the  drug  is  released  within 
an  hour  and  the  remainder  continuously  as  earlier  increments  are  metab- 
olized. Thus  the  result  is  even,  high-level  anticholinergic  activity  main- 
tained all  day  and  all  night  in  most  patients  with  only  two  tablets  daily. 
Some  patients  may  require  one  tablet  every  eight  hours. 

The  contraindications  and  precautions  applicable  to  Pro-BanthTne  15 
mg.  should  be  observed. 

How  Supplied:  Pro-BanthTne  is  supplied  as  tablets  of  15  and  7.5  mg.,  as 
prolonged-acting  tablets  of  30  mg.  and,  for  parenteral  use.  as  serum- 
type  vials  of  30  mg. 
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“I  may  be  prejudiced,  but  I arr 
very  much  in  favor  of  the  detail  mer 
I meet.  Most  of  them  are  knowledge 
able  about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint- 
ing me  with  new  medication.” 
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Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


10  hi 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


... 


The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihoc 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 
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Is  He  a Source  of  Information? 

Yes,  with  certain  reservations. 
The  average  sales  representative 
has  a great  fund  of  information 
about  the  drug  products  he  is  re- 
sponsible for.  He  is  usually  able  to 
answer  most  questions  fully  and 
intelligently.  He  can  also  supply 
reprints  of  articles  that  contain  a 
great  deal  of  information.  Here, 
too,  I exercise  some  caution.  I usu- 
ally accept  most  of  the  statements 
and  opinions  that  I find  in  the 
oapers  and  studies  which  come 
from  the  larger  teaching  facilities. 

]t  goes  without  saying  that  a physi- 
cian should  also  rely  on  other 
sources  for  his  information  on 
oharmacology. 

Training  of  Sales  Representatives 

Ideally,  a candidate forthe 
oosition  as  a sales  representative 
af  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
at  first  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


} capacity  they  are  indeed  useful; 
particularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  "pushers”  of  theirdrugs. 

The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal  companies  are  not  producing  all 
:his  material  as  a labor  of  love  — 
Jthey  are  in  the  business  of  selling 
. oroducts  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
axert  a negative  influence  on  the 
practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
5 a representative  of  his  particular 
pharmaceutical  company,  he 
; should  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuingeducation.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg. 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  W 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


State  Pathologists 

. . . will  meet  Saturday,  October  26, 
in  Madison  for  the  annual  session  of 
the  Wisconsin  Society  of  Pathologists. 
It  will  be  held  at  the  Bolz  Auditorium 
at  Madison  General  Hospital.  Regis- 
tration begins  at  9:30  AM. 

The  morning  session  will  include 
discussions  on  Liver  Disease  and  In- 
testinal Disorders.  Speakers  will  be: 

Dr.  Walter  Hogan,  Associate  Pro- 
fessor of  Medicine,  Medical  College 
of  Wisconsin,  Milwaukee. 

Dr.  Helmut  Ammon,  Assistant 
Professor  of  Medicine,  MCW,  Mil- 
waukee. 

Dr.  Stanley  Goldfarb,  Professor  of 
Pathology,  University  of  Wisconsin 
Medical  Center,  Madison. 

Dr.  Ward  Olsen,  Assistant  Profes- 
sor of  Medicine,  UW  Medical  Center. 

The  afternoon  program  will  be  a 
slide  seminar  on  Gastrointestinal 
Pathology  to  be  moderated  by  Dr. 
Karle  Mottet,  Professor  of  Pathology, 
University  of  Washington  Medical 
School,  Seattle. 

University  Hospitals 

. . . 50th  Anniversary  event  is  slated 
for  October  18-19  at  the  Wisconsin 
Center  on  the  University  of  Wiscon- 
sin-Madison  campus. 

In  marking  the  50th  anniversary  of 
the  opening  of  Wisconsin  General 
Hospital  (see  story  in  this  issue’s 
green  sheet),  conference  planners 
have  appropriately  set  up  the  two-day 
program  for  a review  of  the  current 
service  activities  of  the  hospital  and 
its  staff. 

While  it  is  not  possible  to  cover 
all  the  activities — teaching,  service, 
and  research,  which  comprise  the 
activities  of  the  Faculty — the  confer- 
ence will  deal  with  the  day-to-day 
service  activities,  some  esoteric  and 
some  mundane  which  comprise  the 
life  of  the  institution. 

The  program  is  particularly  slanted 
to  the  practicing  physicians  in  Wis- 
consin and  the  alumni  who  are  ex- 
pected to  return  to  reassess  and  re- 
evaluate the  institution  and  its  staff. 

The  program  starts  Friday,  October 
18,  with  registration  from  10:30- 
12:30  at  the  Wisconsin  Center.  At 
1 1 :00  a Tour  leaves  Wisconsin  Center 
visiting  Mobile  Intensive  Care  Unit/ 
Trauma  and  Life  Support  Center/ 


Burns  Center/ Audio-visual  Learning 
Center/ Independent  Study  Program/ 
with  a drive  past  the  new  Medical 
Center. 

Lunch — on  your  own — at  12:15. 

The  afternoon  program  starts  at 
1 :00  with  welcomes  by  Vice  Chancel- 
lor Robert  E.  Cooke,  MD*;  Acting 
Hospital  Superintendent  A.  James 
Tinker,  and  Dean  Lawrence  G. 
Crowley,  MD. 

Dean  Emeritus  William  S.  Middle- 
ton,  MD*  will  present  “Fifty  Years 
in  Fifteen  Minutes.” 

From  1:30-3:15  there  will  be  a 
Symposium  on  Diabetes'.  “The  Prob- 
lem” by  J.M.B.  Bloodworth,  Jr.,  MD*; 
"Diabetic  Retinopathy”  by  Matthew 

D.  Davis,  MD*;  “Modern  Therapy” 
by  Edgar  S.  Gordon,  MD*;  “Child 
Therapy”  by  Gerald  J.  Bargman,  MD; 
“Educating  the  Diabetic  Patient”  by 
Kathy  A.  Atwood,  RN  and  Jean  E. 
Espenshade,  RN.  Followed  by  discus- 
sion. 

After  a coffee  break,  a session  on 
the  question:  What  is  the  State  of 
the  Replacement  Art?,  will  start  at 
3:45.  Topics  and  speakers  are:  “Cor- 
neal” by  Frederick  S.  Brightbill,  MD*; 
"Renal”  by  Fred  O.  Belzer,  MD; 
“Cardiac”  by  Donald  R.  Kahn,  MD; 
"Joints”  by  Andrew  A.  McBeath, 
MD*;  and  "Immunological  Tissue,”  by 
Richard  Hong,  MD.  Panel  discussion 
will  follow  with  adjournment  at  5:30. 

At  6:15  there  will  be  a reception 
at  the  Edgewater  Hotel  with  hosts 
Robert  E.  Cooke,  MD*  and  A.  James 
Tinker. 

The  banquet  follows  at  7:30  with 
recognition  of  the  “old  timers”  of 
UW  Medicine  and  UW  Hospitals. 
Speaker  will  be  the  Honorable  Gaylord 
Nelson,  United  States  Senator. 

Saturday,  October  19,  will  start  at 
8:30  with  a Symposium  on  Manage- 
ment of  Common  Neurological  Dis- 
ease. Topics  and  speakers  are:  “Bio- 
feedback Therapy”  by  Charles  S. 
Cleeland,  PhD;  “Chymopapian  in 
Lumbar  Disc  Disease”  by  Manucher 
J.  Javid.  MD;*  “Neurosurgical  Con- 
trol of  Intractable  Pain”  by  Allen  B. 
Levin,  MD*;  “Innovations  in  the 
Management  of  Seizures”  by  Harold 

E.  Booker,  MD.  Followed  by  panel 
discussion. 

At  10:00  Joseph  A.  Moylan,  MD* 
continued  on  page  45 


Dean  A.  Emanuel,  MD* 

. . . Marshfield  Clinic  cardiologist,  re- 
cently was  awarded  the  Grand  Award 
of  the  Wisconsin  Heart  Association. 
The  Grand  Award  is  presented  an- 
nually to  a WHA  member  who  “has 
provided  continuous  support  and 
demonstrated  outstanding  leadership 
in  the  accomplishments  of  the  objec- 
tives of  Wisconsin  Heart.” 

Rolando  M.  Lavarro,  MD 

. . . Montello,  recently  opened  offices 
at  the  Montello  Clinic.  Doctor  Lavar- 
ro, a native  of  the  Philippines,  served 
his  residency  in  Virginia  and  prior  to 
coming  to  Montello,  had  practiced  at 
City  Hospital,  St.  Louis,  Mo.  Doctor 
Lavarro’s  wife,  Regalina,  also  a physi- 
cian, plans  on  completing  her  resi- 
dency in  pathology  in  Madison. 

Martin  Z.  Fruchtman,  MD* 

. . . Waukesha,  recently  was  certified 
as  a diplomate  of  the  American  Board 
of  Allergy  and  Immunology. 

Donald  J.  Kuban,  MD* 

Don  R.  Spiegelhoff,  MD* 

. . . Hales  Corners,  will  direct  a new 
residency  program  in  nuclear  medicine 
at  St.  Luke’s  Hospital,  Milwaukee. 
Doctors  Kuban  and  Spiegelhoff  are 
board  certified  in  nuclear  medicine. 

Thomas  J.  Ansfield,  MD 

. . . clinical  assistant  professor  of 
medicine.  University  of  Wisconsin- 
Madison  Center  for  Health  Sciences, 
was  elected  recently  to  a three-year 
term  on  the  board  of  directors  of  the 
Wisconsin  Heart  Association. 

Andrew  L.  Banyai,  MD* 

. . . St.  Petersburg,  Fla.,  Clinical  Pro- 
fessor of  Medicine,  Emeritus,  Medical 
College  of  Wisconsin,  recently  was 
elected  Foreign  Academician  by  the 
National  Academy  of  Science  of 
Argentina. 

Charles  Conger,  MD 

. . . Wisconsin  Rapids,  has  joined  the 
medical  staff  of  the  Riverwood  Clinic. 
He  is  a 1973  graduate  of  Northwest- 
ern University  Medical  School,  Evans- 
ton, 111.,  and  completed  his  internship 
at  the  Medical  College  of  Virginia. 
Richmond,  Va. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Richard  L.  Hartzell,  MD* 

. . . Grantsburg,  recently  was  honored 
by  the  staff  of  the  Burnett  General 
Hospital  for  his  25  years  of  service 
to  the  Grantsburg  community.  Doctor 


Hartzell  was  awarded  an  appreciation 
plaque.  He  began  his  practice  in 
Grantsburg  on  June  25,  1949  and  has 
been  instrumental  in  improving  the 
medical  facilities  of  the  Hospital. 


Statewide  Survey  Reveals  Patients’  Concerns 
for  Quick  Entry  to  Medical  Care 
Without  Sacrificing  Interpersonal  Needs 


University  of  Wisconsin  medical  school  and  health  systems  engi- 
neering researchers  recently  completed  a statewide  survey  to  identify 
people’s  greatest  concerns  with  their  care  in  clinics  and  doctors’  of- 
fices. The  survey  reports  that  the  ten  highest  priorities  in  order  of 
importance  are: 

1.  Being  able  to  get  into  an  office  quickly  for  well  care  visits  as 
well  as  emergencies. 

2.  Staff  competence. 

3.  Getting  clear  explanations  of  diagnosis,  prognosis,  treatment. 

4.  Being  able  to  phone  offices  for  health  related  information. 

5.  Spending  little  or  no  waiting  time  in  doctors’  offices. 

6.  Keeping  health  costs  low. 

7.  Having  care  improve  health. 

8.  Being  treated  with  respect  by  staff. 

9.  Being  treated  by  staff  who  know  you. 

10.  Not  being  discriminated  against  because  of  income,  race,  sex,  age. 

These  findings  have  two  strong  implications.  First,  although  cost  of 
care  has  received  the  most  publicity  recently,  it  appears  the  public’s 
greatest  concern  about  outpatient  care  is  being  able  to  get  care  quickly. 
This  reflects  the  scheduling  problem  which  many  clinics  have.  Since 
they  have  fairly  heavy  patient  loads,  patients  frequently  have  to  sched- 
ule their  visits  far  in  advance,  even  if  the  problem  is  acute.  A second 
implication  is  that  while  people  wish  to  get  into  clinics  more  quickly 
than  they  presently  do,  they  do  not  want  to  have  their  interpersonal 
needs  sacrificed.  Specifically,  people  clearly  want  sufficient  time  and 
energy  directed  toward  answering  their  questions  and  providing  clear 
explanations  of  their  health  problem  and  treatment.  Further,  people 
would  like  clinics  to  perform  a clear  informational  role  so  that  they 
can  feel  free  to  call  as  health  questions  arise. 


Building  on  the  results  of  this  study  health  researchers  are  now 
designing  a patient  perception  questionnaire  which  can  give  clinics  and 
doctors’  offices  ongoing  patient  input.  The  questionnaire  will  allow 
patients  first  to  indicate  which  of  the  factors  identified  in  the  statewide 
survey  are  most  important  to  them  and  second  whether  their  own 
clinic  or  doctor’s  office  needs  to  improve  the  factors  which  each  pa- 
tient said  were  most  important.  By  collecting  this  type  of  information 
from  their  patients  clinics  and  doctors’  offices  can  increase  the  extent 
to  which  patient  concerns  are  integrated  into  the  planning  and  up- 
grading of  services. 


Anyone  desiring  more  specific  information  may  contact  one  of  the 
following  individuals: 


David  Gustafson,  PhD 
University  of  Wisconsin 
1225  Observatory  Drive 
Madison,  Wisconsin  53706 
(608)  263-4883 


Betty  Chewning,  PhD 
University  of  Wisconsin 
1225  Observatory  Drive 
Madison,  Wisconsin  53706 
(608)  263-4878 


Robert  T.  Obma,  MD* 

. . . LaCrosse,  an  internist  and  cardiol- 
ogist at  Skemp-Grandview  Clinic,  re- 
cently was  appointed  associate  chair- 
man of  the  Cardiac  Rehabilitation 
Program’s  executive  board  at  the 
University  of  Wisconsin-LaCrosse.  A 
member  of  the  Skemp-Grandview 
Clinic  since  July  1973,  Doctor  Obma 
is  director  of  St.  Francis  Hospital’s 
human  performance  laboratory. 


Thomas  J.  Doyle,  Jr.,  MD 

. . . Eau  Claire,  recently  became  as- 
sociated with  Kempton  L.  German, 
MD*  in  the  practice  of  urology. 
Doctor  Doyle  received  his  medical 
degree  and  postgraduate  training  in 
urology  at  the  Medical  College  of 
Wisconsin  in  Milwaukee.  His  intern- 
ship was  taken  at  St.  Mary’s  Hospital, 
Duluth,  Minn. 


John  Inman,  MD 

. . . Monroe,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Monroe  Clinic.  He  is  a 1970  graduate 
from  the  Medical  College  of  Wiscon- 
sin and  served  his  internship  at  the 
Gundersen  Clinic,  LaCrosse.  His 
residency  in  obstetrics  and  gynecology 
was  fulfilled  at  Charlotte  Memorial 
Hospital,  Charlotte,  N.C. 

James  R.  Mattson,  MD 

. . . Green  Bay,  recently  assumed  the 
practice  of  the  late  Frederick  O. 
Kuehl,  MD.  Doctor  Mattson  gradu- 
ated from  Northwestern  University 
Medical  School  and  completed  his 
internship  at  the  District  of  Columbia 
General  Hospital  and  his  residency  at 
Northwestern  University  and  at  the 
University  of  California  in  Los 
Angeles. 


James  Chambers,  MD 
Clarke  Olsen,  MD 

. . . Ashland,  orthopedic  and  recon- 
structive surgeons,  have  established 
their  practice  in  the  Memorial  Medi- 
cal Center,  Ashland.  Doctor  Cham- 
bers graduated  from  Creighton  Uni- 
versity Medical  School  and  served  his 
internship  at  St.  Joseph’s  Hospital, 
Omaha,  Neb.  His  residency  was  ful- 
filled at  the  Veterans  Administration 
Hospital  in  Minneapolis,  and  also  with 
the  United  States  Navy  at  Great  Lakes, 
111.  Doctor  Olsen  is  a graduate  of  the 
University  of  Wisconsin  Medical 
School  and  spent  four  years  of  intern 
and  residency  training  in  Minneapolis, 
and  two  years  in  the  United  States 
Army.  Prior  to  moving  to  Ashland, 
the  physicians  had  been  associated 
with  the  Dean  Clinic  in  Madison. 
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Edwin  F.  McNichols,  MD* 

. . . Janesville,  recently  was  elected 
an  affiliate  in  the  American  College 
of  Cardiology.  Doctor  McNichols  is 
a member  of  the  medical  staff  of 
Mercy  Hospital  in  Janesville  and  is 
medical  consultant  and  director  of  the 
intensive  care  units  for  Fort  Atkinson 
Memorial,  Edgerton  Memorial,  and 
Stoughton  Memorial  hospitals. 

Asghar  Oliai,  MD 
Lida  Kechavarz-Oliai,  MD 

. . . LaCrosse,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Skemp-Grandview  Clinic  and  St. 
Francis  Hospital.  Dr.  Asghar  Oliai 
graduated  from  Tehran  Medical 
School  and  served  his  internship  in 
Philadelphia  General  Hospital  and 
his  residency  at  Presbyterian  Univer- 
sity of  Pennsylvania  Medical  Center. 
He  also  did  postgraduate  study  in 
Boston  Veterans  Administration  Hos- 
pital and  was  involved  in  research  at 
the  Gastrointestinal  Research  Center 
of  the  University  of  Rochester,  N.Y. 
Dr.  Lida  Kechavarz-Oliai  is  a gradu- 
ate of  the  University  of  Geneva, 
Switzerland,  and  served  her  internship 
and  residency  at  Philadelphia  General 
Hospital.  She  also  had  a fellowship  in 
neonatology  at  St.  Christopher  Hos- 
pital for  Children  and  Temple  Uni- 
versity Hospital  in  Philadelphia.  Prior 
to  joining  the  Clinic,  she  was  an  as- 
sistant professor  in  pediatrics  at  the 
University  of  Rochester,  New  York. 

Edsel  G.  Doreza,  MD 

. . . Lake  Geneva,  recently  jo;ned  the 
medical  staff  of  the  Walworth  Medi- 
cal Group.  Doctor  Doreza  graduated 
from  the  University  of  the  East, 
Quezon  City,  The  Philippines,  and  re- 
ceived the  Mosby  Book  Award  for 
academic  excellence  in  1965-66.  He 
served  his  residency  at  Loyola  Uni- 
versity, Chicago.  He  also  was  the 
senior  resident  at  Hines  Veterans 
Administration  Hospital,  Hines,  111., 
prior  to  joining  the  Walworth  Medi- 
cal Group. 

Ignatius  J.  Ricciardi,  MD* 

Kendall  E.  Sauter,  MD* 

. . . Wauwatosa  physicians,  recently 
were  elected  to  three-year  terms  on 
the  boards  of  directors  of  St.  Joseph’s 
and  St.  Michael  hospitals.  Doctor 
Ricciardi  has  been  a member  of  the 
medical  staff  of  St.  Michael  for  34 
years  and  is  a past  chief  of  staff.  Doc- 
tor Sauter  has  served  on  the  medical 
staff  of  St.  Joseph’s  for  21  years  and 
is  director  of  medical  education  at  the 
the  hospital. 


Rolf  S.  Lulloff,  MD* 

. . . Green  Bay,  recently  joined  the 
medical  staff  of  the  West  Side  Clinic. 
He  graduated  from  the  University  of 
Wisconsin  Medical  School,  Madison, 
and  served  his  internship  at  the  Uni- 
versity of  Utah  Medical  Center,  Salt 
Lake  City,  Utah.  His  residency  in 
orthopedic  surgery  was  taken  at  the 
University  of  Wisconsin  Medical 
School,  Madison.  Doctor  Lulloff 
served  in  the  United  States  Army  for 
two  years  and  is  certified  by  the 
American  Board  of  Orthopedic  Sur- 
gery. 

Bernard  G.  Milton,  MD 

. . . Seymour,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Hittner  Clinic.  He  is  a graduate  of  the 
University  of  Maryland  Medical 
School  and  served  his  internship  and 
residency  at  South  Baltimore  General 
Hospital  and  Cook  County  Hospital  in 
Chicago. 

John  F.  Morrissey,  MD* 

. . . Madison,  recently  returned  from 
a visit  to  Porto  Alegre,  Brazil.  He 
delivered  the  memorial  lecture  and 


participated  in  several  symposia  at  the 
Second  Brazilian  Congress  of  Gastro- 
intestinal Endoscopy.  Doctor  Mor- 
rissey recently  was  appointed  to  the 
Medical  Research  Service  Merit  Re- 
view Board  in  Gastroenterology  by 
the  Central  Office  of  the  Veterans 
Administration  in  Washington,  D.C. 

Antonio  Z.  Marsigan,  MD 

. . . Hartford,  recently  was  elected  to 
fellowship  in  the  American  College  of 
Obstetricians  and  Gynecologists.  Doc- 
tor Marsigan  is  a member  of  the 
medical  staff  of  Parkview  Medical 
Associates,  Ltd. 

Howard  W.  Stamm,  MD 
You-Sah  Kim,  MD 

. . . have  joined  the  medical  staff  of 
Northwoods  Hospital  and  the  Lillian 
E.  Kerr  Nursing  Home  in  Phelps. 
Doctor  Kim  was  affiliated  with 
Northwestern  University  Medical  Cen- 
ter and  Hines  Veterans  Administra- 
tion Hospital,  Hines,  111.,  and  Doctor 
Stamm  was  at  Brigham  Young  Uni- 
versity Health  Center,  Provo,  Utah, 
prior  to  joining  the  staff  of  North- 
woods  Hospital. 


Limited  Partnership  Interests  in 
NATIONAL  REAL  ESTATE  INVESTMENTS 
$500  per  Unit 

Minimum  Purchase  5 Units— $2,500 


It  is  intended  that  net  proceeds  will  be  invested  principally  in  a 

DIVERSIFIED  PORTFOLIO  OF  UN  IMPROVED  AND  IMPROVED  REAL  ESTATE  WHICH 
IS  EXPECTED  TO  BE  INCOME  PRODUCING  WITH  TH  ESE  I N VESTMENT  OBJ  ECTI VES: 

• TAX  SHELTERED  INCOME 

• CAPITAL  APPRECIATION 

• QUARTERLY  DISTRIBUTIONS 

(as  available) 

This  is  neither  an  offer  to  sell  nor  a solicitation  for  an  offer  to  buy 
ANY  SECURITY.  THE  OFFERING  IS  MADE  ONLY  BY  THE  PROSPECTUS,  WHICH  MAY 
BE  OBTAINED  FROM: 

NATIONAL  INVESTORS  REAL  ESTATE,  INC. 

1 1430  West  Blue  Mound  Road  : Wauwatosa,  Wi  53226 
(414)  453-0200 

At  no  obligation,  please  send  a Prospectus  and  other  information  on 
National  Real  Estate  Investments  to: 


Name 

Firm 

Address 

City  & State 


Z ip 
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Alfred  J.  Tector,  MD* 

. . . Elm  Grove,  a clinical  associate 
professor  in  thoracic  and  cardiovas- 
cular surgery  at  the  Medical  College 
of  Wisconsin,  has  been  appointed 


head  of  the  Thoracic  and  Cardiovas- 
cular Surgery  Section  of  St.  Luke’s 
Hospital  in  Milwaukee.  He  is  a gradu- 
ate of  St.  Louis  University  Medical 
School,  St.  Louis,  Mo. 


zfh ette's  uMoney  in  QoM  . . . 


Create  your  own  keepsake  from  family  heirlooms  or  select 
one  of  our  pendants  or  charm  bracelets.  In  $1  to  $20  denomina- 
tions, these  conversation  pieces  will  be  even  more  highly 
valued  as  the  years  roll  by. 


ZU.tflvdu 

JEWELERS 

On  The  Square  Since  1857 


Madison’s  Oldest  . . . 
Most  Trusted 
Diamond  Counselors 


9 M»in 


Madison,  Wit.  53703 


FREE  PARKING  IN  ANCHOR  RAMP 
We  welcome  orders  by  phone  (608)  251—2331 


John  A.  Picconatto,  MD* 

. . . Stevens  Point,  recently  became 
associated  with  the  medical  staff  of 
the  Rice  Clinic,  SC.  He  is  a 1969 
graduate  of  Marquette  School  of 
Medicine,  Milwaukee,  and  served  his 
internship  at  University  Hospitals  of 
Cleveland.  His  residency  in  obstetrics 
and  gynecology  was  fulfilled  at  Mil- 
waukee County  General  Hospital. 

Paul  R.  Bolich,  MD* 

. . . LaCrosse,  recently  joined  the 
medical  staff  of  the  Gundersen  Clinic, 
Ltd.  and  LaCrosse  Lutheran  Hospital. 
He  graduated  from  the  University  of 
Michigan  Medical  School,  Ann  Arbor, 
Mich.,  and  received  his  internship  and 
residency  training  at  University  Hos- 
pitals, Madison. 

Gary  Peterson,  MD 
Steven  E.  Schaefer,  MD 

. . . recently  became  associated  with 
the  medical  staff  of  the  Krohn  Clinic 
and  Black  River  Memorial  Hospital, 
Black  River  Falls.  Doctor  Peterson 
graduated  from  the  University  of 
Missouri  Medical  School  and  served 
his  family  practice  residency  in  Cedar 
Rapids,  Iowa.  Doctor  Schaefer  grad-  : 
uated  from  Northwestern  University, 
Chicago,  and  served  his  internship  and 
residency  at  Hennepin  General  Hos- 
pital, Minneapolis. 

Allen  Babbitz,  MD* 

. . . recently  became  associated  with 
the  medical  staff  of  the  Ozaukee 
Medical  Center  in  Thiensville-Mequon 
for  the  practice  of  Obstetrics  and 
Gynecology.  Doctor  Babbitz  gradu- 
ated from  the  University  of  Wiscon- 
sin Medical  School  and  served  his 
residency  at  the  University  Hospitals, 
Madison. 

Francisco  Perez-Guerra,  MD 

. . . LaCrosse.  recently  joined  the 
medical  staff  of  the  Department  of 
Internal  Medicine  at  the  Gundersen 
Clinic,  Ltd.  and  Lutheran  Hospital. 
He  graduated  from  the  Puerto  Rico 
Medical  School,  San  Juan,  Puerto 
Rico,  in  1960  and  served  his  intern- 
ship and  residency  at  Wavne  County 
General  Hospital.  Eloise,  Mich.  Prior 
to  joining  the  Clinic  staff,  he  had 
served  in  the  United  States  Air  Force, 
holding  positions  as  chief  of  the  De- 
partment of  Medicine,  Elemdorf  Air 
Force  Hospital.  Anchorage.  Alaska: 
assistant  professor  of  medicine  at  the 
University  of  Texas  Medical  School. 
San  Antonio,  Tex.:  and  chief  of 
pulmonary  disease  service  at  Wilford 
Hall  Air  Force  Medical  Center.  Lack- 
land  Air  Force  Base,  Tex. 
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continued  from  page  41 
will  introduce  the  Mobile  Intensive 
Care  Unit.  Tours  will  be  conducted 
through  the  Unit  during  a coffee 
break. 

At  10:45  there  will  be  a Symposium 
on  "New”  and  Old  Infections.  Topics 
and  speakers  are:  “Reye’s  Syndrome” 
by  Raymond  W.  M.  Chun,  MD*; 
"Gram-negative  Sepsis”  by  Dennis  G. 
Maki,  MD;  "Disseminated  Gonococcal 
Infection”  by  J.  D.  Kabler,  MD*. 
Followed  by  panel  discussion. 

Lunch  at  the  Wisconsin  Center  at 
12:15,  followed  by  the  football  game 
(Wisconsin  vs.  University  of  Michi- 
gan) at  1:30. 

Registration  fee  of  $25  includes 
materials,  two  refreshment  breaks,  the 
banquet  dinner  on  Friday  and  lunch 
on  Saturday.  Extra  dinners  for  guests 
are  $8  each. 

Football  tickets  for  the  game  on 
Saturday,  October  19,  are  $7  each. 
Registration  to:  Coordinator  of  Con- 
tinuing Medical  Education,  The  Wis- 
consin Center,  702  Langdon  Street, 
Madison,  Wis.  53706. 

Family  Physicians  Elect 

. . . Donald  Heyrman,  MD*  of 
Menomonee  Falls  was  elected  presi- 
dent-elect of  the  Wisconsin  Academy 
of  Family  Physicians  at  the  organiza- 
tion’s annual  meeting  in  Fontana  in 
June.  He  will  take  office  as  president 
in  the  summer  of  1975,  succeeding 
Leonard  Torkelson,  MD*  of  Baldwin, 
who  was  installed  as  president  at  this 
year’s  meeting. 

Robert  F.  Purtell,  Jr.,  MD*  of  Mil- 
waukee was  reelected  secretary-treas- 
urer. Theodore  Fox,  MD  of  Antigo 
was  elected  speaker  of  the  Congress 
of  Delegates  and  Richard  Chambers, 
MD*  of  Hartland  was  elected  vice- 
speaker. 

New  members  of  the  Board  of  Di- 
rectors are  MDs  William  E.  Hein*, 
Monroe;  Henry  C.  Rahr*,  Green  Bay; 
Kenneth  L.  Strebe*,  Mountain;  James 
L.  Esswein*,  Chetek;  and  Bernhardt 
Stein*,  Madison.  Holdover  members 
of  the  Board  are:  MDs  John  U. 
Peters*,  Fond  du  Lac;  John  O. 
Grade*,  Elm  Grove;  Rocco  S.  Gal- 
gano*,  Delavan;  Merne  W.  Asplund*, 
Bloomer;  and  Nicholas  Damiano*, 
Hales  Corners. 

MDs  Albert  H.  Stahmer*  of  Wau- 
sau and  Wendell  D.  Hamlin*  of 
Mineral  Point  are  delegates  to  the 
American  Academy  of  Family  Physi- 
cians. MDs  George  V.  Murphy*  of 
South  Milwaukee  and  Richard  W. 
Shropshire*  of  Madison  are  alternate 
delegates. 


Wisconsin  Nurses 

. . . Association  will  have  its  annual 
convention  October  9-11  at  the  Marc 
Plaza  Hotel  in  Milwaukee. 

“Creative  Continuity”  is  the  theme. 
Genrose  J.  Alfano,  director  of  the 
Loeb  Center  for  Nursing  and  Reha- 
bilitation, New  York,  will  speak  on 
“Primary  Care  Nursing”  at  the  open- 
ing program  session  Thursday  morn- 
ing, October  10. 

A legislative  forum  will  follow  and 
be  addressed  by  Mrs.  Elaine  E.  El  I i- 
bee,  consultant  for  nursing  practice. 
State  of  Wisconsin  Division  of  Nurs- 
ing, Madison,  and  by  James  R.  Kim- 
mey,  MD,  administrator  of  the  State 
of  Wisconsin  Division  of  Health 
Policy  and  Planning. 

At  Thursday’s  luncheon  the  speaker 
will  be  Mrs.  June  Werner,  director  of 
nurses  at  Evanston  Hospital,  Evans- 
ton, 111.  Her  subject  is  “Creative 
Changes  in  Nursing.” 

Mrs.  Norma  Lang,  PhD,  assistant 
professor  of  nursing  at  the  University 
of  Wisconsin-Milwaukee,  will  address 
the  Educational  Administrators,  Con- 
sultants, and  Teachers  Section  that 
afternoon  on  “Quality  Assurance  and 
Its  Implications  for  Nursing  Educa- 
tion” 

In  clinical  sessions  Friday  morning, 
October  11,  the  subjects  will  be:  “An 
Example  of  Secondary  Care — Pain 
Intervention,”  by  William  C.  Gaumer, 
program  coordinator  for  the  Emer- 
gency Medical  Technical  Program, 
Western  Wisconsin  Technical  Institute, 
LaCrosse;  and  “An  Example  of  Pri- 
mary Care — School  Nurse  Practi- 
tioner,” by  Nancy  Parker,  school 
nurse  practitioner.  Sterling  Heights, 
Mich. 

Mrs.  Kathy  Dolan,  a staff  member 
of  the  American  Nurses  Association, 
will  conduct  a membership  caucus  for 
interested  persons  on  Tuesday,  Octo- 
ber 8,  before  the  convention’s  official 
opening. 


Wisconsin  Clinical  Cancer 

. . . Center  (WCCC)  has  been  desig- 
nated by  the  National  Cancer  Institute 
as  one  of  the  major  institutes  in  the 
country  to  coordinate  activities  in  con- 
trolling head  and  neck  cancer. 

The  WCCC,  on  the  UW-Madison 
Center  for  Health  Sciences  Campus, 
will  work  with  hospitals  and  their 
medical  staffs  throughout  Wisconsin 
to  improve  the  care  of  patients  with 
head  and  neck  cancer  as  part  of  the 
National  Cancer  Control  Program. 

A contract  has  been  awarded  to 
cover  a preliminary  planning  phase  of 
12  months,  and  the  WCCC  hopes  the 


program  will  be  extended  for  an  ad- 
ditional two  years. 

Institutions  participating  in  the  pro- 
gram include  Appleton  Memorial  and 
St.  Elizabeth’s  hospitals  in  Appleton; 
St.  Vincent’s  Hospital  in  Green  Bay; 
Gundersen  Clinic  and  Lutheran  Hos- 
pital in  LaCrosse;  and  Veterans  Ad- 
ministration, Madison  General,  and 
Methodist  hospitals  in  Madison.  Mem- 
bership is  not  limited  to  these  hos- 
pitals, the  WCCC  states,  and  others 
will  be  invited  to  join  the  program  in 
the  course  of  the  year. 


MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  CF  AUGUST  1974 

6 Committee  of  Wisconsin  College 
Health  Association 
6 Dane  County  Medical  Society 
Public  Relations  Committee 

8 Committee  on  Health  Resources, 
State  Division  of  Health  Policy 
and  Planning 

9 SMS  Division  on  Maternal  and 
Child  Welfare 

9 WisPRO 

15  Executive  Committee,  SMS  Com- 
mission on  Medical  Care  Plans 

20  Steering  Committee,  Wisconsin 
Emergency  Medical  Services  Pro- 
gram 

21  Executive  Committee  of  SMS 
Council 

22  Administrative  Code  Committee, 
State  Department  of  Health  and 
Social  Services 

27  Dane  County  Medical  Society 
Board  of  Trustees 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct 
reiationsh'p  are  printed  in  italics 
with  the  location  in  parenthesis. 


To  Serve  Your  Orthopedic, 


Prosthetic  & Surgical 
Appliance  Needs 


HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 
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WRMP  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


WRMP  Awarded  $1,900,340 

Charles  Lemke,  WRMP  coordinator,  5721  Odana 
Road,  Madison,  reports  that  $1,900,340  has  been 
awarded  to  continue  important  health  care  projects  in 
Wisconsin.  The  National  Advisory  Council  for  Re- 
gional Medical  Programs,  Washington,  DC,  awarded 
the  funds. 

The  recent  award,  however,  was  less  than  one  half 
the  amount  the  Regional  Advisory  Group  of  WRMP 
requested  for  a total  of  45  health 
projects.  Although  WRMP  staff 
and  volunteers  are  disappointed 
in  the  cut-back,  a result  of  less 
money  available  on  a national  scale 
than  originally  anticipated,  Lemke 
said  the  award  will  be  enough  to 
continue  most  projects  currently 
Lemke  underway,  including  Emergency 

Medical  Services,  which  received  $938,198  for  third- 
year  funding. 

However,  new  projects  submitted  for  funding  from 
July  1 until  June  30,  1975,  will  go  by  the  wayside, 
Lemke  said.  Several  of  them  were  unique  and  impor- 
tant programs  designed  for  specific  areas  of  Wisconsin 
and  developed  by  regional  health  planning  organiza- 
tions in  a position  to  determine  pertinent  health  care 
concerns  and  issues  in  their  sections  of  the  state. 


WRMP  Requests  $1  Million  Funding 

WRMP  has  completed  its  final  application  for  fund- 
ing and  is  requesting  about  $1  million  for  23  additional 
projects,  which  would  start  in  September  and  continue 
until  June  30,  1975. 

The  23  projects,  all  new,  range  from  establishing 
hemophilia  centers  in  Wisconsin  to  a pharmaceutical 
peer  review  group.  Others  include  a computerized  im- 
munization program  in  Green  County,  an  areawide 
health  care  survey  in  the  Lake  Winnebago  region,  and 
a program  to  improve  kidney  preservation  services. 

The  Regional  Advisory  Group  (RAG)  of  WRMP 
approved  these  projects  and  others  for  funding.  WRMP 
coordinator  Charles  Lemke  expects  an  answer  from 
Washington  in  early  September. 

WRMP  Elects  Officers;  New  Advisory  Group  Members 

Donald  C.  Slichter,  Milwaukee,  has  been  elected  to 
the  one-year  term  of  president  and  chairman  of  WRMP. 


The  retired  president  of  the  Northwestern  Mutual  Life 
Insurance  Co.,  of  Milwaukee,  Slichter  served  as  chair- 
man of  the  Governor’s  Task  Force  on  Medical  Edu- 
cation in  1967.  He  was  appointed  a director  of  WRMP 
in  1969.  He  is  currently  a trustee  of  the  Wisconsin 
Alumni  Research  Foundation  in  Medicine  and  the 
Vilas  Trust,  Madison. 

Wallace  Lemon,  associate  vice-president  for  Admini- 
stration and  State  Government  Affairs — University  of 
Wisconsin  System,  is  vice-president.  He  has  been  a 
member  of  the  Regional  Advisory  Group  of  WRMP 
since  the  program  was  established  in  1966. 

Newly  elected  treasurer  is  Ronald  Cornelius,  Mil- 
waukee, who  is  controller  of  the  Medical  College  of 
Wisconsin.  Lucile  Persons,  Milwaukee,  employed  in 
the  Continuing  Education  Department  at  the  Medical 
College  of  Wisconsin,  is  secretary  and  assistant  treasur- 
er. She  has  been  active  in  WRMP  since  1966. 

Gerald  J.  Derus,  MD,  past  president  of  the  State 
Medical  Society  of  Wisconsin,  was  named  to  the  board 
as  a representative  of  the  Society.  He  succeeds  J.  W. 
McRoberts,  MD,  who  resigned  earlier  this  year. 

New  members  of  the  RAG  include  John  Beaton, 
Dean  of  Colleges,  University  of  Wisconsin — Green 
Bay;  Joseph  Beres,  MD  of  the  Milwaukee  County 
Medical  Complex;  Harold  Helterhoff,  a Minocqua 
businessman;  John  Hirschboeck,  MD,  Milwaukee,  Co- 
ordinator of  Medical  Affairs  at  St.  Mary’s  Hospital, 
Milwaukee;  Dorothy  Hutchison,  Manitowoc,  a pro- 
fessor at  the  Department  of  Nursing,  University  of  Wis- 
consin Extension — Manitowoc;  Peter  Kirsch,  Com- 
munications Manager  at  the  Marshfield  Clinic;  A1 
Lahmayer,  a Black  River  Falls  optometrist.  Others  are 
Marvin  Neely,  Jr.,  an  administrator  of  the  Milwaukee 
County  Medical  Complex;  Nicholas  Owen,  MD,  a Mil- 
waukee internist;  Mrs.  Norbert  Peplinski,  Pulaski,  who 
is  active  in  civic  affairs,  and  Shirley  Van  Roy,  a Hay- 
ward alderperson.  Mr.  Helterhoff  and  Ms.  Hutchison 
have  served  on  the  RAG  previously. 

Three  members  of  the  RAG  retired  because  of 
WRMP  bylaws  which  limit  service  to  six  consecutive 
years.  They  include  Mrs.  Robert  Dineen,  of  Milwau- 
kee, who  has  served  as  chairman;  Mrs.  Warren  Lens- 
mire,  Stevens  Point;  and  John  Petersen,  MD,  Milwau- 
kee. Others  completing  service  include  Robert  Callan, 
MD,  Milwaukee;  Dale  Moen,  MD,  Shell  Lake;  and 
Harold  Ristow,  LaCrosse. 

In  making  the  announcements,  Lemke  extended  his 
deep  appreciation  for  the  time,  effort  and  dedication 
of  retiring  members.  Mrs.  Dineen  and  Mrs.  Lensmire, 
representing  the  Wisconsin  consumer,  both  active  in 
community  affairs,  have  worked  long,  hard  hours  over 
the  past  six  years  with  no  monetary  compensation,  to 
benefit  better  health  care  in  Wisconsin,  Lemke  said.  □ 
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^MUm  Scrapbook 
of  Vitamin  Facts  &.  Fallacies 


The  Indian  fruit-eating  bat,  almost  all  monkeys,  man  and  the 
guinea  pig  are  the  only  mammals  whose  bodies  lack  an  enzyme 
needed  to  synthesize  ascorbic  acid  from  glucose!  Hence  they 
must  obtain  their  vitamin  C from  exogenous  sources 


De  Joinville  writing  about  a 1 3th  century  crusade  reported  that 
barber  surgeons  had  to  cut  away  the  dead  flesh  from  the  gums 
to  enable  people  to  masticate  their  food'’  The  disease  he 
described  was  probably  scurvy. 


The  outer  leaves  of  cabbage  and  brussels  sprouts  contain  more 
vitamin  C than  the  heads.  Yet,  ironically,  these  are  often  trimmed 
away  by  the  grocer  to  improve  appearance  and  enhance  sales 
appeal!  Many  housewives  trim  them  even  more  before  cooking' 


Available  on  your 
prescription  or 
recommendation 


AIIBEEvlfcC 


High  Potency 
B-Complex  and 
Vitamin  C 
Formula 


AllbeefwithC 

MULTIVITAMINS 


Each  capsule  contains 
Thiamine  mononitrate  (B<)  15  mg  1500' 
Riboflavin  (B>)  10  mg  S31' 

P»r'dO»me  hydrochloride  (B«)5  mg 
Niacinamide  50  mg  5005 

Calcium  pantothenate  10  mg  ** 

Ascorbic  acid  (Vitamin  C)  300  mg  1000' 


30  CAPSULES 


A.H.  Robins  Company.  Richmond.  \ a.  2.122liy|  | | 


ROBINS 


each  tablet, 
capsule  or  5 cc 
teaspoonful  each 

of  elixir  Donnatal  each 

[23%  alcohol) No  2 Extenlab 

hyoscya mine  sulfate  0.1037  mg  0.1037  mg.  0.31 11  mg 

atropine  sulfate  0.0194  mg  0.01 94  mg.  0 0582  mg 

hyoscine  hydrobromide  0 0065  mg  0 0065  mg  0 0195  mg 

phenobarbital  (Kgr.)16  2mg  04  gr.)  32.4  mg  gr.)48  6 mg 

(warning:  may  be  habit  forming) 


Brief  summary.  Adverse  Reactions  Blurring  of  vision,  dry  mouth  ■ 
difficult  urination,  and  flushing  or  dryness  of  the  skin  may  occur  or! 
higher  dosage  levels,  rarely  on  usual  dosage.  Contraindications! 
Glaucoma:  renal  or  hepatic  disease;  obstructive  uropathy  (for  ex  j 
ample,  bladder  neck  obstruction  due  to  prostatic  hypertrophy):  o, 
hypersensitivity  to  any  of  the  ingredients 

/1'HDOBINS  A H Robins  Company  Richmond  Virginia  2322C If 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 < per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 

Itice  at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-10/74 

THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolmyngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-invasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsm  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Sim  an i,  MD.  4tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


SECOND  GENERAL  PRACTITION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


ASSOCIATE  DIRECTOR  OF  CHILD 
and  Adolescent  Treatment  Services.  Mil- 
waukee County  Mental  Health  Center- 
Acute  Division.  Be  responsible  for  the  de- 
velopment and  administration  of  one  or 
more  services  or  programs  for  our  new 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  psychiatric  services.  Re- 
quires completion  of  2 years  of  approved 
residency  or  fellowship  training  in  child 
psychiatry,  eligibility  or  licensed  to  prac- 
tice medicine  in  Wisconsin  and  one  year 
of  experience  in  a child  psychiatry  pro- 
gram. Annual  salary  range  $26,841  to 
$33,420.  Excellent  employe  benefits  in- 
cluding paid  vacations,  holidays,  personal 
days,  sick  leave,  pension,  and  group  hos- 
pital, doctor,  and  major  medical  insur- 
ance for  you  and  your  dependents.  Po- 
sition located  on  the  grounds  of  the  Mil- 
waukee County  Institutions  in  Wauwato- 
sa. Contact:  George  E.  Currier,  Asst. 
Dir.  of  MH,  9191  Watertown  Plank  Rd., 
Wauwatosa,  WI  53226.  Tel:  414/257- 
7484.  ltfn/74 


GENERAL  PRACTITIONER  TO 
join  two  young  GPs  in  town  of  2000. 
350-bed  hospital.  Salary  the  first  year, 
then  partnership.  Excellent  recreational 
facilities.  Time  off  for  study  «nH  vaca- 
tion. George  P.  Gersch,  MD,  West  Salem, 
WI  54669.  2tfn/74 

PHYSICIAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hours 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  St,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74 


OPHTHALMOLOGIST,  PSYCHIA- 
trist,  and  Family  Physician  positions  im- 
mediately available  in  28-man  incorpo- 
rated multi-specialty  group  in  East  Cen- 
tral Wisconsin.  New  clinic  facility  across 
the  street  from  450- bed  hospital.  Ideal 
cultural  and  recreational  setting.  Salary 
first  year;  equal  stockholder  thereafter. 
Excellent  pre-tax  fringes.  Contact  Dept. 
406  in  care  of  the  Journal.  7tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line."  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
R.  2nd  St„  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


PSYCHIATRIST  (STAFF).  M1L- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 
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FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 

EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

1.  Allergy 

2.  Dermatology 

3.  Family  Practice 

4.  Internal  Medicine 

5.  Orthopedics 

6.  Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 

INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  one  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  L E Schiek,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Schiek  Clinic,  S.C, 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 

IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  E.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
£.  Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  area  of  prac- 
tice: 

Anesthesiology 
Family  Medicine 
General  and  Vascular  Surgery 
Internal  Medicine 
Neurosurgery 
Obstetrics  & Gynecology 
Otolaryngology 
Orthopedic  Surgery 
Emergency  Room  Physician 
First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vacation 
and  time-off  plan.  Metropolitan  area  of 
50,000  adjacent  to  the  finest  vacation 
area  in  the  midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medical 
Director,  Wausau  Medical  Center,  400 
E.  Thomas  St,  Wausau,  Wis.,  54401;  or 
call  collect:  715/842-0411.  3tfn/74 


TWO  PEDIATRICIANS  WANTED 
to  establish  department  in  a northeastern 
Wisconsin  clinic.  Contact  Dept.  418  in 
care  of  the  Journal.  8-10/74 


CLINICAL  DIRECTOR,  SERVICE 
chief  (Psychiatrists)  and  general  Prac- 
titioner vacancies  exist  at  Central  State 
Hospital,  Waupun,  Wis..  Involves  diag- 
nostic and  treatment  functions  with  em- 
phasis in  forensic  areas  and  operation  of 
Sex  Crimes  Law  Program  at  adult  male 
modernized  maximum  security  hospital. 
Maximum  annual  salary  for  original  ap- 
pointment $35,454  depending  upon  ex- 
perience, training,  AMA  Board  Certifi- 
cation and  level  of  responsibility.  For 
additional  information  contact:  £.  F. 
Schubert,  MD,  Superintendent,  Central 
State  Hospital,  Box  431,  Waupun,  Wis. 
53963.  An  Equal  Opportunity  Employer. 

4-9/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  few  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 
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IMMEDIATE  OPENING  FOR  OB- 
Gyu  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modern 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35.000:  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue. 
Manitowoc.  Wis.  54220.  1-12/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modem  hospital.  located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


WANTED:  EMERGENCY  PHY- 

sicians  to  staff  department  full  time  in 
a new  104-bed  general  hospital  located 
in  northeastern  Wisconsin  near  metro- 
politan area.  Progressive  community 
with  excellent  school  system,  churches, 
ample  recreational  and  cultural  oppor- 
tunities. Excellent  salary  and  working 
conditions.  Interested  physicians  contact 
Raymund  J.  Robbeloth,  Administrator, 
Community  Memorial  Hospital.  Oconto 
Falls,  Wis.  54154.  Tel:  414/846-3444. 

8tfn/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


WANTED:  FOUR  FAMILY  PHY- 
sicians  and  an  internist  to  establish 
practice  in  Oconto  Falls,  Wis.,  a com- 
munity of  2600  people  28  miles  north- 
west of  Green  Bay,  Wis.  New,  modern, 
fully  equipped  104-bed  general  hospital 
with  service  area  of  approximately  18,- 
000  people.  Community  offers  excellent 
living,  ample  recreational  and  cultural 
opportunities,  fine  schools  and  churches. 
Medical  office  building  adjacent  to  the 
hospital  with  space  available  and  attrac- 
tive rental  arrangements.  Physicians  in- 
terested in  practicing  medicine  in  a com- 
munity that  offers  the  advantages  of 
rural  living  with  metropolitan  availability 
contact  C.  E.  Siefert,  MD,  105  Williams 
St.,  Oconto  Falls,  Wis.  54154.  Home 
telephone  414/846-2253.  Office  tele- 
phone 414/846-3671  or  contact  Ray- 
mund J.  Robbeloth.  Administrator,  Com- 
munity Memorial  Hospital,  Oconto  Falls, 
Wis.  54154.  Tel:  414/846-3444.  8tfn/74 


PEDIATRICIAN  — OPPORTUNITY 
with  16  doctor  incorporated  multi- 
specialty group  in  east  central  Wisconsin. 
Salary  first  year  followed  by  incentive 
compensation  plan.  Modem  clinic  and 
hospital  facilities,  liberal  benefits.  Lo- 
cated in  diversified  community  of  60,- 
000.  Attractive  educational,  cultural,  and 
recreational  opportunities.  If  interested 
contact  Dept.  419  in  care  of  the  Journal. 

8-10/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


FAMILY  PRACTITIONER,  IN- 
temist,  orthopedic  surgeon  wanted  to 
join  incorporated  multi-specialty  group  of 
seven  family  physicians,  two  general 
surgeons,  one  orthopedic  surgeon  and 
one  ophthalmologist.  Busy  clinic  practice, 
good  hospital.  Group  family  physicians 
share  call  equally  (one  night  a week, 
every  third  or  fourth  weekend),  four-day 
clinic  week.  Join  corporation  and  part- 
nership after  one  year.  Liberal  benefits. 
Excellent  location:  60  miles  from  Twin 
Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  8-10/74 


FAMILY  PRACTITIONER  WANTED 
to  take  over  a well-established  general 
practice  for  a retiring  physician  in  cen- 
tral Wisconsin.  Located  in  resort  area, 
with  fishing  and  hunting,  new  schools, 
etc.  Phone:  1/414/295-3118  after  7:00 
p.m.  7-9/74 


INTERNIST,  PEDIATRICIAN-OB- 
GYN.  Outstanding  opportunity  with  13- 
man  multi-specialty  group  located  ideal- 
ly between  Chicago  and  Milwaukee  on 
the  shores  of  Lake  Michigan.  Modern 
well-equipped  facilities  in  a progressive 
community.  Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  KURTEN 
MEDICAL  GROUP,  2405  Northwest- 
ern Ave.,  Racine,  Wis.  53403.  Tel:  414/ 
637-9271.  3tfn/74 


WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Located  between  Milwaukee  (Vi  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges;  nine  golf 
courses;  excellent  developed  harbor  for 
boating  and  sailing  facilities:  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee, and  University-Wisconsin  Med- 
ical School,  Madison;  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1,000  beds). 
For  full  information  write  Racine  Coun- 
ty Planning  Council,  818  Sixth  Street, 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 


SPECIALISTS  AND  GENER- 
ALISTS working  together  make 
Hartford,  Wisconsin  a better  place 
to  live  and  practice  medicine. 
Thirteen  physicians  presently  serve 
the  area  in  two  clinics  and  also 
solo  practice  — there  is  a need  for 
more  physicians  to  serve  this  fast 
growing  area  — specifically  in: 
internal  medicine,  pediatrics, 

FAMILY  PRACTICE.  OB-GYN  and 
anesthesiology.  A new  hospital 
building  has  been  completed  and 
will  provide  the  best  facilities  pos- 
sible. The  service  area  population 
is  over  30,000  while  Hartford  is 
a community  of  7,000  and  part 
of  the  Metropolitan  Milwaukee 
Planning  Area,  less  than  30 
minutes  away  from  major  cultural, 
educational,  and  social  resources. 
Hartford  itself  offers  more  of  a 
rural  community  flavor  with  prox- 
imity to  lakes,  ski  hills  and  other 
recreational  advantages.  This  in- 
vitation to  Hartford,  Wisconsin  is 
the  cooperative  effort  of  the  physi- 
cians, clinics,  hospital,  and  in- 
terested community  members.  Con- 
tact the  Hartford  Community 
Physician  Search  Committee  by 
letter  or  phone,  through  N.  K. 
Reynolds,  at  1032  E.  Sumner  St., 
Hartford,  WI.  53027.  Tel:  414/ 
673-2300.  9-10/74 
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ASHLAND  — CHILD  PSYCHIA- 
trist,  board  qualified.  Position  available 
1 January  1975.  Comprehensive  mental 
health  program  serving  four  counties  in 
northern  Wisconsin.  Apostle  Islands  Na- 
tional Lakeshore  area  and  Gogebic 
County,  Mich.  Approved  federal  con- 
struction grant  and  staffing  grants  for 
psychiatric  wing  at  the  new  Ashland 
Memorial  Medical  Center.  The  need  is 
great  in  this  satisfying,  four-season  rec- 
reational area.  Salary  and  hours  nego- 
tiable to  $45,000  plus  fringe  benefits. 
Contact  Wayne  C.  Mercer,  MD,  or 
Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave., 
West,  Ashland,  Wis.  54806  9-10/74 


FAMILY  PRACTICE  OR  INTERN- 
ist  to  assist  in  the  development  and  con- 
tinued operation  of  a prepaid  health 
center  in  Eau  Claire,  Wis.  Assured 
earnings,  all  benefits  guaranteed  by  the 
Midwest’s  leading  prepaid  group  of  over 
50  physicians.  High  standards,  rapid  ad- 
vancement, no  investment.  Beautiful 
University  community  of  45,000.  A.  F. 
Anderegg,  MD,  Group  Health  Plan, 
Inc.,  2500  Como  Ave.,  Saint  Paul,  Minn. 
Tel:  612/645-5851.  9-11/74 


NEWBERRY- (LUCE  COUNTY)— 
needed,  general  practitioners  in  beauti- 
ful upper  peninsula  hospital,  60  miles 
west  of  the  Mackinac  bridge.  A fully 
accredited  hospital  with  an  excellent 
staff.  New  Medical  Arts  Building  re- 
cently constructed.  Excellent  oppor- 
tunity to  start  a practice.  For  a good 
place  to  live  and  bring  up  children,  come 
to  Newberry,  Michigan.  Fringe  benefits 
available.  Contact:  D.  J.  Massoglia, 
Helen  Newberry  Joy  Hospital,  Newberry, 
Mich.  49868.  Tel:  906  293-5181  9-11/74 


MMI  No.  (612)  436-5161 


Midwest  Medical 
Dispensary 

Lakeland,  Minnesota 


For  “YOU,  DOCTOR" 


Address 

ANYWHERE,  U.S.A. 

Date 

NOW 

TIME  OFF — Away  from 
Medicine — To  enjoy  Life 
with  your  loved  ones.  Go 
fishing,  take  that  trip  you’ve  always 
wanted,  relax  and  get  to  know  your 
family  again,  AND  let  Midwest 
Medical,  Inc.  provide  you  with  a 
Locum  Tenens. 

“UNUS  IN  SEPTEM  QUADRI” 

MIDWEST  MEDICAL,  INC. 

Lakeland,  Minnesota  55043 
612/436-5161 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


INTERNIST— ORTHOPEDIST  OB- 
GYN.  Outstanding  opportunity  with  15- 
man  multi-specialty  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern,  well- 
equipped  facilities  in  a progressive  com- 
munity. Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  Kurten 
Medical  Group,  2405  Northwestern 
Ave.,  Racine,  Wis.  53404.  Tel:  414/ 
632-7521.  9tfn/74 

INSTRUCTOR-COORDINATOR 
for  emergency  medical  services.  Full- 
time position  for  a talented  individual 
with  skills  to  organize  and  conduct 
emergency  medical  service  training  pro- 
grams for  ambulance  attendants  and  re- 
lated occupations  for  a nine-county 
area.  Preferred  background  includes 
work  experience  within  hospital  emer- 
gency ward  or  as  an  ambulance  at- 
tendant. Bachelor’s  degree  or  seven  years 
work  experience  preferred.  Salary  com- 
mensurate with  education  and  experi- 
ence. Qualified  applicant  send  resume  to: 
Public  Services  Supervisor,  Fox  Valley 
Technical  Institute,  1825  N.  Bluemound 
Drive,  Appleton,  Wis.  54911.  9/74 


ASHLAND— PEDIATRIC  NEURO- 
logist,  half-time  position  with  compre- 
hensive mental  health  program  serving 
four  counties  in  northern  Wisconsin, 
Apostle  Islands  National  Lakeshore 
area  and  Gogebic  County,  Mich.  Salary 
and  hours  negotiable  to  $25,000  half- 
time with  good  private  practice  oppor- 
tunity. Contact  Wayne  C.  Mercer,  MD, 
or  Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave., 
West,  Ashland,  Wis.  54806.  9-10/74 


ASHLAND — GENERAL  PSYCHI- 
artist.  Board  certified,  to  work  in  a 
comprehensive  mental  health  program 
serving  four  counties  in  northern  Wis- 
consin, Apostle  Islands  National  Lake- 
shore  area  and  Gogebic  County,  Mich. 
Approved  federal  construction  grant  and 
staffing  grants  as  of  1 January  1975  for 
psychiatric  wing  at  the  new  Ashland 
Memorial  Medical  Center.  The  need  is 
great  in  this  satisfying,  four-season  rec- 
reational area.  Salary  and  hours  negoti- 
able to  $45,000  plus  fringe  benefits. 
Contact  Wayne  C.  Mercer,  MD,  or 
Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave.,  West, 
Ashland,  Wis.  54806.  9-10/74 


TWO  GENERAL  PRACTITIONERS 
licensed  in  Kansas  looking  for  placement 
in  Wisconsin.  Contact  Stanislaw  Kaczyn- 
ski,  MD,  Box  367,  Elkhart,  Kansas 
67950.  Tel:  316/697-2155.  9-11/74 


MEDICAL  FACILITIES 


DOCTORS  OFFICE  AVAILABLE. 


South  35th  and  National  Avenue,  Mil- 
waukee. Three  rooms.  Heated.  Adequate  jltoili 
facilities.  Rental — $90  per  month.  Avail-  1 M 
able  immediately.  Klumb  Building.  Con-  j E6 
tact:  A.  J.  Lunde,  915  S.  35th  St.,  Mil-  I Wis. 
waukee,  Wis.  Tel:  414/645-7690.  6-9/74  I com 

J :d. 

tlpleti 

HARTLAND  I »' 

New  professional  building  available  1 w 
December  1974.  Community  needs  1 y 
family  physician  or  pediatrician.  Rural-  I “IS 
to-suburban,  beautiful  lake  country,  20  j slor 
miles  west  of  Milwaukee,  rapidly  grow-  4 M 
ing  population,  above  average  income  K 
area,  served  by  Waukesha  or  Oconomo-  | Do 
woe  hospitals.  Tel:  414/367-3322  or  | pte 
414/367-3786.  5,6-7,  8-10/74 


I I 

FOR  SALE:  TWO— 3 PIECE  SETS  I bin 
of  matched  office  furniture.  Contact  j Tw 
John  S.  Honish,  MD,  1113  Main  St.,  } ing, 
Oconto,  Wis.,  54153  or  tel:  414/834-  | 4-ri 
4110.  5tfn/74  llivi 

A lari 

1 wa' 

BEAUTIFUL  WELL-PLANNED  } refi 
and  equipped  office  available  in  Bockl  I P?i 
Building.  Milwaukee.  Equipment  for  I air 
sale — very  reasonable.  Large  percentage  | tile 
of  patients  (Family  Practice  or  Internal  | M 
Medicine)  waiting  to  be  transferred  to  1 Air 
physician  who  takes  over  lease  and  lac 
equipment.  Tel:  414/933-3800.  8-10/74  f M 


OFFICE  SPACE  AVAILABLE  . in 
Apr.  1,  1975  at  117th  and  North  Ave., 
Wauwatosa,  Wis.  General  practitioner  or  * c 
medical  specialist.  Call  414/258-2540.  '■ 

8tfn/74 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay,  i 

Wis.  Patients  immediately  available  on  ' 

referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 

MD,  OB-GYN  Associates  of  Green  Bay. 

Ltd.,  704  S.  Webster  Ave.,  Green  Bay,  ® 

Wis.  54301.  7tfn/73  a 

!|  w 

M 

RETIRING  PHYSICIAN  WANTS  h 

to  rent  his  office  space.  Suitable  for  one  i ^ 
or  two  men — fully  equipped  if  desired.  M 

Available  after  Oct.  1,  1974.  Located  in  « 

central  Madison — four  blocks  from  the  0 

square.  Contact  Dept.  422  in  care  of  the  ; N: 
Journal.  9-10/74 

;!  ii 

— j tt! 

FOR  SALE:  100  MILLTAMP  GE  j/ 

diagnostic  x-rav  unit  Model  R 38  com-  ,, 

plete  with  adjustable  table,  table  cas-  m 

sette,  fluoroscopic  screen,  and  lead-lined  p] 

gloves.  Write:  R.  G.  Yost,  MD,  918  A I 
Washington  St.,  Manitowoc,  Wis.  54220  ! j. 

P9/74  f T( 
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FURNISHED  OFFICE,  RENT  FREE 
for  6 months,  in  established  practice  for 
GP  or  Internist.  Kenosha,  Wis.  Contact 
Dept  420  in  care  of  the  Journal. 

9tfn/74 


FOR  SALE— MEDICAL  OFFICE 

building,  spacious  8400  sq  ft  of  beautiful- 
ly decorated  modern  offices  located  at 
826  Milwaukee  Ave.,  South  Milwaukee, 
Wis.  Offices  are  situated  on  ground  floor, 
completely  air-conditioned  and  well  light- 
ed, spacious  patient  waiting  area,  com- 
plete laboratory  facilities,  all  rooms  have 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  of 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  in 
the  vicinity.  Free  parking  is  steps  away. 
Do  not  fail  to  see  us.  For  appointment, 
please  call:  (414)  762-0795. 

5tfn,  7eom/74 


FOR  SALE:  OFFICE  HOME  COM- 
bination  on  200  x 200  landscaped  lot. 
Two-story  Lannon  stone,  frame  build- 
ing, fully  insulated  with  approved  roof, 
4-room  office  with  3-4  bedrooms,  large 
living  room  wood-burning  fireplace, 
large  birch  cabinet  kitchen,  ceramic  tiled 
walls,  double  Frigidaire  ovens,  15  cu.  ft. 
refrigerator.  Washer  and  dryer.  Full- 
poured  concrete  basement  with  forced 
air  heating,  with  basement  floor  drain 
tiled,  submerged  sump  pump.  Office 
fully-equipped,  located  Fremont,  Wis. 
Air  conditioned.  Outdoor  fireplace.  Con- 
tact: A.  J.  Gloss,  MD,  312  W.  Deerpath 
Rd.,  Bensenville,  111.  60106.  9tfn/74 


FORMER  ORTHOPEDIST  OFFICE 
in  downtown  Fond  du  Lac  now  available. 
Two  exams  plus  x-ray  and  casts  rooms. 
Ground  floor  with  convenient  parking. 
All  services  included.  Call  area  414/921- 
6800.  9-11/74* 


ALLIED  HEALTH  SERVICES 


MEDIHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  «f  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MEETINGS 


VW':4 


POSTGRADUATE 


■ COURSES.  ' 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1974  WISCONSIN 

Sept.  25:  “Cardiogenic  Shock”  fall  sym- 
posium of  the  Adolf  Gundersen  Medi- 
cal Foundation  and  Wisconsin  Heart 
Association,  at  Midway  Motor  Lodge, 
LaCrosse.  Acceptable  for  5 elective 
hours  by  AAFP. 

Sept.  25:  One-day  Seminar  for  Family 
Physicians,  Athletic  Injuries  and  Plas- 
tic Surgery,  Beilin  Hospital,  Green  Bay. 
Sponsored  by  Fox  River  Valley  Chap- 
ter-WAFP  and  Commission  on  Scien- 
tific Medicine  of  State  Medical  Society 
of  Wisconsin.  Info:  David  C.  Reynolds, 
SMS,  Box  1109,  Madison,  Wis.  53701. 

Sept.  27-28:  Workshop  in  Applied  Patho- 
physiology— “Infectious  Disease,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion,  at  Wisconsin  Center,  Madison. 
Faculty:  June  E.  Osborne,  MD;  Calvin 
M.  Kunin,  MD;  Dennis  Maki,  MD; 
and  Hugh  L.  Moffet,  MD.  Nine  hours 
credit  each  by  WAFP  and  AMA. 
Registration  $35.  Info:  Wisconsin 

Center,  702  Langdon  St.,  Madison, 
Wis.  53706. 

Sept.  28:  Postgraduate  course  for  prac- 
ticing physicians  on  “Hypertension: 
Common  Sense  Approach,”  sponsored 
by  Task  Force  on  Hypertension  of 
Wisconsin  Heart  Association,  at  Lake 
Lawn  Lodge,  Delavan.  Info:  Mrs. 
Ernestine  Griffin,  WHA,  205  W.  High- 
land Ave.,  Milwaukee,  Wis.  53203  or 
call  (414)  272-4246. 

Sept.  28:  Second  Annual  Day  of  Country 
Medicine,  at  the  Minocqua  Country 
Club,  Minocqua.  Sponsored  by  the 
Walter  Olson  Medical  Education  Fund 
in  conjunction  with  the  Howard  Young 
Medical  Center,  Inc.  Five  hours  ap- 
proved AAFP  credit  applied  for.  Info: 
Country  Medicine,  Box  549,  Wood- 
ruff, Wis.  54568. 


Oct.  2-3:  Wisconsin  Work  Week  of 
Health,  sponsored  by  the  State  Med- 
ical Society  of  Wisconsin  and  its 
Woman’s  Auxiliary.  Oct.  2 at  Mil- 
waukee Area  Technical  College,  Mil- 
waukee; Oct.  3 at  the  University  of 
Wisconsin-Stevens  Point. 

Oct.  4-5:  Annual  Fall  Meeting,  Wiscon- 
sin Radiological  Society,  Madison- 
Hilton  Hotel,  Madison.  Info:  Marvin 
Hinke,  MD,  630  S.  Central  Ave., 
Marshfield,  Wis.  54449. 

Oct.  9-11:  Wisconsin  Nurses  Association 
Annual  Convention,  Marc  Plaza  Hotel, 
Milwaukee. 

Oct.  11-12:  Course  on  “Thyroid  Disease,” 
sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Medicine, 
at  the  Pfister  Hotel  in  Milwaukee.  Con- 
tact: Anne  T.  Finnegan,  Conference 
Coordinator,  561  N.  15th  St.,  Milwau- 
kee, Wis.  53233;  tel.  414/272-5450, 
ext.  247. 

Oct.  24:  One-day  Seminar  for  Family 
Physicians — Obstetrical  Complications 
and  Dermatology,  St.  Vincent’s  Hos- 
pital, Green  Bay.  Sponsored  by  Fox 
River  Valley  Chapter-WAFP  and 
State  Medical  Society  of  Wisconsin. 
Info:  David  C.  Reynolds,  SMS,  Box 
1109,  Madison,  Wis.  53701. 

Oct.  25-26:  Problem  Solving  in  Clinical 
Geriatrics,  presented  by  the  University 
of  Wisconsin  Center  for  Health 
Sciences;  University  of  Wisconsin-Ex- 
tension,  Health  Sciences  Unit,  Dept,  of 
CME;  and  American  Geriatrics  Society, 
at  the  Wisconsin  Center  in  Madison. 
Info:  Coordinator  of  CME,  454 

WARF  Building,  610  Walnut,  Madi- 
son, Wis.  53706;  tel.  608/263-2860. 

Oct.  26:  Third  Annual  Pediatric  Sym- 
posium— “Pediatric  Hematology,”  at 
Marshfield  Clinic.  Info:  Director  of 
Medical  Education,  630  South  Central 
Ave.,  Marshfield,  Wis.  54449. 

Oct.  26:  Wisconsin  Society  of  Patholo- 
gists Annual  Meeting,  Madison  Gen- 
eral Hospital,  Madison.  Afternoon 
program  will  be  a slide  seminar  on 
gastrointestinal  pathology  to  be  mod- 
erated by  Dr  Karle  Mottet,  professor 
of  pathology,  U of  Washington  Medi- 
cal School,  Seattle. 

Oct.  29-31:  Circuit-riding  symposium  on 
“Accidents — Are  They  Worth  the 
Odds?”,  presented  by  the  State  Medical 
Society’s  Committee  on  Occupational 
Health  in  cooperation  with  the  Uni- 
versity of  Wisconsin  Dept  of  Agricul- 
tural Engineering  and  State  Dept  of 
Public  Instruction.  Identical  programs 
each  day  at  Holiday  Inn,  Fond  du  Lac; 
Holiday  Inn,  Stevens  Point;  and  Up- 
ham  Woods,  Wisconsin  Dells,  respec- 
tively. Info:  David  C.  Reynolds,  SMS, 
Box  1109,  Madison,  Wis.  53701. 

Nov.  1-2:  Arthrography  seminar-work- 
shop sponsored  by  the  University  of 
Wisconsin  Center  for  Health  Sciences, 
and  the  departments  of  radiology  and 
continuing  education,  at  Madison  Hil- 
ton Hotel  in  downtown  Madison. 
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MEDICAL  MEETINGS  . . . 

Wisconsin-Michigan  State  football 
game  on  Saturday.  Info:  Department 
of  Continuing  Medical  Education, 
WARF  Building,  610  Walnut  St., 
Madison,  Wis.  53706;  phone  608/263- 
2850. 

Nov.  1-2:  Pediatric  Surgery  Symposium, 
presented  by  St.  Marys  Hospital  Medi- 
cal Center  and  University  of  Wiscon- 
sin-Extension,  Health  Science  Unit, 
Dept  of  Continuing  Medical  Educa- 
tion, at  the  Hospital  Medical  Center, 
Madison.  Info:  Barbara  Nichols,  In- 
service  Education  Director,  St.  Marys 
Hospital  Medical  Center,  720  South 
Brooks  St.,  Madison,  Wis.  53715;  or 
Coordinator  of  CME,  454  WARF 
Building,  610  Walnut,  Madison,  Wis. 
53706;  tel.  608/263-2860. 

Nov.  16:  Conference  on  Rheumatic 
Diseases,  Edgewater  Hotel,  Madison. 
Professional  education  program  of  the 
Southern  District/ Arthritis  Foundation 
of  Wisconsin.  Dr.  John  J.  Calabro, 
authority  on  rheumatic  diseases,  Uni- 
versity of  Massachusetts  Medical 
School,  featured  speaker.  Info:  Joan 
M.  Slate,  Arthritis  Foundation  of  Wis., 
225  East  Michigan  St.,  Milwaukee, 
Wis.  53202;  tel.  608/255-8528  or  608/ 
233-0691. 

Nov.  20:  One-day  Seminar  for  Family 
Physicians — Drug  Counseling  and  Of- 
fice Gynecology,  Beilin  Hospital, 
Green  Bay.  Sponsored  by  Fox  River 
Valley  Chapter-WAFP  and  State 
Medical  Society  of  Wisconsin.  Info; 
David  C.  Reynolds,  SMS,  Box  1109, 
Madison,  Wis.  53701. 

Nov.  21-22:  Soft  Contact  Lenses — A 
Practical  Workshop,  Wisconsin  Center, 
Madison.  UW  Center  for  Health 
Sciences,  Dept  of  Ophthalmology,  and 
UW-Extension,  Dept  of  CME,  spon- 
sors. Info:  Coordinator  of  CME,  UW- 
Extension,  610  Walnut,  Madison,  Wis. 
53706;  tel.  608/263-2860. 

Nov.  22-23:  Workshop  in  Applied  Patho- 
p h y s io lo g y — “Neoplastic  Disease ,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion,  at  Wisconsin  Center,  Madison. 
Faculty:  Charles  Heidelberger,  MD; 
Henry  Pitot,  MD,  PhD;  G.  T.  Bryan, 
MD;  and  A.  L.  Wiley,  MD.  Nine 
hours  credit  each  by  WAFP  and  AMA. 
Registration  $35.  Info:  Wisconsin  Cen- 
ter, 702  Langdon  St.,  Madison,  Wis. 
53706. 


1974  NEIGHBORING 

Oct.  9-10:  Annual  scientific  meeting, 
Michigan  State  Medical  Society, 

Sheraton-Cadillac  Hotel,  Detroit, 

Mich. 

Oct.  24-26:  Fifth  Annual  Course  in  In- 
fectious Disease — Antibiotics  and  In- 


fection, University  of  Iowa  College  of 
Medicine  and  Iowa  State  Department 
of  Health.  Info:  Office  of  CME,  U of 
Iowa,  101  CMAB,  Iowa  City,  Iowa 
52242. 

Nov.  8-9:  “Clinical  Endocrinology — The 
Anabolic  Hormones:  Insulin,  Growth 
Hormone,  Prolactin,”  sponsored  by 
Division  on  Endocrinology,  U of  Iowa 
College  of  Medicine,  Dept  of  Internal 
Medicine.  Info:  Office  of  CME,  U of 
Iowa,  101  CMAB,  Iowa  City,  Iowa 
52242. 


1974  OTHERS 


Oct.  3-5:  Interim  Meeting  of  American 
Society  of  Internal  Medicine,  hosted 
by  Louisiana  Society  of  Internal  Medi- 
cine, at  New  Orleans.  Info:  ASIM, 
535  Central  Tower  Bldg.,  703  Market, 
San  Francisco,  Calif.  94103. 

Oct.  6-7:  The  Joseph  Earl  Moore  Sym- 
posium on  Sexually  Transmitted 
Disease,  Johns  Hopkins  Medical  In- 
stitutions, Thomas  B.  Turner  Audi- 
torium, Baltimore,  Md.  CME-ap- 
proved.  Credits:  AMA  Physician’s 

Recognition  Award  and  A AFP.  Info: 
Mrs  Beatrice  M.  Parker,  720  Rutland 
Ave.,  Baltimore,  Md.  21205;  tel.  301/ 
955-3168. 

Oct.  11-13:  Physicians’  Workshop  on 
Behavorial  Strategies  for  Management 
of  the  Problem  Patient,  at  University 
Medical  Center,  University  of  Utah, 
Salt  Lake  City.  Info:  U of  U,  50 
North  Medical  Drive,  Salt  Lake  City, 
Utah  84132. 

Oct.  14-17:  American  Academy  of  Fam- 
ily Physicians  Annual  Meeting,  Los 
Angeles  Convention  and  Exhibition 
Center,  Los  Angeles,  Calif. 

Oct.  19-23:  Annual  meeting  of  American 
Academy  of  Pediatrics,  at  San  Fran- 
cisco Hilton  Hotel,  the  Civic  Auditor- 
ium, and  the  St.  Francis  Hotel  in  San 
Francisco.  Info:  AAP,  1801  Hinman 
Ave.,  Evanston,  111.  60204. 

Oct.  24-26:  Annual  Course  in  Postgradu- 
ate Gastroenterology  of  the  American 
College  of  Gastroenterology  in  co- 
operation with  University  of  Miami, 
at  the  Americana  in  Bal  Harbour,  Fla. 
Has  Category  “A”  approval  and  ac- 
creditation from  AMA.  Info:  ACG, 
299  Broadway,  New  York,  NY  10007. 

Oct.  25:  First  Annual  Symposium  on 
Comprehensive  Patient  Care  and  Cur- 
rent Research  in  Chronic  Respiratory 
Disease,  at  Goldwater  Memorial  Hos- 
pital on  Roosevelt  Island,  New  York 
City.  Organized  by  the  Dept  of  Re- 
habilitation Medicine  of  New  York 
University  Medical  Center.  Info:  Miss 
Arleen  Mandia,  Dept  RM,  Goldwater 
Memorial  Hospital,  Roosevelt  Island, 
New  York,  NY  10017. 

Oct.  25:  Cause  and  Treatment  of  Leu- 


kemia, presented  by  Leukemia  Society 
of  America,  Inc.;  University  of  Cali- 
fornia, San  Francisco  School  of  Medi-  f feb- 
cine;  and  University  of  California,  ! | pb)5'1 
Davis  School  of  Veterinary  Medicine, 
at  Cole  Hall,  University  of  Calif.,  San  11 
Francisco.  Info:  Extended  Programs  L 
in  Medical  Education,  Room  575  U,  li 
University  of  California,  San  Fran-  i|  by" 
cisco,  Calif.  94143. 

i St, 

Nov.  3-7:  “Meeting  Tomorrow’s  Clinical 
Needs  Today,”  theme  of  Annual  I Mar. 
Scientific  Assembly  of  American  Col-  I MC' 
lege  of  Chest  Physicians,  at  Marriott  I Clin 
Hotel — Rivergate  Exhibition  Center,  I Kaa 
New  Orleans,  La.  Includes  one-day  I Ha» 
workshop  for  medical  writers  by  I air 
American  Medical  Writers  Association  I No 
and  CHEST,  the  official  journal  of  the  Hei 

College.  Info:  Bradford  W.  Claxton,  Mo 

M Ed,  Director,  Continuing  Educa-  lit 

tion,  ACCP,  911  Busse  Hwy,  Park  | 
Ridge,  111.  60068.  Apr. 

pb: 

Nov.  3-7:  59th  Annual  International  Sci- 
entific Assembly  of  Interstate  Post-  Sci 

graduate  Medical  Assn,  The  Diplomat  sic 

Hotel  and  Resort,  Hollywood,  Fla.  fa 

Info:  Alton  Ochsner,  MD,  Program 
Chairman,  Interstate  Postgraduate 
Medical  Assn,  PO  Box  1 109,  Madison,  « 

Wis.  53701. 

Nov.  11-23:  Postgraduate  course  on 
“Emergency  Room  Medical-Surgical 
Care,”  at  the  Ochsner  Medical  Center, 

New  Orleans,  La.  Sponsors:  Alton  III  197 

Ochsner  Medical  Foundation,  Charity  “ 

Hospital  at  New  Orleans,  Louisiana 
State  University  School  of  Medicine, 
and  Tulane  University  School  of  Medi- 
cine. American  College  of  Emergency 
Physicians  is  granting  96  hours  credit 
toward  its  CME  requirements.  Info: 
Division  of  Education,  Alton  Ochsner 
Medical  Foundation,  1514  Jefferson 
Highway,  New  Orleans,  La.  70121. 

Nov.  21-23:  Diseases  of  the  Liver,  pre- 
sented by  Dept  of  Medicine,  Univer- 
sity of  Miami  School  of  Medicine, 
Miami,  Fla.,  at  Miami  Beach  Hyatt  I M 
House,  Miami  Beach,  Fla.  Course 
hours:  12  AMA  Category  I,  FMA 
Mandatory  hours.  Info:  Div  of  CME, 

U of  M School  of  Medicine,  Box 
520875,  Biscayne  Annex,  Miami,  Fla. 
33152. 

Nov.  25-27:  American  Cancer  Society — 
National  Cancer  Institute,  National 
Conference  on  Advances  in  Cancer 
Management,  Part  I — Treatment  and 
Rehabilitation,  at  Waldorf  Astoria  Ho- 
tel, New  York  City.  Acceptable  for 
credit  hours  in  category  I for  AMA’s 
Physician’s  Recognition  Award  and  for  1 
elective  hours  by  the  AAFP. 


1 974  AMA 

Oct  31-No v.  2:  Second  National  Con- 
gress on  Health  Manpower  (by  invita- 
tion), Palmer  House,  Chicago,  111. 

Dec.  1-4:  AMA  Clinical  Meeting,  Port- 
land, Ore. 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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1975  WISCONSIN 

Feb.  7-8:  Workshop  in  Applied  Patho- 
physiology— “Liver,”  Univ  of  Wis 
Center  for  Health  Sciences,  Dept  of 
CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Stanley 

Goldfarb,  MD.  Nine  hours  credit  each 
by  WAFF  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Mar.  14-22:  Tenth  Annual  Marquette- 
MCW  Medical  Alumni  Association 
Clinical  Conference,  Maui  Surf  Hotel, 
Kaanapali  Beach,  Island  of  Maui, 
Hawaii.  Open  to  all  physicians,  Group 
air  fares  available.  Extended  stays  OK. 
No  charter  flights.  Info:  Mr.  Robert 
Herzog,  Exec.  Sec.,  Marquette-MCW 
Medical  Alumni  Assoc.,  561  North 
15th  St.,  Milwaukee,  Wis.  53233. 

Apr.  5-6:  Workshop  in  Applied  Patho- 
physiology— “Cardiovascular  Disease,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion, at  Wisconsin  Center,  Madison. 
Faculty:  Jay  M.  Levy,  MD;  Neville 
Bittar,  MD;  and  Condon  R.  Vander 
Ark,  MD.  Nine  hours  credit  each  by 
WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 


1975  NEIGHBORING 

Sept.  21-24:  Fifth  International  Congress 
of  Electromyography,  Mayo  Clinic, 
Rochester,  Minn.  Host  Society:  Amer- 
ican Association  of  Electromyography 
and  Electrodiagnosis  (AAEE),  William 
R.  Kennedy,  MD,  President,  Depart- 
ment of  Neurology,  Box  180.  Mayo, 
University  of  Minnesota  Hospital, 
Minneapolis,  Minn.  55455;  W.  C. 
Wiederholt,  MD,  Secretary-Treasurer, 
7010  Via  Valverde,  La  Jolla,  Calif. 
92037. 

May  10-16:  27th  Annual  Congress  and 
Teaching  Seminar  of  the  International 
Academy  of  Proctology,  at  Hotel  Le 
Chateau  Champlain,  Montreal,  Can- 
ada. Contact:  Executive  Offices,  IAP, 
147-41  Sanford  Ave.,  Flushing,  NY 
11355. 

• • • 

Three  One-day  Seminars  for  Family 
Physicians.  The  Fox  River  Valley  Chap- 
ter of  the  Wisconsin  Academy  of  Family 
Physicians,  with  the  Commission  on 
Scientific  Medicine  of  the  State  Medical 
Society  of  Wisconsin,  is  presenting  a 
series  of  one-day  seminars  for  family 
physicians  in  Green  Bay  during  late 
September,  October,  and  November. 

Any  physician  is  welcome  to  attend, 
and  advance  registration  is  requested. 
Each  program  starts  at  10:00  a.m.  and 
concludes  at  3:30  p.m.,  with  4 hours  of 
prescribed  credit  provided  members  of 
the  WAFP  who  attend.  Cost  is  $35  for 
the  series  of  three,  or  $15  per  single 
meeting. 

Each  program  starts  with  a full  hour 
of  case  discussions,  followed  by  two 
half-hour  lectures,  in  the  morning,  and 


the  same  format  in  the  afternoon  on  a 
second  subject.  Doctor  Henry  Rahr, 
Luxemberg,  is  local  coordinator  for  the 
programs. 

SEPT.  25:  Beilin  Hospital,  Green  Bay 

10:00  a.m.-12:15  p.m.:  ATHLETIC 
INJURIES  (on  high  school  level) — tap- 
ing AND  TYPICAL  INJURIES  IN  HIGH  SCHOOL 
sports:  Domenic  Gentile,  trainer  of  the 
Packers;  Eugene  Brusky,  MD,  Packers’ 
team  physician;  and  Rolf  Lulloff,  MD, 
Green  Bay  orthopedist. 

12:15  p.m.:  LUNCH  (included  in  fee) 

1:00  p.m.-3:30  p.m.:  PLASTIC  SUR- 
GERY— Harold  Hoops,  MD,  Green  Bay 
plastic  surgeon;  and  Frank  Bernard,  MD, 
clinical  professor  of  surgery,  University 
of  Wisconsin  Medical  School,  Madison. 

OCT.  24:  St.  Vincent’s  Hospital,  Green 

Bay 

10:00  a.m.-12:15  p.m.:  OBSTETRI- 
CAL COMPLICATIONS — John  Utrie, 
MD,  Green  Bay  obstetrician-gynecologist; 
and  Eleanor  Delfs,  MD,  professor  of  ob- 
stetrics-gynecology, Medical  College  of 
Wisconsin,  Milwaukee. 

12:15  p.m. — LUNCH  (included  in  fee) 

1:00  p.m.-3:30  p.m.:  DERMATOL- 
OGY— John  Kenney,  MD,  Green  Bay 
Dermatologist;  and  Donald  Ruch,  MD, 
clinical  associate  professor  of  dermatol- 
ogy, Medical  College  of  Wisconsin,  Mil- 
waukee. 

NOV.  20:  Beilin  Hospital,  Green  Bay 

10:00  a.m.-12: 15  p.m:.  DRUG  COUN- 
SELING— Darold  Treffert,  MD,  director, 
Mental  Health  Institute,  Green  Bay;  and 
Alan  Reed,  Jr,  MD,  clinical  instructor 
in  psychiatry.  Medical  College  of  Wis- 
consin, Milwaukee,  and  Staff  of  Mil- 
waukee Psychiatric  Institute. 

12:15  p.m.:  LUNCH  (included  in  fee) 

1:00  p.m. -3:30  p.m.:  OFFICE  GYNE- 
COLOGY— Raymond  Murphy,  MD, 
Green  Bay  obstetrician-gynecologist;  and 
Alwin  Schultz,  MD,  clinical  associate 
professor  of  obstetrics-gynecology,  Uni- 
versity of  Wisconsin  Medical  School, 
Madison. 

Advance  registrations  (checks  made 
payable  to  “CES  Foundation”)  should 
be  directed  to  David  C.  Reynolds,  State 
Medical  Society  of  Wisconsin,  Box  1109, 
Madison,  Wis.  53701. 

Workshops  in  Applied  Pathophysiol- 
ogy. Presented  by  University  of  Wiscon- 
sin Center  for  Health  Sciences;  Depart- 
ment of  Continuing  Medical  Education; 
Health  Sciences  Unit;  University  of  Wis- 
consin-Extension,  at  the  Wisconsin  C \- 
ter,  702  Langdon  Street,  Madison,  Wis- 
consin, during  September,  November, 
1974,  and  February,  April,  1975. 

For  practicing  physicians  of  all  dis- 
ciplines, in  order  to  update  their  knowl- 
edge of  pathophysiology,  and  discuss 
how  this  information  is  applicable  for 
their  clinical  practice.  Starting  in  Sep- 
tember 1974,  two  workshops  are  planned 
for  each  semester.  Each  workshop  will 
offer  9 hours  of  accredited  instruction 
by  members  of  the  University  of  Wis- 
consin faculty,  who  are  selected  for  their 
specific  knowledge  of  the  subject  and 
their  interest  in  Continuing  Medical  Edu- 
cation. Subjects  for  future  workshops  are 


Hematology,  Neuropharmacology,  Renal 
Disease,  Gastroenterology,  Endocrinol- 
ogy Diseases,  etc. 

General  workshop  format  consists  of 
registration  at  12:30  p.m.  on  Friday, 
followed  by  the  First  Session  at  1:00  p.m. 
continuing  until  5:30  p.m.  including  a 
coffee  break.  Dinner  at  6:00  p.m. 
Evening  Session  at  7:30  p.m.  until 
9:00  p.m.,  followed  by  a Social  Hour. 
On  Saturday  Third  Session  starts  at 
8:30  a.m.  Coffee  break  at  10:00  a.m. 
with  the  workshop  concluding  at  12:00 
noon. 

Workshop  dates,  topics,  and  faculty 
follow: 

Sept.  27-28,  1974:  INFECTIOUS 

DISEASES — June  E.  Osborne,  MD; 
Calvin  M.  Kunin,  MD;  Dennis  Maki, 
MD;  and  Hugh  L.  Moffet,  MD. 

Nov.  22-23,  1974:  NEOPLASTIC 

DISEASE — Charles  Heidelberger , MD; 
Henry  Pitot,  MD,  PhD;  G.  T.  Bryan, 
MD;  and  A.  L.  Wiley,  MD. 

Feb.  7-8,  1975:  LIVER — Stanley  Gold- 
farb, MD. 

Apr.  5-6,  1975:  CARDIOVASCULAR 
DISEASE — Jay  M.  Levy,  MD;  Neville 
Bittar,  MD;  and  Condon  R.  Vander  Ark, 
MD. 

Nine  hours  WAFP  credit  per  session 
applied  for.  Nine  hours  AMA  credit  per 
session.  Entire  series:  $100.  Individual 
sessions:  $35.  Checks  to  UW-Extension 
and  mailed  to:  Wisconsin  Center,  702 
Langdon  St.,  Madison,  Wis.  53706. 

Info:  Dept  of  Continuing  Medical 

Education,  Room  460  WARF  Building, 
610  Walnut  St.,  Madison  53706;  tel. 
608/263-2855. 

Thyroid  Disease.  A one  and  one-half 
day  postgraduate  course  sponsored  by 
The  Medical  College  of  Wisconsin’s  de- 
partment of  medicine,  Oct.  11-12,  1974, 
at  the  Pfister  Hotel  in  Milwaukee. 

The  program  has  been  developed  to 
provide  practitioners  with  the  most  re- 
cent advances  in  the  diagnosis  and  treat- 
ment of  thyroid  disorders  according  to 
Paul  S.  Rosenfeld,  MD,  course  director 
and  assistant  professor  of  medicine. 
Practical  application  of  these  concepts 
will  be  emphasized. 

Some  of  the  topics  to  be  covered  in- 
clude: “Hypothalmic-Pituitary-Thyroid 

Axis,”  “Nodular  Goiter  and  Thyroid 
Cancer,”  “Pathogenesis  of  Graves  Dis- 
ease,” and  T3  Thyrotoxicosis.” 

In  addition  to  lectures,  several  panel 
discussions  are  scheduled.  Informal  con- 
sultations with  the  faculty  will  be  pos- 
sible during  an  extended  luncheon  period. 

Besides  the  Medical  College  faculty, 
three  visiting  professors  eminent  in  the 
field  of  thyroid  disease  will  participate 
in  the  program.  They  are:  Leslie  De 
Groot,  MD,  professor  of  medicine  and 
director  of  the  thyroid  study  unit  of  the 
Pritzker  School  of  Medicine,  University 
of  Chicago;  Sidney  H.  Ingbar,  MD, 
professor  of  medicine.  University  of 
California  School  of  Medicine;  and 
Robert  Volpe,  MD,  professor  of  medi- 
cine, University  of  Toronto,  Canada. 

Info:  Anne  T.  Finnegan,  Conference 
Coordinator,  561  N.  15th  St.,  Milwau- 
kee. (Tel.  (414)  272-5450  Ext.  247). 

Problem  Solving  in  Clinical  Geriatrics. 
Presented  by  the  University  of  Wisconsin 
Center  for  Health  Sciences;  University 
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of  Wisconsin-Extension,  Health  Sciences 
Unit,  Department  of  Continuing  Medi- 
cal Education;  and  The  American  Geri- 
atrics Society,  this  conference  is  designed 
to  review  and  update  knowledge  of  the 
aging  process,  and  relate  this  knowledge 
to  the  solving  of  problems  elderly  patients 
bring  to  their  physicians. 

It  will  be  held  October  25-26,  1974 
at  the  Wisconsin  Center  in  Madison. 
The  conference  chairman  is  Sigurd  E. 
Sivertson,  MD,  Assistant  Dean  and  As- 
sociate Clinical  Professor  of  Medicine, 
University  of  Wisconsin  Medical  School, 
and  Associate  Chairman,  Department  of 
Continuing  Medical  Education,  Univer- 
sity of  Wisconsin-Extension  and  visiting 
faculty  will  be  William  Reichel,  MD, 
Vice  President  of  the  American  Geriatrics 
Society  and  Chairman,  Department  of 
Family  Practice,  Franklin  Square  Hos- 
pital, Baltimore;  Kenneth  Lewis,  MD, 
Chairman  of  the  Department  of  Medi- 
cine, Franklin  Square  Hospital  and  As- 
sistant Professor  of  Medicine,  The  Johns 
Hopkins  School  of  Medicine,  Baltimore; 
and  Jordan  Tobin,  MD,  Assistant  Pro- 
fessor of  Medicine,  The  Johns  Hopkins 
University  School  of  Medicine,  Balti- 
more. 

Faculty  from  the  University  of  Wis- 
consin Center  for  Health  Sciences  in- 
clude: David  E.  Green,  PhD,  Sture 
A.  M.  Johnson,  MD,  John  Juhl,  MD, 
Ronald  H.  Laessig,  PhD,  John  R.  Mar- 


shall, MD,  Andrew  A.  McBeath,  MD, 
Joseph  A.  Moylan,  MD,  John  Rankin, 
MD,  Francis  F.  Ruzicka,  MD,  Richard 
Wasserburger,  MD,  and  John  B.  Wear, 
Jr,  MD. 

The  registration  fee  of  $70  includes 
the  cost  of  tuition,  materials,  three 
breaks,  one  luncheon,  and  dinner  Friday 
evening  at  the  Wisconsin  Center.  For 
further  information  contact:  Coordi- 

nator of  Continuing  Medical  Education, 
454  WARF  Building,  610  Walnut,  Madi- 
son; telephone  (608)  263-2860. 

Symposium  on  Accidents — Are  They 
Worth  the  Odds?  The  Committee  on 
Occupational  Health  of  the  State  Medical 
Society  of  Wisconsin  will  join  with  the 
University  of  Wisconsin  Department  of 
Agricultural  Engineering  and  the  State 
Department  of  Public  Instruction  in 
presenting  this  circuit-riding  symposium 
with  an  identical  program  on  three  con- 
secutive days  at  different  locations: 

Tuesday,  Oct.  29:  Fond  du  Lac  (Holi- 
day Inn) 

Wednesday,  Oct.  30:  Stevens  Point 
(Holiday  Inn) 

Thursday,  Oct.  31:  Wisconsin  Dells 
(Upham  Woods) 

The  symposium  is  open  to  all  persons 
who  wish  to  attend  and  will  be  aimed 
primarily  at  attracting  FFA  leaders  and 
members,  persons  engaged  in  agricultural 
and  rural  safety,  implement  dealers, 
manufacturers  of  equipment  used  in  rec- 
reational vehicles,  agricultural  equip- 
ment, and  the  like. 


The  general  format  follows: 

The  morning  program  will  develop  the 
theme,  “Accidents — Are  They  Worth  the 
Odds?”,  with  a topic,  “Accidents  As  I 
See  Them.”  This  topic  will  be  discussed 
by  a person  from  the  insurance  profes- 
sion, a physician,  a lawyer,  a law  officer 
or  an  emergency  vehicle  operator,  and 
a victim  who  survived  the  accident. 

Following  luncheon,  a keynote  speaker 
will  discuss  what  is  currently  being  done 
about  accidents  which  have  been  de- 
scribed in  the  topic  above.  The  program 
will  end  with  a local  panel  composed 
of  young  persons  in  the  area  to  discuss 
the  local  safety  prevention  activities  and 
to  make  certain  recommendations  re- 
garding safety.  The  program  will  con- 
clude with  audience  participation  in  a 
question  and  answer  session. 

Physicians  are  particularly  encouraged 
to  attend  the  program  most  conveniently 
located.  Registration  fee  is  $3  which  in- 
cludes lunch.  Morning  coffee  and  roll 
break  will  be  provided  by  the  Midland 
Cooperative.  Info:  David  C.  Reynolds, 
State  Medical  Society  of  Wisconsin,  Box 
1109,  Madison,  Wis.  53701. 
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CONTRIBUTIONS— CES  FOUNDATION 
July  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  July  1974: 


Unrestricted 

Kenosha  County  Medical  Auxiliary;  John  Allen,  MD;  9 SMS  members  voluntary  contribu- 
tions; Mrs  AW  Hammond 

Restricted 

Mines  Ralph  Tomkiewicz;  Jack  D Edson;  Maribeth  M Stewart;  AW  Hammond— Aescula- 
pian  Society 

Wisconsin  Rural  Rehabilitation  Corp;  Rohde  Clinic-EP  Rohde,  MD;  RE  Housner,  MD; 
indianhead  Chapter,  Wisconsin  Academy  of  Family  Physicians — Medical  Student  Summer 
Externship  Program 

1 SMS  member  voluntary  contribution — Student  Loans 

2 SMS  members  voluntary  contributions — - Other  Than  CESF  Projects 

American  Association  of  Medical  Assistants,  Inc,  Wisconsin  Society — Barbara  P Sargent 
Nursing  Scholarship  Fund  Milwaukee  County 

Brown  County  Medical  Society — In  Honor  of  Delores  Johnston — (Brown  County  Student 
Loan  Fund) 

WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 

Memorials 

Mr-Mrs  Vincent  W Nielsen — Mrs  Ruth  Gebarski  (Student  Loans) 

Mrs  CG  Reznichek— Mrs  Ralph  Amonic;  Mrs  Spicer  (CG  Reznichek,  MD  Student  Loan 
Fund) 

Stahmer  Clinic — James  C Cravens,  MD 

RW  Hammer,  MD — Howard  Hovde 

Marguerite  Cordts;  Vera  Meyer;  Margaret  K Pharo;  Marjory  May — RW  Baker,  DDS 

Richard  W Edwards,  MD — Mrs  Russell  Lewis 

Grant  County  Woman’s  Medical  Auxiliary;  Grant  County  Medical  Society — Mrs  James 
Moffett 

Janice  and  LeRoy  Johnson;  SMS  Realty  Corporation — Isaac  Edmunds 

Dr-Mrs  Loren  J Driscoll — Gilbert  Niesen  □ 
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Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and 
tension  occurring  alone  or  accompanying 
various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e  g.,  oper- 
ating machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  de- 
bilitated, and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
ataxia  and  confusion  may  occur,  espe- 


cially in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
cope has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d .;  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100.  Libritabs®  (chlordiaz- 
epoxide) Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
indistinguishable. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N J 07110 


to  help  reduce  clinically  significant  anxiety  and 
thereby  help  improve  patient  receptivity 

I 1 irVl  up  to  100  mg  daily  in 
LIUllUl  1 1 severe  anxiety 

(chlordiazepoxide  HCI) 


Please  see  following  page. 


Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 


Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may.tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


or  following  medical  advice.  Through 
its  antianxiety  action,  adjunctive 
Librium  (chlordiazepoxide  HCI)  can 
often  calm  the  emotionally  tense  pa- 


tient, thereby  encouraging  physician- 
patient  rapport  and,  on  occasion, 
making  it  easier  for  the  patient  to 
accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 


for  relief  of  excessive  anxiety 

Librium  10  mg  capsules 
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FROM  THE 
PRESIDENT 


Mourn  the  Passing 

There  are  those  who  mourn  the  passing  of  the  old  “family  style”  nursing  home, 
and  well  they  might.  I can  recall  visiting  at  such  a home  at  meal  time  when  all 
would  gather  at  the  table  and  pass  around  the  good  home-cooked  food.  What  the 
facility  may  have  lacked  in  refinements  to  meet  the  various  codes,  they  more  than 
made  up  for  in  the  warmth  of  the  personal,  tender,  loving  care.  I had  the  feeling 
then  that  most  of  these  people  had  a sense  of  belonging,  not  a feeling  of  being  in- 
stitutionalized. 

While  I can  very  well  recognize  the  need  for  requirements  for  the  safety  of 
older  and  handicapped  citizens,  I can  also  very  well  sense  now  the  loss  of  warmth 
and  closeness  that  existed  in  smaller,  more  home-like  facilities.  While  the  newer 
institutions  are  called  nursing  homes,  they  remind  me  more  and  more  of  hospitals 
and  less  and  less  of  homes. 

Perhaps  as  a nation  we  are  moving  from  the  cozy  cottage  style  of  living  of  days 
gone  by  and  moving  to  the  less  personal,  more  sterile  atmosphere  of  institutions. 
Living  is  now  being  geared  more  to  apartment  and  condominium  styles. 

Maybe,  just  maybe,  the  interest  in  things  that  are  of  another  day  is  just  a mani- 
festation of  the  longing  to  recapture  the  warmth  of  human  associations  of  another 
age. 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/ or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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respond  to  one 


According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Di.i  Nerv 
Syst  30: 675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-278,  Mar  1971. 

3.  Claghorn  J : Psychosomatics 
77:438-441,  Sept-Oct  1970. 
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Valium' 

(diazepam) 

2-mg,  5-mg,  10-mg  tablets 

in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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Peers  and  Passions 

Despite  our  protestations  to  the  contrary,  the  medical 
profession  remains  about  as  autonomous  as  a profes- 
sion can  be.  True,  we  must  face  surgical  committees  of 
our  peers,  but  these  committees  examine  the  records 
at  the  least,  ourselves  at  worst.  Never  does  a com- 
mittee insist  on  scrubbing 
in,  taking  notes  as  we  op- 
erate, or  testing  how  tightly 
the  knots  are  tied  when  we 
finish.  In  internal  medicine 
our  offices  are  sacrosanct, 
and  we  write  down  what  we 
please  and  submit  to  review 
only  on  whatever  percent- 
age of  our  work  finds  its 
way  to  a hospital.  Insurance  forms  may  be  irksome  to 
complete  but  rarely  is  our  description  of  findings, 
diagnosis,  or  treatment  challenged — by  peers  or  by  in- 
surance superiors  (so  far  as  payment  is  concerned). 
Now  and  then  a sophisticated  reviewer  may  ask  for 
“clarification”  of  this  or  that  point,  but  I do  not  be- 
lieve a finding  or  diagnosis  would  be  challenged  (some 
believe  it  should  be,  of  course).  In  fact,  politically 
sophisticated  physicians  learn  how  to  fill  out  forms  so 
they  will  “go  through.”  The  secret,  if  you  don’t  already 
know,  is  to  put  your  information  into  small  bites  which 
the  computer  can  digest,  or  which  match  the  handbooks 
on  the  desks  of  the  process  clerks,  who  really  cannot 
be  concerned  with  your  diagnostic  skill  or  your  philo- 
sophical orientation.  It  does  require  a map,  with  time 
coordinates,  but  I can  think  of  more  heinous  fates. 

The  needed  map  is  related  to  what  system  is  used 
by  what  company.  Thus,  using  DSM  II  (Diagnostic  and 
Statistical  Manual,  second  edition)  will  bring  a reject 
from  one  company,  with  request  for  use  of  ICD  (In- 
ternational Classification  of  Diseases).  Yet  only  last 
month  I wrote  in  the  gross  characterization  numbers 
found  in  ICD  and  got  a request  to  explain  what  ICD 
meant  and  would  I please  use  regular  medical  termi- 
nology. My  answer  to  this  company  (a  large  one  in 
Milwaukee)  was  in  the  elaborate  style  I used  in  writ- 
ing essays  to  the  grade  schools  when  our  children 
were  out  for  a sore  throat.  But  the  effort  was  success- 
ful, and  all  my  sense  of  fury  at  the' crass  classification 


system  of  ICD  (all  of  psychiatry  in  just  a few  numbers) 
had  to  be  put  aside. 

Peer  review  carries  the  same  burden  as  expressed 
in  this  vignette,  that  someone  else  determines  whether 
you  have  done  it  right,  and  even  controls  your  payment 
if  he  thinks  you  have  not  done  it  by  his  standards, 
which  are  not  medical  standards,  but  whether  or  not 
you  have  confined  your  thinking  to  a handbook  some- 
one put  on  his  desk.  Fortunately  we  are  not  yet  to  the 
point  where  the  carriers  refuse  to  tell  us  what  text  they 
are  using  this  year.  Our  peers  may  be  a tougher  prob- 
lem to  crack  for  they  are  not  bound  by  handbooks 
but  know  how  it  should  be  done. 

Some  months  ago  I wrote  about  peer  review  anxiety, 
based  on  my  experience  as  president  of  the  Wisconsin 
Psychiatric  Association.  The  subject  apparently  tickled 
the  imaginations  of  readers  elsewhere  for  I was  quoted 
in  several  national  publications  (it  also  showed  that 
the  Wisconsin  Medical  Journal  is  read  nationally). 
Now  the  present  subject  is  not  limited  either  to  Wiscon- 
sin, no  matter  how  fair  our  State  may  be.  The  passions 
that  are  being  aroused  about  the  subject  of  peer  review 
are  real,  they  are  mushrooming  as  pressures  mount, 
and  we  must  give  the  anxieties  serious  attention. 

Passions  about  being  checked  are  not  at  all  limited 
to  physicians.  If  you  talk  at  all  to  other  people,  you 
know  how  sensitive  they  can  be  to  being  “inspected;” 
if  you  prefer  not  to  talk,  then  read  about  the  bleeding 
pain  of  the  industrial  worker  who  must  endure  “quality 
control”  every  minute  of  his  working  day,  as  written 
by  Studs  Terkel  in  his  new  book,  “Working.”  The 
psychological  constellation  of  concern  over  peer-peek- 
ing spreads  over  a considerable  range,  as  a quick  check 
of  any  hospital  staff  will  show.  At  one  end  of  psy- 
chological continuum  are  the  lusty  exhibitionists  who 
loudly  declare  that  they  are  not  afraid  of  peer  review, 
that  everybody  makes  mistakes,  and  that  mistakes 
must  be  talked  about,  are  the  very  stuff  of  teaching 
(or  staff)  programs,  and  those  who  cannot  take  the 
heat  should  get  out  of  the  kitchen  (a  la  Truman),  or 
out  of  the  medical  profession.  And  they  mean  it,  too. 

Another  extreme  position  would  be  that  of  the 
delicate  doctor  who  is  in  abject  terror  of  anyone  at  all 
looking  at  his  work.  He  will  go  to  any  length,  devise 
whatever  intellectual  stratagem,  to  prevent  the  abroga- 
tion of  his  right  to  privacy,  his  autonomy,  his  God- 
given  right  to  practice  medicine  as  he  sees  fit,  and  as 
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his  passion  to  cure  propels  him.  He  may  even  put  off 
writing  on  charts,  up  to  the  line  drawn  by  the  hospital 
staff. 

Slightly  aside  from  either  of  these  positions,  perhaps 
another  extreme,  is  the  fellow  who  senses  that  the  ax 
will  fall,  shouts  with  the  victor,  “Let  it  fall”  but  let 
me  guide  it.  This  trick  of  identifying  with  the  aggressor 
(like  with  the  prison  guards  in  Hitler’s  camps)  produces 
the  ersatz  peer  review  expert  (“we  must  get  rid  of  the 
dust”)  who  cries  loudly  for  review  and  checking  and 
recertification  (every  week  if  need  be),  but  who  hopes 
by  his  cry  to  be  the  very  one  who  does  the  judging. 
And  often  he  succeeds,  putting  terror  into  the  hearts 
of  all  others  about  him.  I suppose  the  intensity  varies 
but  all  human  beings  fall  somewhere  on  the  scale  be- 
tween exhibitionism  and  hiding,  so  no  matter  what  the 
beauty  of  the  logic  of  a review  system,  most  of  us  will 
be  rattled  by  it,  save  perhaps  those  that  fall  in  the  exact 
middle  of  the  continuum,  and  who  can  do  that?  For 
these  reasons  then  I believe  peer  review  passions  as 
well  as  peer  review  anxieties  should  be  taken  seriously, 
if  only  out  of  respect  for  the  sensibilities  of  all  of  us 
involved. — RH 


Suspicions  Confirmed 

To  paraprase  St.  Paul,  “The  eye  has  not  seen  nor  the 
ear  heard”  of  the  wonders  of  governmental  medicine. 
The  average  physician  has  had  some  smattering  of  ex- 
perience in  it  by  virtue  of  his  problems  with  Medicare 
and  Medicaid.  But  the  nephrologist  has  now  had  one 
full  year  of  experience  with  the  first  fully  regulated  ad- 
vance of  government  into  medical  practice.  I would 
like  to  relate  to  the  rest  of  my  colleagues  what  this 
has  meant  to  my  practice. 

As  of  July  1,  1973,  the  “Kidney  Care  Law”  (PL 
92-603)  went  into  effect  throughout  the  country  as  a 
part  of  the  Social  Security  Administration  and  imple- 
mented by  the  Department  of  Health,  Education,  and 
Welfare  (HEW).  Under  that  law,  patients  suffering 
from  chronic  renal  disease  and  requiring  dialysis  be- 
come eligible  for  Medicare  benefits  after  the  first  90 
days  of  their  dialysis  therapy.  Certainly  no  one  familiar 
with  the  financial  impact  on  the  individual  requiring 
dialysis  (about  $25,000  per  year)  will  argue  that  some 
form  of  help  is  mandatory.  But  the  blessing  of  govern- 
mental aid  is  not  without  its  drawbacks  for  both  the 
physician  and  the  patient. 

For  weeks  prior  to  the  implementation  of  the  law, 
there  was  concern  on  the  part  of  nephrologists  as  to 
what  the  rules  were  to  be  as  to  practice;  what  con- 
stituted usual  and  ordinary  care  in  this  complex  dis- 
ease, what  was  an  acceptable  fee,  how  to  bill  for  serv- 
ices and  where  to  bill,  etc.  Rumors  were  rampant 
because  of  inadequate  communications  from  govern- 
ment sources.  Local  and  regional  offices  were  phoned 
and  written  to  looking  for  guidelines;  in  some  instances 
resulting  in  answers  that  were  obviously  simply  passing 
the  buck  and  in  other  instances  resulting  in  frankly  in- 


sulting responses.  It  seems  obvious  that  there  was  a 
great  deal  of  disorganization  and  lack  of  direction  and 
at  times,  gross  ineptness. 

Nonetheless,  July  1,  1973  came  and  went  and  physi- 
cians throughout  the  country  continued  their  daily  care 
of  the  patients  committed  to  the  dialysis  and  transplan- 
tation program.  Then  as  the  directives  from  HEW  be- 
gan to  arrive,  our  suspicions  were  truly  confirmed.  We 
would  no  longer  be  able  to  practice  nephrology  and 
dialysis  medicine  in  the  fashion  we  felt  best  for  the 
patient. 

We  were  told,  for  instance,  that  the  patient  requir- 
ing dialysis  should  stabilize  his  physical  status  after  a 
few  months  and  then  would  become  a “chronic  stable 
patient,”  so  that  when  he  comes  to  the  hospital  for 
dialysis  with  its  attendant  hazards,  he  does  not  require 
a visit  from  his  physician.  Oh!  we  continue  to  see  them 
all  right,  but  we  are  not  allowed  to  bill  for  that  visit 
unless  there  is  some  catastrophic  occurrence  that  fur- 
ther requires  our  care.  Billing  for  that  service,  of  course, 
would  require  a separate  form  to  be  submitted.  We 
were  further  told  what  laboratory  work  should  be  re- 
quired; how  often  a blood  count,  BUN  and  electrolytes 
should  be  needed,  and  how  often  these  patients  will 
require  a chest  x-ray  or  electrocardiogram.  The  fre- 
quency allowed  offers  appallingly  poor  and  infrequent 
surveillance  of  chronically  ill  and  chemically  deranged 
patients  who,  although  “stable,”  are  living  with  an  an- 
nual mortality  rate  approximately  20%.  Oh  yes,  the 
additional  laboratory  work  can  be  obtained,  but  pay- 
ment must  be  sought  by  submissions  of  a special 
requisition  form  with  explanation  as  to  why  each  and 
every  parameter  of  assessment  was  needed!! 

Enquiry  into  how  these  rules  were  developed  re- 
vealed that  a commission  of  nephrologists  was  formed 
by  HEW  to  act  as  an  advisory  board  of  standard,  etc. 
The  roster  of  names  is  an  impressive  list  of  researchers, 
professors,  teachers,  and  university-associated  physi- 
cians; but  one  wonders  how  many  are  directly  con- 
cerned with  the  day-to-day  care  of  the  chronically 
uremic  patient.  What  a sad  picture  this  paints  for  fu- 
ture regimentation  of  the  physicians  in  the  private  prac- 
tice of  other  sectors  of  medicine,  and  portends  further 
“town  and  gown”  controversy. 

From  the  inception  of  the  bill  in  July  1973,  some 
seven  months  passed  without  the  nephrologist  being 
able  to  collect  a fee.  A few  of  them  who  relied  on 
dialysis  for  their  livelihood  relinquished  their  practice 
and  turned  to  other  endeavors.  Meanwhile,  patient  care 
went  on,  a fact  that  has  received  little  or  no  public 
attention. 

As  of  now,  some  fees  can  be  submitted  for  pay- 
ment. Directives  have  come  in  literally  volumes  of 
bureaucratic  jargon  which  have  required  the  use  of  new 
forms,  additional  record  keeping,  and  the  hiring  of  new 
and  additional  personnel  to  claim  our  fee.  But  fee 
schedules  are  still  controversial  and  unsettled  for  the 
day-to-day  maintenance  care  of  these  patients.  The 
government  would  like  us  to  give  up  our  fee-for-service 
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standard  and  accept  a flat  monthly  stipend  for  total 
care,  a la  the  Health  Maintenance  Organization  (HMO) 
concept.  As  an  alternative,  we  can  bill  the  dialysis 
facility  (hospital)  for  our  supervisory  services,  which 
places  the  physician  in  a bargaining  role  with  the  hos- 
pital. Confusion  still  reigns  and  care  goes  on  with  the 
nephrologist  building  an  ever-increasing  ledger  of  ac- 
counts receivable  and  becoming  more  and  more  dubious 
as  to  how  or  if  he  will  be  paid. 

The  problems  are  myriad  and  the  implications  far- 
reaching.  Several  factors,  however,  are  clear: 

1.  HEW  put  into  effect  a law  that  it  is  still  unable 
to  effectively  administrate  after  13  months  of 
existence. 

2.  Guidelines  for  care  of  the  patient  were  set 
arbitrarily  and  are  not  in  accord  with  the  usual 
and  ordinary  care  this  area  has  previously  af- 
forded the  patient. 

3.  The  individual  least  regarded  and  perhaps  most 
seriously  affected  is  the  nephrologist  in  private 
practice. 

4.  The  government  has  included  in  this  law  its  well 
recognized  principles  of  HMO  and  regional  plan- 
ning (some  dialysis  facilities  will  have  to  be 
closed  according  to  now  existing  requirements). 

Perhaps  some  literary  license  has  been  assumed  in 
allowing  this  report  to  appear  under  the  guise  of  an 
editorial,  but  it  requires  little  comment.  “The  facts 
speak  for  themselves”  and  should  fire  each  and  every 
one  of  us  to  commit  ourselves  to  the  task  of  remaining 
informed  and  alert  as  to  further  plans  for  governmental 
intrusion  and  alteration  of  the  private  practice  of  medi- 
cine. Over  200  years  of  practice  “our  way”  have  made 
us  the  healthiest  nation  in  the  world  and  has  afforded 
our  patients  the  highest  level  of  care.  As  medical  care 
now  exists,  there  may  be  deficiencies,  but  it  will  surely 
not  be  improved  by  allowing  it  to  be  dominated  by  the 
bureaucracy  of  Social  Security,  which  most  economists 
feel  is  already  an  inefficient  monster  performing  a 
poor  job  for  its  captive  investor. — Philip  J.  Dougher- 
ty, MD,  Menomonee  Falls 

Careful  Vascular  Examination 

Skilled  clinical  examination  is  always  the  proper 
starting  point  in  the  evaluation  and  management  of  any 
disease  problem.  The  area  of  vascular  disease  is  par- 
ticularly susceptible  to  refined  understanding  through 
judicious  employment  of  simple  diagnostic  techniques 
which  require  nothing  more  than  effective  interview  by 
a clinician  and  the  appreciation  of  abnormalities  readily 
identified  by  the  examiner’s  special  senses. 

Doctor  Detmer’s  timely  discussion  of  the  various 
arterial  degenerative  processes  which  can  be  simply 
evaluated  by  clinical  examination  is  an  excellent  primer 
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for  the  graduate  as  well  as  the  undergraduate  physician. 
The  skills  required  are  not  complex,  but  will  not  be- 
come effective  tools  in  the  physician’s  diagnostic  arma- 
mentarium unless  he  thoughtfully  pursues  a careful 
vascular  examination  whenever  the  opportunity  pre- 
sents itself.  Subtle,  as  well  as  gross,  variations  from  the 
normal  may  be  readily  appreciated  by  the  experienced 
physician. 

Sophisticated  diagnostic  maneuvers  requiring  special 
instrumentation,  such  as  doppler  ultrasound,  plethys- 
mography, segmental  pressure  determinations,  tread- 
mill evaluation  of  claudication  distance,  and  isotope 
techniques  have  been  recommended  as  important  ad- 
juncts for  the  evaluation  of  vascular  problems.  Finally, 
angiography  is  considered  the  sine  qua  non  of  the 
complete  examination  for  vascular  diseases.  There  is 
no  question  that  these  techniques  are  of  considerable 
value  in  the  modern  management  of  these  problems 
and  are  mandatory  in  many  cases.  However,  they  are 
frequently  unnecessary  and  when  injudiciously  em- 
ployed, only  add  to  the  cost  of  medical  care.  Arterio- 
graphy, moreover,  still  accounts  for  occasional  limb 
or  life-threatening  complications  and  is  invariably  of 
some  discomfort  to  the  patient.  A properly  carried  out 
clinical  examination,  which  requires  only  a few  mo- 
ments of  the  physician’s  time,  is  uniquely  effective  as  a 
screening  tool  to  define  those  patients  who  will  require 
noninvasive  hemodynamic  studies  and  angiography. — 
Victor  M Bernhard,  MD,  Associate  Professor  of  Sur- 
gery, Medical  College  of  Wisconsin,  Milwaukee 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 

'Just  what  is  a doctor?” 

The  fact  that  medical  doctors  are  among  the  most 
likely  members  of  this  country’s  population  to  become 
alcoholics  or  drug  addicts,  or  to  commit  suicide,  is  well 
documented.  The  reasons  usually  cited  for  these  dis- 
turbing statistics  are  that  doctors  have  high-tension 
jobs,  are  frequently  faced  with  death  and  dying,  and 
must  often  make  decisions  that  directly  and  forcefully 
affect  the  lives  of  other  people. 

Members  of  large  metropolitan  police  forces  also 
have  high-tension  jobs,  and  also  are  frequently  faced 
with  life  and  death  situations. 

Morticians  are  faced  with  the  dead  more  often  than 
the  average  MD. 

The  clergy  also  deals  with  the  trauma  of  death,  both 
that  of  the  dying  and  that  of  the  survivors. 
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Judges  make  decisions  affecting  another  person’s 
life  with  an  impact  just  as  great  as  the  decisions  made 
by  doctors,  decisions  that  occasionally  result  in  the 
death  of  another  person. 

The  difference  between  the  MD  and  members  of  the 
professions  just  mentioned  is  that  the  policeman,  mor- 
tician, rabbi,  priest,  minister,  and  judge  can  all  suc- 
ceed in  their  high-tension,  high-impact,  and/or  death- 
related  jobs.  The  doctor  cannot  succeed,  as  he  will  lose 
all  the  patients  he  has  that  don’t  happen  to  outlive  him. 
Ours  is  a death-denying  society,  and  the  physician  is 
expected  by  many  to  become  some  sort  of  death-proof 
barrier  when  such  a barrier  is  needed.  The  death  of  a 
patient,  therefore,  although  occasionally  acceptable,  is 
never  considered  successful,  and  is  often  considered  a 
failure  both  by  the  public  and  by  the  physician  in- 
volved as  well,  even  when  he  is  blameless. 

Tn  other  words,  it  is  often  difficult  for  the  physician 
to  live  up  to  the  expectations  he  has  for  himself,  and 
almost  impossible  to  live  up  to  the  expectations  of  the 
general  public.  This  inability  to  live  up  to  expectations 
occurs  constantly  in  situations  less  dramatic  than  death. 
For  example,  “Doc,  you  said  I would  be  out  of  this 
hospital  two  weeks  ago,”  and  “We  bring  our  son  to 
you  because  he’s  doing  poorly  in  school,  and  you  want 
to  put  him  in  a nut  house?  You  must  be  crazy!” 

It  is  important  for  a physician  to  have  confidence  in 
his  abilities.  It  is  just  as  important,  and  in  fact  a part  of 
this  confidence,  for  him  to  be  able  to  accept  his  own 
limitations.  If  he  is  unable  to  do  this,  he  must  fail  to 
live  up  to  the  expectations  he  holds  for  himself.  This 
failure  will  result  in  the  feelings  of  guilt,  frustration, 
and  impotence  that  are  known  to  be  factors  in  causes  of 
alcoholism,  drug  addiction,  and  suicide. 

From  the  beginning  of  medical  school,  doctors  are 
taught  to  bottle  up  any  personal  problems  or  negative 
emotions  they  have.  They  are,  in  effect,  not  supposed 
to  have  these  problems.  For  example,  a freshman  stu- 
dent recently  went  to  a faculty  member  at  the  Medical 
College  of  Wisconsin  to  discuss  a personal  matter  that 
was  affecting  his  work.  The  faculty  member  suggested 
that  if  the  student  couldn’t  separate  his  private  life 
from  his  work,  he  didn’t  belong  in  medical  school.  This 
point  of  view  is  totally  absurd.  No  one  can  completely 
disconnect  one  part  of  his  life  from  another  part.  To 
attempt  to  do  so  is  not  healthy  for  the  doctor,  and  will 
decrease  the  effectiveness  of  his  work. 

The  idea  that  doctors  don’t  have  or  shouldn’t  be 
affected  by  their  emotions,  job-related  or  otherwise, 
must  be  changed.  This  change  should  start  at  the  medi- 
cal school  level.  The  health  professional  faces  tensions 
and  anxieties  that  are  intrinsic  to  the  field:  these  should 
be  discussed,  perhaps  as  part  of  a psychiatry  course, 
preferably  in  small  groups.  Just  as  important,  a student 
should  feel  free  to  discuss  any  question  or  problem  he 
may  have  with  an  advisor  or  counselor,  and  should  in 
fact  be  encouraged  to  do  so.  With  this  type  of  start  the 
physician  will  be  better  equipped  to  handle  the  strain 
of  his  job,  and  he  will  be  more  likely  to  seek  aid  when 


needed,  before,  rather  than  after,  his  work  is  affected. 

On  the  other  side  of  the  coin,  the  patient  will  derive 
much  more  from  the  health  services  he  employs  if  he 
has  realistic  ideas  concerning  the  limitations  as  well  as 
the  abilities  of  these  services.  The  MD  is  commonly 
seen  as  a bag  of  magic  answers.  He  is  almost  just  as 
commonly  seen  as  a bag  of  bullshit.  These  two  con- 
cepts are  closely  related:  both  result  from  a lack  of 
understanding  of  the  methods,  abilities,  and  limitations 
of  the  modern  physician,  and  they  both  are  detrimental 
to  the  quality  of  health  care  that  people  with  such 
views  can  receive. 

An  educational  program  that  would  accomplish  this 
goal  on  a large  scale  would  be  very  difficult  to  imple- 
ment. The  only  way  I see  for  this  type  of  education 
to  effectively  reach  any  sizable  portion  of  the  public  is 
through  individual  doctors  working  with  their  patients. 
This  process  would  not  make  any  large  demands  in 
terms  of  time.  I am  not  suggesting  that  the  physician 
should  attempt  to  explain  the  physiology  of  his  pa- 
tient’s disease.  What  I am  suggesting  is  that  the  patient 
should  have  some  understanding  of  how  and  why  a 
certain  diagnosis  was  made,  why  a given  treatment  is 
suggested,  and  the  etiology  of  the  disease.  This  infor- 
mation, which  takes  very  little  time  to  impart,  has  sev- 
eral effects:  first,  it  allows  the  patient  to  feel  that  he 
as  a person  is  more  a part  of  his  own  health  care,  and 
not  simply  a piece  of  machinery  being  worked  on  by  a 
mechanic.  The  patient  will  not  only  feel  that  way,  his 
feeling  will  be  correct:  being  treated  in  this  manner  will 
allow  him  to  play  a greater  role  in  his  own  health  care. 
This  approach  also  presents  the  patient  with  an  open- 
ing to  discuss  his  anxieties  and  fears  about  what  is  hap- 
pening in  a dignified  manner.  Just  expressing  these 
fears  is  often  helpful  in  itself,  and  quite  frequently  the 
fear  is  unjustified  and  can  be  removed  with  just  a few 
seconds  of  explanation.  This,  of  course,  is  beneficial 
to  the  healing  process,  as  well  as,  or  because  of,  the 
greater  peace  of  mind  of  the  patient. 

Another  effect,  not  so  obvious  or  immediate  but  real 
nonetheless,  is  the  effect  on  the  doctor.  The  strain  of 
attempting  to  live  up  to  unrealistic  expectations  will  be 
reduced  as  the  unrealistic  expectations  themselves  are 
reduced.  (As  a side  benefit,  I would  guess  that  mal- 
practice suits  would  tend  to  drop.) 

Most  doctors  will  say  they  practice  in  this  manner, 
most  of  these  do  put  in  the  effort,  and  some  actually 
succeed.  Many  fail,  however,  simply  because  they  don’t 
know  how  to  communicate  the  information.  The  lan- 
guage barrier  is  often  the  primary  problem:  it  is  amaz- 
ing how  many  words  that  are  considered  basic  vocab- 
ulary by  health  professionals  are  meaningless  (or 
worse)  to  a large  proportion  of  the  general  population. 
This  problem  is  compounded  by  the  fact  that  many 
people  will  refuse  to  admit  to  the  doctor  that  they 
don’t  understand  what  is  being  said. 

Some  people,  physicians  included,  are  able  to  com- 
municate with  anyone,  regardless  of  their  educational 
background,  without  “talking  down”  to  them.  Many 
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others,  physicians  also  included,  do  not  have  this 
skill. 

The  use  of  the  word  skill  is  intentional.  This  skill, 
like  any  other,  requires  patience  and  practice,  and  can 
be  learned  to  varying  degrees  by  anyone. 

Here  again  the  medical  school  could  play  a role. 
At  the  Medical  College  of  Wisconsin  there  is  presently 
a sub-course  that  teaches  interviewing  technique  as 


part  of  the  freshman  psychiatry  course.  It  should  not 
be  difficult  to  change  or  add  to  the  format,  perhaps  in 
the  sophomore  continuation  of  the  course,  so  that 
training  in  educational  technique  would  be  included. 

I realize  that  the  suggestions  offered  here  are  not 
well  defined  and  may  be  simplistic.  The  problem,  how- 
ever, does  exist,  and  should  be  attacked.  The  medical 
school,  I believe,  is  a good  place  to  start. — Kenneth 
T.  Lenington,  Sophomore  Medical  Student,  Medical 
College  of  Wisconsin 


Medical  School!  Medical  Student!  Medical  Education! 


One  year,  the  very  first  one,  of  Medical  School  is  com- 
ing to  an  end  after  months  of  forced  labor.  One  down, 
three  to  go.  During  this  period,  a lot  of  things  have 
happened,  and  a lot  of  things  have  not  happened  to 
me  the  way  I expected  them  to. 

Even  before  having  finished  grade  school,  the  medi- 
cal profession  was  pretty  much  in  my  mind.  But  as  my 
college  years  went  by,  I recognized  the  difficulties 
erected  in  front  of  a foreign  student  trying  to  squeeze 
into  a Medical  School  in  the  United  States  of  America. 
When  the  majority  of  my  friends  majoring  in  biological 
sciences  started  their  applications  to  several  medical 
schools,  I also  joined  into  the  adventure.  Then  one 
day,  I found  myself  belonging  to  the  rank  of  a rare 
species  of  an  also  rare  genus:  one  of  the  few  hundreds 
of  foreign  students  among  forty  thousand  American 
medical  students.  None  of  my  friends  got  through  this 
metamorphosis. 

Suddenly  I found  myself  being  rejected  like  a red 
ant  in  a colony  of  black  ants.  “Friends”  began  telling 
me  that  the  Medical  College  of  Wisconsin  was  not  so 
great  after  all,  while  I saw  the  fire  of  envy,  of  jealousy, 
and  of  deception  in  their  eyes.  Should  I have  faked 
that  I was  not  happy,  too?  This  reminded  me  of  two 
French  philosophers’  thoughts,  one  of  La  Bruyere 
which  goes  like,  “There  is  some  kind  of  shame  for 
being  merry  in  front  of  others’  unhappiness,”  and  the 
other  one  by  J.  Renard,  “One  must  be  discreet  when 
speaking  of  his  happiness,  and  to  acknowledge  the  lat- 
ter is  like  confessing  a robbery.”  But  does  one  have  to 
explain  the  chance  of  the  destiny  to  others  when  he 
does  not  believe  in  destiny  himself? 

Being  one  of  the  only  two  foreign  students  in  a 
class  of  one  hundred  and  twenty  one  is  something  else. 
Due  to  my  complex  of  inferiority  or/and  of  superiority, 
each  exam  involves  more  than  just  the  testing  of  my 
learning.  Each  time  that  my  result  is  better  than  my 
classmates,  why  do  some  of  them  become  ashamed  for 
not  being  able  to  do  better  than  I?  Why  am  I bothered 
by  their  feeling?  In  the  opposite  condition,  when  my 
result  is  not  good,  I feel  bad  about  myself  for  not 
having  studied  harder;  I feel  that  I have  to  do  well, 
in  order  to  show  to  the  Admission  Committee  that  they 
did  not  make  a mistake  in  choosing -me.  Is  it  necessary? 

Outside  of  the  school,  another  change  requires  some 


readjustment.  When  people  begin  calling  me  Doctor 
(including  one  instance  during  a patient  interview 
period,  a patient  did  some  walking  while  he  was  not 
supposed  to,  but  he  did  it  because  I,  the  “Doctor,” 
asked  him  if  he  could  walk  to  the  lounge),  when  they 
come  to  me  expecting  medical  advices  or  reassurance, 
I have  the  urge  to  shout  out  that  I am  not  a doctor, 
not  yet,  because  I am  aware  of  the  responsibility  and 
of  my  ignorance  in  Medicine.  But  will  I ever  be  ready 
to  accept  the  responsibility?  Will  I ever  have  the  con- 
fidence in  myself  in  the  practice  of  medicine? 

Which  fact  will  help  me  to  cure  other  people:  that 
the  unit  membrane  is  70  Angstrom,  that  inorganic 
phosphate  can  get  into  the  mitochondria,  or  that  the 
polypeptide  Proinsulin  has  77  amino  acids?  During  the 
past  few  months,  I have  learned  a lot,  but  the  rate  the 
materials  are  forgotten  always  catch  up  with  the  rate 
they  are  learned.  Is  it  possible  to  make  the  rate  ma- 
terials are  forgotten  to  follow  the  saturation  kinetics  of 
so  many  enzyme  systems? 

A professor  of  surgery  told  us  one  day  that  sympathy 
is  a “no-no”  in  Medicine,  that  all  we  will  have  to  do 
is  to  do  our  best.  I wonder  how  much  basic  human 
reactions  we  will  have  to  put  on  the  shelves.  But 
then,  how  rewarding  to  see  patients  cured  under  my 
eyes! — Van  Minh  Truong,  Sophomore  Medical  Stu- 
dent, Medical  College  of  Wisconsin. 


New  Concepts  in  Preventive 
Medicine 


The  doctor’s  role  in  the  management  of  disease  is 
too  often  confined  to  the  cure  of  a condition  exclusive 
of  its  prevention.  Certainly,  a doctor  is  most  needed 
when  a patient’s  life  is  imminently  threatened,  but 
shouldn’t  a doctor  spend  a significant  amount  of  time 
eliminating  the  threats  to  his  patients’  health  as  well? 
Admittedly,  patients  don’t  come  to  doctors  for  help 
when  they’re  feeling  well.  But  it  is  my  contention  that 
advice  on  exercise,  nutrition,  and  other  preventive  medi- 
cine measures  should  be  available  to  patients  at  check 
up  time  as  a matter  of  procedure. 

The  current  concept  of  “preventive  medicine”  brings 
to  mind  a doctor/statistician  concerned  primarily  with 
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immunizations  and  epidemiology.  It  should  mean  much 
more  than  that.  Current  trends  in  medicine  are  ex- 
panding the  concept  of  preventive  medicine  to  include 
measures  taken  to  prevent  illness  to  individual  patients 
and  promote  their  well-being.  The  growth  of  com- 
munal clinics,  to  which  families  enlist  for  a year  for 
a fixed  stipend,  are  due  to  the  promise  of  these  clinics 
to  keep  a family  healthy  for  the  prescribed  years;  the 
family  is  well-satisfied  if  it  never  “gets  its  money’s 
worth”  by  contracting  some  serious  illness. 

Today’s  average  physician,  sadly,  is  in  no  position 
to  advise  his  clients  on  these  broad  concepts  of  pre- 
ventive medicine.  He  knows  little  about  exercise — its 
benefits,  its  dangers,  its  advisability.  He  would  be 
extremely  hard  pressed  to  set  up  an  exercise  program 
for  any  of  his  patients.  I severely  doubt  if  he  has  a 
reference  text  with  anything  to  cover  fitness  regimen. 

I feel  the  average  doctor  also  lacks  a lot  of  knowl- 
edge about  nutrition.  Oh,  he  may  know  a lot  of  valu- 
able specifics  about  cholesterol’s  association  with 
heart  disease,  special  diets  for  phenylketonurics  and 
diabetics,  and  so  forth,  but  does  he  really  have  a good 
basic  knowledge  of  nutrition,  and  more  importantly, 
does  he  check  his  patients’  diets  periodically?  Ap- 
parently he  does  not.  A recent  AMA  survey  showed 


that  the  average  American  diet  today  is  lower  in  nu- 
tritional value  than  it  was  twenty  years  ago.  There 
are  assuredly  several  contributing  factors  to  this  dip, 
but  consumer  ignorance  of  food  value  and  dieting 
schedules  is  probably  the  largest.  The  responsibility  of 
a consumer  education  certainly  should  not  rest  100% 
upon  the  shoulders  of  the  physician.  Schools,  news- 
papers, and  public  agencies  share  this  responsibility 
as  well.  But  consumers  more  often  depend  on  phy- 
sicians for  stable  “last  word”  advice  on  nutrition  and 
at  best  are  given  incomplete  answers. 

I don’t  think  physician  attention  to  exercise  and 
nutrition  are  overreaching  the  doctor-patient  rela- 
tionship. The  average  American  is  becoming  more 
medically  conscious,  and  wants  more  and  more  to  in- 
crease the  quality  of  his  life  as  well  as  his  longevity. 
This  concern  is  legitimate  and  vital  to  today’s  subur- 
ban person,  who  often  finds  exercise  desirable  but 
doesn’t  know  how  to  begin.  Doctor-initiated  diets, 
many  unsound,  have  confused  more  readers  than  they 
have  helped.  Of  course,  the  biggest  enemy  of  the  pa- 
tient in  preventive  medicine  advice  is  ignorance  on 
the  part  of  his  physician.  The  responsibility  of  the  doc- 
tor here  seems  clear  and  reasonable. — Randy  Percy, 
Sophomore  Medical  Student,  Medical  College  of 
Wisconsin  □ 


1975  ANNUAL  MEETING 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
APRIL  7-8  • PFISTER  HOTEL  • MILWAUKEE 

Highlights  of  Scientific  Program—  Theme:  Update  1975 

MONDAY,  APRIL  7 

Plenary  Session  by  Sections  on  Internal  Medicine,  Orthopedics,  Ophthalmology,  Pediatrics,  Psy- 
chiatry, and  Surgery.  Socio-economic  luncheon.  Ten  workshops:  Emergency  Treatment  of  the 
Alcoholic,  Hand  Injuries,  Eye  Injuries,  Neck  and  Back  Injuries,  Neuro-otology  topic.  Chemical 
Control  of  Cancer,  Hypertension,  Success  of  Coronary  Bypass,  Practical  Hints  and  Pitfalls  in 
Electrocardiography,  and  The  Acute  Febrile  Child. 

TUESDAY,  APRIL  8 

Plenary  Session  by  Sections  on  Dermatology,  Family  Physicians,  Neurology,  Pathology,  Pedi- 
atrics, Public  Health,  Radiology,  Rehabilitation  and  Physical  Medicine,  Psychiatry,  and  Wiscon- 
sin Allergy  Society.  Roundtable  luncheons.  Scientific  programs  of  Sections  on  Anesthesia,  Der- 
matology, Internal  Medicine,  Neurology,  Ophthalmology,  Orthopedics,  Otolaryngology,  Pathol- 
ogy, Plastic  Surgery,  Public  Health,  Surgery,  Wisconsin  Allergy  Society. 
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Letters  to  the  Editor  are  welcomed  and  will  be  published  for  information  and  educational 
purposes  as  space  permits.  As  with  other  material  which  is  submitted  for  publication, 
all  letters  will  be  subject  to  the  usual  editing.  Address  all  correspondence  to: 

THE  EDITOR,  WISCONSIN  MEDICAL  JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


HOPE  Foundation  Grateful 

To  the  CES  Foundation — Upon  my  return  from  the 
Middle  East,  I received  your  letter  and  contribution 
($710.00).  As  always,  my  profound  thanks. 

Our  work  continues  in  an  ever-widening  circle.  We 
are  now  in  the  process  of  developing  two  major  pro- 
grams in  the  Middle  East:  one  in  Iran  and  the  other  in 
Egypt  (the  Iran  one  being  financed  completely  by  the 
Iranian  themselves)  and  an  additional  program  in  Ni- 
geria. Add  these  three  to  Tunis  and  you  see  we  are 
pretty  well  spread  in  that  part  of  the  world. 

Our  Latin  American  interests  continue,  and  we  are 
now  involved  in  a program  with  the  University  of 
Krakow  in  Poland  (financed  by  the  Polish  and  the 
American  State  Department)  so  that  you  can  see  we 
are  having  a very  busy  time. 

William  B Walsh,  MD 
President 

The  People-to-People  Health 
Foundation,  Inc 
Washington,  DC  20007 


State  Clings  to  Archaic 
Contraceptive  Law 

To  the  Editor — Many  Wisconsin  citizens,  and  even 
health  professionals,  do  not  realize  that  Wisconsin  law 
(450.11)  defines  contraceptives  as  “indecent  articles.” 
It  further  prohibits  their  sale  and  distribution  (even  by 
physicians)  to  the  unmarried,  irrespective  of  age.  It 
prohibits  their  advertisement,  their  exhibit  and  display, 
and  the  vending  machine  use  for  nonprescriptive  con- 
traceptives. The  violation  of  the  law  provides  a penalty 
of  $100  and/or  six  months  in  jail. 

The  prohibition  on  “exhibit  and  display”  frequently 
is  interpreted  to  mean  that  there  may  not  be  display  of 
contraceptives  for  educational  purposes.  Indeed,  Wil- 
liam Baird  was  arrested  in  Wisconsin  for  displaying 
contraceptives  in  a public  lecture  in  1971.  Needless  to 
say,  this  law  is  continually  violated,  but  nevertheless  it 


affects  the  poor,  the  unsophisticated  and  minors,  and 
contributes  to  the  high  rate  of  illegitimacy. 

Today  we  are  the  only  state  in  the  nation  with  such 
an  outrageous  law.  Yet  a similar  statute,  challenged  by 
court  test  in  Massachusetts,  was  ruled  unconstitutional 
by  the  U.S.  Supreme  Court,  which  said:  “Whatever  the 
rights  of  the  individual  to  access  to  contraceptives  may 
be,  the  rights  must  be  the  same  for  the  unmarried  and 
the  married  alike.”  (Baird  vs.  Eisenstadt,  March  1972) 
Said  Justice  William  Brennan  in  the  majority  opinion, 
“If  the  right  to  privacy  means  anything,  it  is  the  right  of 
the  individual,  married  or  single,  to  be  free  from  un- 
warranted government  intrusion  into  matters  so  funda- 
mentally affecting  a person  as  the  decision  whether  to 
bear  or  beget  a child.” 

It  seems  incongruous  that  while  abortion  is  legal, 
birth  control,  which  could  prevent  many  abortions,  is 
still  illegal  for  the  unmarrieds  of  Wisconsin.  One  would 
think  that  the  antiabortionists  who  consider  abortion  a 
moral  issue  would  be  the  most  ardent  proponents  for 
repeal  of  our  antiquated  contraceptive  law.  Unfortun- 
ately, this  is  not  the  case. 

There  has  been  a decade  of  challenge  of  the  law  in 
the  legislature  with  health  professionals,  citizens  groups, 
feminists  and  clergy  all  trying  to  persuade  a male  legis- 
lature to  modify  the  law,  to  no  avail. 

The  most  tragic  victims  of  this  law  are  those  most 
in  need  of  contraceptive  help  and  those  least  likely  to 
find — the  unmarried  teenager.  There  is  mounting  evi- 
dence of  the  medical  risks  of  teenage  pregnancy.  Sev- 
eral studies  have  indicated  that  teenage  pregnancy 
carries  an  increased  risk  of  complications,  increased 
maternal  mortality,  increased  prematurity,  and  in- 
creased infant  morbidity  and  mortality.1'2  The  pregnant 
adolescent  girl  is  at  a high  risk  not  only  medically  but 
also  emotionally,  socially,  and  educationally.  Teenage 
pregnancy  is  the  number  one  cause  of  school  dropouts 
and  the  teenage  girl  is  a suicide  risk,  both  during  her 
pregnancy  and  afterwards. 

The  tragedy  of  the  young  girl  who  is  pregnant  out  of 
wedlock  has  been  well  described  by  Arthur  Campbell, 
"She  suddenly  has  90  percent  of  her  life’s  script  written 
for  her  . . . Her  life  choices  are  few  and  most  of  them 
are  bad.”'1 
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Many  people  have  suggested  that  the  out-of-wedlock 
problem  is  not  now  so  acute  since  most  of  these  infants 
« can  find  homes.  The  facts  are  to  the  contrary.  Only  a 
small  percentage  of  infants  born  out  of  wedlock  ever 
— I are  released  to  social  agencies  for  adoption,  and  some 
of  those  who  are  given  up  are  never  adopted  because  of 
racial  background  or  physical  defect.  The  most  recent 
statistics  available  show  that  in  Wisconsin  only  21  per- 
■ cent  of  the  infants  born  out  of  wedlock  were  released 
for  adoption. 

A common  argument  used  by  those  opposed  to  the 
availability  of  birth  control  services  is  that  it  would  put 
a stamp  of  approval  on  premarital  sexual  relations  and 
promote  promiscuity.  Yet,  a recent  national  survey 
establishing  that  14  percent  of  unmarried  girls  have 
nd  I had  intercourse  at  age  15,  and  37  percent  at  age  18, 
also  established  that  a majority  of  these  girls  never 
ch  I used  contraceptives  or  used  them  irregularly.4  Approxi- 
by  I mately  50  percent  had  not  used  contraception  the  last 
all  time  they  had  intercourse.  This  study  indicates  that 
iel  sexual  intercourse  is  common  among  teenagers  and 
iv  I cannot  be  attributed  to  easy  access  to  contraception. 

Many  professional  and  social  organizations  support 
j contraceptive  availability  for  the  teenager.  For  instance, 
j the  American  Medical  Association,  American  College 
of  Obstetricians  and  Gynecologists,  American  Academy 
of  Family  Physicians,  and  American  Academy  of  Pedi- 
atrics have  gone  on  record  endorsing  birth  control  serv- 
1 ices  for  the  teenager  who  needs  them.  Specifically,  the 
recommendation  of  the  American  Academy  of  Pedi- 
atrics is:  “The  teenage  girl  whose  sexual  behavior  ex- 
poses her  to  possible  conception  should  have  access  to 
medical  consultation  and  the  most  effective  contracep- 
1 tive  advice  of  methods  consistent  with  her  physical  and 
[ emotional  needs.” 

A Gallup  poll  of  June  19725  confirmed  broad  citizen 
support,  with  73%  of  those  surveyed  agreeing  that  birth 


control  information  services  and  counseling  should  be 
made  available  to  unmarried  teenagers  who  need  and 
want  them.  There  was  no  significant  difference  in  the 
response  in  relation  to  race,  sex,  age,  education,  re- 
ligion, political  affiliation,  income  and  region.  In  fact, 
68%  of  the  Catholics  surveyed  were  in  agreement  with 
this  recommendation  as  compared  to  73%  of  Protes- 
tants. 

Presently  the  State  of  Wisconsin  is  in  danger  of  losing 
up  to  $165  million  in  federal  aid  (medical  assistance 
plan  and  funds  for  families  with  dependent  children) 
because  of  the  state’s  restrictive  contraceptive  law.  Per- 
haps this  financial  threat  will  prove  to  be  more  per- 
suasive to  our  legislators  than  appeals  on  behalf  of 
basic  human  needs. 

There  is  no  question  that  there  is  the  support  for 
change  in  Wisconsin;  the  problem  is  the  Legislature.  If 
we  physicians  really  want  to  see  the  tragedy  of  illegiti- 
macy and  unwanted  births  disappear  in  our  state,  we 
must  contact  our  respective  legislators  not  only  through 
our  professional  organizations  but  also  individually,  to 
express  our  support  for  total  repeal  of  our  outdated 
contraceptive  law. 
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Shown  above  is  one  of  the  card  selections 

A.  CHRISTMAS  AT  OLD  FORT  CRAWFORD 
MILITARY  HOSPITAL — Dry  point  etching  with  pastels 
of  the  restored  military  hospital  at  Old  Fort  Crawford, 
Prairie  du  Chien,  site  of  CESF  medical  museum. 

Inside  5"x7"  card  description  tells  of  museum  and  fort 
opposite  greeting:  “Merry  Christmas  and  Best  Wishes 
for  the  New  Year.” 


ORDERS  NOW  BEING  TAKEN  FOR  THE 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


A.  Christmas  at  Old  Fort  Crawford  Military  Hospital 

B.  Evergreen  Park  Cottage  Sanatorium 

C.  Harvey  Hospital 

D.  A Country  Doctor’s  Christmas 

E.  Christmas  at  Fort  Howard.  Green  Bay 

F.  Horse  and  Buggy  Doctor 

G.  S.  S.  HOPE 

A special  project  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin  for  the  benefit  of  the 

CHARITABLE.  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION 

Box  of  25:  $2.50  / See  order  form  on  page  51 
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COUNCIL  MINUTES 

State  Medical  Society  of  Wisconsin — Madison,  July  1 3,  1 974 


1.  Call  to  Order  and  Roll  Call 

The  meeting  was  called  to  order  by  Chairman  Nordby  at 
1:00  p.m.  on  Saturday,  July  13,  1974,  at  the  State  Medical 
Society. 

Voting  members  present:  Chairman  Nordby,  Vice-chairman 
Schmidt;  Doctors  JJ  Foley,  Olsman,  Beilman,  Huth,  Edwards, 
Smejkal,  Mauthe,  McKenzie,  Rohde,  Heinen,  Lewis,  Haskins, 
TJ  Foley,  Inda,  LaBissoniere,  Pittelkow,  Williams,  Ashe;  Past 
President  Derus,  President  Dettmann,  and  Speaker  Ham- 
lin. 

Others  present:  President-elect  Correll,  Vice-speaker  Stuff, 
Assistant  Treasurer  Hill,  AMA  Delegates  Bell,  Collentine, 
Galasinski,  Picard;  Alternates  Carlson,  Twelmeyer,  Russell, 
Kief;  Doctor  Headlee,  Editorial  Director;  Doctor  Dessloch; 
Mmes.  Scott  and  May,  Woman’s  Auxiliary;  Consultants  Mur- 
phy and  Gill;  Messrs.  Thayer,  Maroney,  Ragatz,  Johnson, 
Brower,  LaBissoniere,  Lien,  Koenig,  Bontrager,  Brodersen, 
Feuling,  McIntyre;  Neil  Sutherland,  AMA  staff;  Mmes.  Daven- 
port and  Pharo;  Miss  Pyre. 

Present  for  special  orders:  Messrs.  Joseph  Cohen,  NLRB, 
and  George  Fleischli,  WERC;  Doctor  Leonard,  Division  on 
Maternal  and  Child  Welfare. 

2.  Approval  of  Minutes  of  May  18,  1974 

Minutes  of  the  last  meeting  were  approved  on  motion  of 
Doctors  Schmidt-Huth,  carried. 

3.  Special  Order:  The  Society  as  a Labor  Union 

Messrs.  Cohen  and  Fleischli  discussed  federal  and  state  laws 
under  which  the  respective  organizations  operate,  as  summa- 
rized in  written  communications  earlier  distributed  to  the 
Council,  stressing  the  requirements  for  employer-employee  re- 
lationships in  collective  bargaining.  Neither  could  see  how 
under  present  laws  the  Society  could  represent  all  of  its  mem- 
bers as  a labor  union,  but  it  could  exert  influence  as  an  as- 
sociation within  antitrust  laws.  After  a question  and  answer 
period,  the  chairman  indicated  that  the  subject  will  be  on  the 
next  Council  agenda  for  further  exploration  with  a physician 
union  representative. 

4.  Report  on  AMA  Annual  Convention 

Doctor  Galasinski  and  other  members  of  the  Wisconsin  dele- 
gation reported  on  actions  of  special  interest  to  the  Council, 
including  elections  and  AMA  finances.  The  Wisconsin  resolu- 
tion was  adopted  on  Federal  Register  publication  procedures. 

5.  Statement  on  Pitocin 

Doctor  Leonard  discussed  experience  of  the  Maternal  Mor- 
tality Study  Committee,  indicating  there  had  been  four  deaths 
since  1968  involving  the  use  of  Pitocin.  He  said  that  since  the 
last  Council  meeting  the  Division  on  Maternal  and  Child  Wel- 
fare had  been  contacted  concerning  possible  revisions  in  its 
proposed  statement,  but  that  it  had  determined  to  recommend 
no  changes. 

After  some  discussion,  on  motion  of  Doctors  Derus-Mauthe, 
carried,  the  subject  was  tabled  for  further  Council  discussion 
later  in  the  meeting.  This  took  place  in  executive  session,  at 
which  time  the  Council  amended  and  adopted  the  statement 
as  follows: 

Complications  from  the  use  of  Pitocin  are  an  ever  present 

hazard,  especially  when  used  in  the  antepartum  and  intra- 
partum phases  of  pregnancy  (over  20  weeks). 

1.  Careful  selection  of  patients  is  mandatory. 

2.  Intravenous  is  the  safest  method  of  using  Pitocin  for 
the  induction  or  augmentation  of  labor  and  should  be 
used  in  a double  infusion  setup  so  that  in  the  event  of 


an  emergency  (tetanic  contraction,  precipitous  labor, 
fetal  distress,  placental  separation),  the  intravenous 
Pitocin  infusion  can  be  stopped  while  keeping  the  vein 
open  with  non-medicated  intravenous  fluid.  An  infusion 
pump  is  recommended,  since  only  this  results  in  a con- 
stant inflow  and  assures  greater  safety. 

3.  The  responsible  physician  must  be  present  during  the 
initiation  of  the  infusion  of  Pitocin  and  must  be  in  at- 
tendance and  immediately  available  to  respond  in  case 
of  emergency  during  administration.  This  assures  him 
an  opportunity  to  evaluate  contractions  and  to  adjust 
the  infusion  rate  as  indicated  by  regularity  and  length 
of  contractions. 

4.  The  responsible  physician  must  be  adequately  know- 
ledgeable to  handle  the  obstetrical  emergencies,  or 
must  have  within  ready  access  a physician  qualified  to 
perform  the  delivery,  including  cesarean  section,  pro- 
vided such  an  emergency  arises. 

5.  Intramuscular,  nasal  spray  and  oral  (buccal)  oxytocin 
and  sparteine  sulfate  are  not  desirable  methods  and 
should  not  be  used. 

The  Council  recommended  that  the  statement  as  approved  be 
supplemented  by  medical  staff  rules  on  physician  availability; 
further,  that  the  Division  on  Maternal  and  Child  Welfare  and 
its  Maternal  Mortality  Study  Committee  use  the  Wisconsin 
Medical  Journal  in  their  educational  efforts  by  preparing  both 
editorial  and  scientific  comment. 

6.  Report  of  Executive  Committee 

Doctor  Dettmann  reported  that  in  its  meeting  that  morning 
the  Executive  Committee  had  received  a preliminary  report 
from  Doctor  Schmidt  concerning  a study  by  the  Commission 
on  Medical  Care  Plans  on  the  use  and  cost  of  legal  services; 
also  a staff  report  on  the  AMA  annual  convention  suggesting  a 
number  of  matters  for  consideration  by  various  Society  com- 
mittees; and  that  in  connection  with  the  restructuring  proposal, 
the  committee  intended  to  prepare  an  organizational  plan  of 
the  entire  Society,  including  a description  of  all  committees, 
functions  of  consultants,  etc.  He  said  that  a matter  concerning 
Interstate  Postgraduate  Medical  Association  would  be  presented 
in  executive  session. 

The  Council  acted  on  the  following  items  reported  in  the  June 
7 Executive  Committee  minutes: 

A.  Payment  of  Nonmedical  Assistants 

On  motion  of  Doctors  Mauthe-Edwards,  carried,  the  Council 
adopted  the  following  statement  as  an  interim  position  pending 
a special  study  by  the  AMA  Council  on  Health  Manpower 
and  Council  on  Medical  Service  on  which  a report  is  anticipated 
in  December  1974: 

Reimbursement  for  services  of  a non-medical  assistant 
should  be  made  directly  to  the  employing  physician. 
In  instances  where  the  non-medical  assistant  is  provid- 
ing services  in  the  physician's  office  and  in  conjunction 
with  the  physician,  the  cost  of  such  services  would  ap- 
propriately be  a part  of  the  physician's  own  fee-for- 
service  as  is  now  the  case  with  other  personnel  he  em- 
ploys. When  the  non-medical  assistant  provides  physi- 
cian-like services  to  a patient  under  the  direction  of,  but 
in  a location  physically  remote  from  the  employing  phy- 
sician, the  physician  should  bill  for  such  services  on  the 
basis  of  the  usual,  customary  and  reasonable  charges 
concept,  insofar  as  this  may  be  established  by  custom 
and  experience  for  the  non-medical  assistant.  With  ex- 
perience, the  physician  may  find  that  he  can  adjust  his 
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charges  for  such  services  to  reflect  the  actual  cost  of 
their  being  provided  by  the  non-medical  assistant  rather 
than  by  the  physician. 

B.  Leadership  Conference  for  County  Society  Officers 

On  motion  of  Doctors  Edwards-Olsman,  carried,  the  Council 
approved  the  recommendation  emanating  from  the  president- 
elect of  a county  medical  society  that  the  State  Society  hold 
a leadership  training  program  for  county  society  officers.  It 
was  agreed  that  this  should  be  late  in  the  year  after  fall  elec- 
tions are  held  by  most  of  the  county  societies. 

C.  “Approval”  of  County  Society  Sickness  Care  Plans  pursuant  to 
Chapter  148 

The  committee  had  discussed  the  question  of  what  the  law 
requires  of  the  State  Society  with  regard  to  a variety  of  “sick- 
ness care  plans”  in  which  county  societies  are  becoming  in- 
volved, such  as  WPS-HMP  or  new  types  of  prepaid  programs 
of  commercial  insurance  companies.  It  concluded  that  “sickness 
care  plan”  within  the  intent  of  the  statute  means  a plan  owned 
and  operated  by  a county  medical  society,  such  as  Surgical 
Care-Blue  Shield,  which  has  been  “approved”  for  statewide 
operation,  and  does  not  mean  a plan  of  WPS  or  an  insurance 
company  to  which  a county  society  might  subscribe.  In  addi- 
tion. it  would  mean  a plan  specifically  authorized  and  regu- 
lated under  statutes  involved.  The  committee  could  see  no  re- 
sponsibility on  the  part  of  the  Society  for  any  other  plan  with 
which  a county  society  might  be  or  become  involved.  This  in- 
terpretation was  acceptable  to  the  Council. 

0.  Medicare  Chiropractic  Claims  Review 

Mr.  Koenig  outlined  the  WPS  response  to  the  June  5 direc- 
tive from  SSA,  also  that  of  Surgical  Care,  and  reviewed  cur- 
rent administrative  procedures  pursuant  to  recommendations 
from  the  Executive  Committee  of  the  Council  as  reported  in 
the  June  7 minutes.  This  report  was  accepted  by  the  Council. 

7.  Report  of  Finance  Committee 

Doctor  Edwards  reported  that  the  committee  had  met  with 
Nelson  and  Warren,  actuaries  for  the  Employees  Pension  Plan, 
on  possible  revisions,  and  would  next  meet  with  other  pension 
plan  consultants  to  receive  their  recommendations. 

Doctors  Mauthe,  Beilman,  and  JJ  Foley  have  been  requested 
to  work  with  the  Editorial  Board  in  an  in-depth  study  of  the 
Wisconsin  Medical  Journal  as  requested  by  the  House  of  Dele- 
gates. 

Salary  recommendations  were  reported  later  in  executive 
session. 

Milwaukee  Councilors  said  that  the  county  society  would 
like  a progress  report  on  the  study  of  services  provided  its 
members.  The  Finance  Committee  was  asked  to  consider  this 
at  its  next  meeting. 

8.  Committee  on  Economic  Medicine 

Doctor  Schmidt  reported  that  the  committee  had  met  with 
representatives  of  specialty  sections  in  reference  to  a Society- 
sponsored  liability  insurance  program,  and  by  August  hoped 
to  have  outlines  of  programs  from  interested  agencies.  Its 
morning  session  had  been  devoted  principally  to  discussion  of 
a presentation  to  the  Legislative  Council  Committee  on  Liabili- 
ty of  Health  Professionals. 

9.  Restructuring  Proposal 

In  reference  to  the  motion  of  the  House  of  Delegates,  the 
Secretary  stated  his  judgment  that  based  on  expressions  by  a 
majority  of  the  approximately  350  physicians  who  attended  the 
thirteen  councilor  district  meetings,  “sentiment  is  significantly 
in  favor”  of  the  proposals.  However,  he  left  to  the  Council  the 
question  of  timing,  expressing  the  belief  that  the  matter  is 
not  generally  considered  so  pressing  that  it  must  be  accom- 
plished within  a couple  of  months.  The  chairman  noted  the 
expense  of  a special  session  and  suggested  that  everyone’s  time 
would  be  better  spent  and  a better  end  product  result  if  the 
Council  prepared  a more  finished  description  for  distribution 
and  discussion  at  county  society  meetings  prior  to  the  next 
regular  session  of  the  House  of  Delegates.  As  reported  earlier, 
the  Executive  Committee  planned  to  devote  its  next  meeting  to 


the  preparation  of  such  material,  and  its  recommendations  will 
be  sent  to  the  Council  prior  to  the  September  meeting. 

On  motion  of  Doctor  Lewis-TJ  Foley,  carried,  the  Council 
determined  not  to  call  a special  session  of  the  House  of  Dele- 
gates. 

10.  Annual  Meeting  Dates 

The  Society  has  contracted  with  the  Pfister  Hotel  for  annual 
meetings  through  1978,  except  for  1976  in  Madison.  However, 
question  has  been  raised  as  to  the  suitability  of  these  facilities; 
in  addition,  the  Auxiliary  desires  to  be  headquartered  in  the 
same  hotel  facility  as  the  physicians  whenever  possible.  Fur- 
thermore, the  Commission  on  Scientific  Medicine  and  section 
representatives  on  the  program  planning  committee  have  recom- 
mended the  end  of  the  week  (Friday  and  Saturday)  for  the 
scientific  program. 

Staff  reported  the  practical  impossibility  of  implementing 
these  recommendations  because  of  unavailability  of  other  facili- 
ties through  1978. 

On  motion  of  Doctors  Edwards-Hamlin,  carried,  the  Coun- 
cil reconfirmed  the  dates  of  March  26-29,  1977,  at  the  Pfister, 
and  directed  staff  to  inquire  into  the  possibility  of  beginning 
the  1978  scientific  program  on  Friday,  March  31,  with  the 
entire  meeting  concluding  prior  to  Tuesday,  April  4,  election 
day. 

The  Council  was  reminded  of  House  of  Delegates  action  call- 
ing for  the  annual  meeting  to  be  held  in  a location  other  than 
Milwaukee  every  third  year,  which  means  that  the  1979  meet- 
ing would  be  held  outside  of  Milwaukee.  The  Council  believed 
that  only  Milwaukee  or  Madison  can  accommodate  the  meet- 
ing. 

On  motion  of  Doctors  Olsman-Schmidt,  carried,  staff  was 
instructed  to  investigate  dates  and  facilities  in  Madison  for 
1979. 

11.  Commission  and  Committee  Reports 

A.  Ad  Hoe  Committee  on  Chiropractic 

Doctor  Williams  reported  for  information  on  subjects  dis- 
cussed by  the  committee  and  with  legislators  who  accepted 
an  invitation  to  meet  with  it.  These  related  to  activities  of 
chiropractors  resulting  from  state  and  federal  legislation. 

Doctor  Ashe  urged  that  Society  efforts  be  directed  as 
rescinding  laws  giving  benefits  and  privileges  to  chiroprac- 
tors. 

B.  Commission  on  Public  Policy 

It  was  reported  that  the  State  Health  Policy  Council  and 
its  committees  are  discussing  two  subjects  in  anticipation  of 
the  1975  legislative  session  upon  which  the  Society  has 
established  policy  through  the  House  of  Delegates  or  the 
Council.  These  relate  to  certificate  of  need  and  to  treatment 
of  minors  without  parental  consent. 

On  motion  of  Doctors  Hamlin-Williams,  carried,  the  Coun- 
cil authorized  the  chairman  of  the  Commission  on  Public 
Policy,  with  Society  officers  where  possible,  to  meet  with 
representatives  of  the  Health  Policy  Council  in  discussion  of 
legislative  proposals  and  in  these  areas  in  relation  to  Society 
policy. 

The  Commission  chairman  and  staff  have  met  with  the 
chairman  of  the  Medical  Examining  Board  on  proposed 
changes  in  the  Medical  Practice  Act;  a later  draft  will  be 
reviewed  with  the  Society's  ad  hoc  committee  and  perhaps 
a report  will  be  available  for  the  September  Council  meeting. 

Three  subcommittees  have  been  named  within  the  Physi- 
cians Assistant  Council  on  education,  certification,  and  prac- 
tice standards.  No  recommendations  have  yet  been  adopted 
for  report  to  the  Council. 

C.  Commission  on  Hospital  Relations  and  Medical  Education 

On  motion  of  Doctor  Huth,  seconded  and  carried,  the 
Council  approved  the  Commission’s  recommendation  that 
the  State  Medical  Society  endorse  the  concept  of  hospital 
surveys  to  be  conducted  simultaneously  by  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  and  the  Wisconsin  Di- 
vision of  Health  as  they  pertain  to  the  JCAH  accreditation 
and  licensing  of  hospitals  under  Wisconsin  Administrative 
Code  Chapter  H-24. 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


17 


I 


COUNCIL  MINUTES  . . . 

12.  Informational  Reports 

A.  Stale  Medical  Society  of  Wisconsin  v.  Commissioner  of  Insurance 

Mr.  Murphy  reported  that  the  case  had  been  argued  before 
Judge  Jackman  on  July  12,  and  it  was  hoped  a decision 
might  come  down  within  a month. 

B.  HMO-HMP 

Mr.  Koenig  reported  that  federal  HMO  regulations  were 
still  incomplete  and  that  the  Commission  on  Medical  Care 
Plans  would  provide  written  information  in  its  next  report 
to  the  Council.  He  said  that  HEW  had  indicated  an  interest 
in  placing  a segment  of  Medicare  beneficiaries  under  WPS- 
HMP,  but  that  the  Commission  had  not  yet  considered  the 
possibility. 

Mr.  Thayer  reported  that  the  Health  Policy  Council  had 
recently  declared  that  top  priority  legislation  in  1975 
would  be  certificate  of  need,  HMO,  and  preparing  the  state 
for  its  role  in  national  health  insurance.  He  had  been  unable 
to  determine  which  organizations  in  Wisconsin  had  applied 
for  HMO  funding  grants,  and  there  were  some  indications 
that  the  University  was  interested  in  developing  HMO  plans 
in  certain  areas  of  the  state. 


C.  WHCRI-WisPRO 

Mr.  McIntyre  reported  for  information  on  the  current 
stage  of  operations  of  these  entities. 

13.  Miscellaneous 

A.  David  N.  Goldstein,  MD 

Mr.  Thayer  reported  that  Doctor  Goldstein  had  recently 
completed  four  years  of  service  on  the  NABSP  board  of 
directors  representing  District  X. 

On  motion  of  Doctors  Schmidt-Hamlin,  carried,  the  Coun- 
cil extended  its  commendation  and  thanks  to  him  for  this 
service  to  medicine  and  the  public. 

B.  Medical  College  of  Wisconsin 

President-elect  Correll  urged  that  the  Society  be  con- 
cerned with  the  future  existence  of  MCOW,  particularly  in 
supporting  the  use  of  its  facilities  by  southeastern  Wisconsin. 

14.  Executive  Session  and  Adjournment 

After  meeting  as  the  Board  of  the  CES  Foundation,  the 
Council  held  an  executive  session,  adjourning  about  6 p.m. 
Approved:  May  18,  1974  Earl  R.  Thayer 

Eugene  J.  Nordby,  MD  Secretary 

Chairman  □ 


NOTICE:  Pentazocine  (Talwin®)  Added  to  Schedule  III 

Effective  Sept.  1,  1974,  the  Controlled  Substances  Board  of  Wisconsin  added  the  substance  pentazo- 
cine (Talwin®)  to  Schedule  III  of  the  Controlled  Substances  Act  (Chapter  161  Wis.  Stats.).  This  rule 
pertains  to  both  the  oral  and  parenteral  dosage  forms.  Prescriptions  will  thus  be  limited  to  a maximum 
of  five  refills  for  not  longer  than  six  months  from  the  date  of  issue. 

CONTROLLED  SUBSTANCES  BOARD  OF  WISCONSIN 


— UNIVERSITY  CENTER  — 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 


• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


Inquiries  concerning  national  advertising  copy  should 
be  directed  to: 

STATE  MEDICAL  JOURNAL  ADVERTISING  BUREAU, 
711  South  Blvd.,  Oak  Park,  III.  60302;  or  local  (Wis- 
consin only)  advertising  copy  to:  WISCONSIN  MEDI- 
CAL JOURNAL,  Box  1109,  Madison,  Wisconsin  53701. 


The  Wisconsin  Medical  Journal  is  one  of  40  state  medical 
journals  published  monthly  in  the  United  States.  These 
journals  represent  47  state  medical  societies.  Each  is  an 
official  publication  of  the  state  society  it  represents,  and 
is  owned  and  operated  by  it. 

The  Wisconsin  Medical  Journal  has  a circulation  of 
more  than  5,000.  About  80  per  cent  of  the  physicians 
in  Wisconsin  receive  the  Journal  as  part  of  their  Society 
membership  dues.  Others  who  receive  the  Journal,  either 
complimentary  or  through  paid  subscriptions,  include 
senior  medical  school  students  at  the  University  of  Wis- 
consin and  Medical  College  of  Wisconsin,  hospital  ad- 
ministrators, faculty  members  of  the  two  medical 
schools,  medical  clinic  managers,  most  major  medical 
school  libraries  in  the  United  States  and  abroad,  promi- 
nent physicians  in  the  United  States,  health-related  gov- 
ernment agencies,  and  other  health  organizations  in  Wis- 
consin and  the  United  States. 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

OFFICIAL  CALL 
for  Scientific  Exhibits 

1975  ANNUAL  MEETING,  MILWAUKEE 
April  7-8 

Pfister  Hotel  — Scientific  Exhibits  and  Program 

★ 


The  Commission  on  Scientific  Medicine  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the  1975  Annual 
Meeting.  The  exhibits  will  be  located  in  Milwaukee. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individuals  and 
organizations  desiring  space  in  the  1975  meeting  are  requested  to  file  an  application,  giving  a 
full  description  of  the  exhibit,  the  amount  of  space  required,  and  the  basic  equipment  which 
will  be  needed.  Space  assignments  will  be  made  as  exhibits  are  approved  by  Commission  on 
Scientific  Medicine. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical  Society: 
Fiberglass  draping  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  viewing  boxes, 
special  chrome  furniture  or  rugs,  electrical  connections,  shelving  or  tables,  and  special  lighting 
equipment  (rented  through  Badger  Exposition  Service,  Inc.,  Milwaukee,  on  form  to  be  furnished 
all  exhibits  scheduled). 

Booths  for  scientific  exhibits  will  have  fiberglass  background,  8'  in  height,  and  3'  fiberglass 
side  dividers.  No  exhibit  may  exceed  a height  of  T from  the  floor.  Counters  (3'  high  and  20" 
wide)  or  tables  (30"  high  and  3'  wide)  are  available  for  viewboxes  or  displays  to  be  raised  above 
floor  level  through  Badger  Exposition  Service,  Inc. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full  description 
of  the  exhibit. 


Address  your  communications  to: 


Warren  J.  Holtey,  MD 
Chairman  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 


Box  1109 

Madison,  Wis.  53701  USE  FORM  ON  FOLLOWING  PAGE 
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STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

APPLICATION 

FOR  PARTICIPATION  IN  THE  SCIENTIFIC  EXHIBITS 

1975  Annual  Meeting,  Milwaukee — April  7-8 

Pfister  Hotel  — Convention  Center,  7th  Floor 
Scientific  Program  and  Exhibits 

★ 

Fill  out  the  following  information  and  mail  to: 

Chairman  of  Scientific  Exhibits 
1975  Annual  Meeting 
State  Medical  Society  of  Wisconsin 
Box  1109,  Madison,  Wisconsin  53701 

1.  Title  of  exhibit:  

2.  Description  of  exhibit  (space  allowed  below  for  up  to  200  words  for  description  insertion  in 
Annual  Meeting  Program) : 


3.  Feet  Required: (Important:  In  figuring  feet,  remember  space  is  8'  deep  and 

vour  exhibit  can  use  sides  as  well  as  back.  Space  is  limited  this  year,  so  please  request  only  what 

is  essential!) 

4.  Will  radiologic  viewing  boxes  be  used?  If  so,  will  you  furnish?  

(The  State  Medical  Society  does  not  have  equipment  of  this  type.) 

5.  Name  (s)  of  exhibitor  (s):  Please  list  titles  (MD.  PhD,  RN,  etc.);  this  is  very  important! 

Please  print  names  and  titles  here  Address  (also  indicate  zip  code) 


6.  Name  of  institution  (s)  cooperating  in  exhibit: 

Street  Address: 

City:  Zip  Code:  . . . 
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Welcome  to 
Portland,  Oregon 
for  the  28th 
Clinical  Convention 


November  30-December  4, 1974 


“In  this  age  of  specialization,  there’s 
a vital  need  for  discussion  of  the 
broader  implications  of  new-found 
knowledge.  The  28th  AMA  Clinical  is 
designed  for  that  purpose. . .to  bring 
together  physicians  of  the  various 
specialties  to  study  and  discuss  the 
broader  aspects  of  medicine  as  they 
apply  to  their  practices.” 

Huldrick  Kammer,  M.D.,  Chairman 
Council  on  Scientific  Assembly 


For  further  details,  write: 

Circulation  & Records  Dept. 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


In  congestive  heart  failure... 

secondary  aldosteronis 


Cardiac 

Output 


How  hyperaldosteronism  leads  to  and  prolongs  edema 
in  congestive  heart  failure : 


Decreased  renal  a 
blood  flow  A 
with  decreased  J| 
glomerular 
filtration 
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pressure 


Transudation 
from  capillaries 
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effective 
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Chronic  liver  congestion 
impairs  degradation 
of  aldosterone 


•adapted  from  coodley,  e.1 


is  a primary  factor 


To  "switch  off"  the  aldosterone  factor  in 
congestive  heart  failure 


brand 


Aldactone 

ironolactone  25-mg.  tablets 

e only  specific 
ldosterone  antagonist. . . 
asic  in  all  diuretic  therapy 


Three  ways  to  use  Aldactone  in 
congestive  heart  failure 

1.  As  the  only  diuretic 

Often  sufficient  alone. 

Produces  gradual,  sustained  diuresis  by 
blocking  aldosterone  action  in  the  distal 
renal  tubule. 

Avoids  potassium  loss. 

2.  As  the  basic  daily  diuretic  with  an  ''add-on'' 
alternate-day-diuretic  ("A.D.D."  schedule) 

Can  be  administered  daily  as  basic 
therapy  with  the  additional  agent 
(furosemide  or  ethacrynic  acid)  given 
every  second  or  third  day. 

Aldactone  plus  "A.D.D."  schedule 
minimizes  potassium  deficiency  and 
potentiates  effect  of  "add-on"  diuretic.2 

Avoids  acute  volume  depletion  and 
aldosterone  rebound.2 

3.  As  a daily  diuretic  in  combination  with 
a daily  dose  of  a thiazide 

Permits  daily  additive  diuretic  effect 
while  maintaining  potassium  balance. 


Indications— Essential  hypertension,  edemo  or  ascites  of  congestive  heart  fail- 
ure, cirrhosis  of  the  liver  and  the  nephrotic  syndrome,  idiopathic  edema  Some 
patients  with  malignant  effusions  may  benefit  from  Aldactone  (spironolactone), 
particularly  when  given  with  a thiazide  diuretic. 

Contraindications— Acute  renal  insufficiency,  rapidly  progressing  impairment  of 
renol  function,  anurio  and  hyperkalemia 

Warnings— Potassium  supplementation  may  cause  hyperkalemia  and  is  not  in- 
dicated unless  a glucocorticoid  is  also  given  Discontinue  potassium  supplemen- 
tation if  hyperkalemia  develops.  Usage  of  any  drug  in  women  of  childbearing  age 
requires  tnat  the  potential  benefits  of  the  drug  be  weighed  against  its  possible 
hazards  to  the  mother  and  fetus. 

Precautions— Patients  should  be  checked  carefully  since  electrolyte  imbalance 
may  occur.  Although  usually  insignificant,  hyperkalemia  may  be  serious  when 
renal  impairment  exists;  deaths  have  occurred.  Hyponatremia,  manifested  by  dry- 
ness of  the  mouth,  thirst,  lethargy  and  drowsiness,  together  with  a low  serum 
sodium  may  be  caused  or  aggravated,  especially  when  Aldactone  is  combined  with 
other  diuretics.  Elevation  of  BUN  may  occur,  especially  when  pretreatment  hyper- 
azotemia  exists.  Mild  acidosis  may  occur  Reduce  the  dosage  of  other  antihyper- 
tensive drugs,  particularly  the  ganglionic  blocking  agents,  by  at  least  50  percent 
when  adding  Aldactone  since  it  may  potentiate  their  action. 

Adverse  Reactions— Drowsiness,  lethargy,  headache,  diarrhea  and  other  gastro- 
intestinal symptoms,  moculopapular  or  erythematous  cutaneous  eruptions,  urti- 
caria, mental  confusion,  drug  fever,  ataxia,  gynecomastia,  inability  to  achieve  or 
maintain  erection,  mild  androgenic  effects,  including  hirsutism,  irregular  menses 
and  deepening  voice  Adverse  reactions  are  infrequent  and  usually  reversible 

Dosage  and  Administration— For  essential  hypertension  in  adults  the  daily 
dosage  is  50  to  100  mg.  in  divided  doses  Aldactone  may  be  combined  with  a 
thiazide  diuretic  if  necessary.  Continue  treatment  for  two  weeks  or  longer  since 
an  adequate  response  may  not  occur  sooner  Ad|ust  subsequent  dosage  according 
to  response  of  patient 

For  edema,  ascites  or  effusions  in  adults  initial  daily  dosage  is  100  mg  in 
divided  doses.  Continue  medication  for  at  least  five  days  to  determine  diuretic 
response;  add  a thiazide  or  organic  mercurial  if  adequate  diuretic  response  has 
not  occurred  Aldactone  dosage  should  not  be  changed  when  other  therapy  is 
added  A daily  dosage  of  Aldactone  considerably  greater  than  75  mg.  may  be  given 
if  necessary 

A glucocorticoid,  such  as  15  to  20  mg  of  prednisone  daily,  may  be  desirable 
for  patients  with  extremely  resistant  edema  which  does  not  respond  adequately  to 
Aldactone  and  a conventional  diuretic  Observe  the  usual  precautions  applicable 
to  glucocorticoid  therapy;  supplemental  potassium  will  usually  be  necessary.  Such 
patients  frequently  hove  an  associated  hyponatremia— restriction  of  fluid  intake  to 
1 liter  per  day  or  administration  of  mannitol  or  urea  may  be  necessary  (these 
measures  are  contraindicated  in  patients  with  uremia  or  severely  impaired  renal 
function).  Mannitol  is  contraindicated  in  patients  with  congestive  heart  failure,  and 
urea  is  contraindicated  with  a history  or  signs  of  hepatic  coma  unless  the  patient 
is  receiving  antibiotics  orally  to  "sterilize  the  gastrointestinal  tract 

Glucocorticoids  should  probably  be  given  first  to  patients  with  nephrosis  since 
Aldactone,  althouqh  useful  for  diuresis,  will  not  directly  affect  the  basic  patholoqic 
process 

For  children  the  daily  dosage  should  provide  1.5  mg  of  Aldactone  per  pound 
of  body  weight. 

References:  1.  Coodley,  E Consultant  12:106-107,  109.  Ill,  113  115  (July) 
1972  2.  Thorn,  G W , and  lauler,  D P Am  J Med  53  673-684  (Nov  ) 1972 


Searle  & Co. 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to: 

G.  D.  Searle  & Co. 

Medical  Department 

Box  5110,  Chicago,  Illinois  60680 
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Chairman 
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Dialogue 


“I  may  be  prejudiced,  but  I arr 
very  much  in  favor  of  the  detail  mei 
I meet.  Most  of  them  are  knowledge 
able  about  the  drugs  they  promote 
and  can  be  a great  help  in  acquaint 
ing  me  with  new  medication.” 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  of 
the  men  who  visit  me  regularly  and 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  much 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


“In  the  total  picture  of  dealing 
with  health  problems  in  this  country 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center, 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihod 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— and 
attimes  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  their  ability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


Is  He  a Source  of  Information? 

Yes,  with  certain  reservations. 
The  average  sales  representative 
las  a great  fund  of  information 
m about  the  drug  products  he  is  re- 
e"  sponsible  for.  He  is  usually  able  to 
f" answer  most  questions  fully  and 
ntelligently.  He  can  also  supply 
ll'  reprints  of  articles  that  contain  a 
great  deal  of  information.  Here, 
too,  I exercise  some  caution.  I usu- 
ally accept  most  of  the  statements 
and  opinions  that  I find  in  the 
; aapers  and  studies  which  come 
0f  from  the  larger  teaching  facilities. 
n(j  t goes  without  saying  that  a physi- 
3f  i ;ian  should  also  rely  on  other 
a.  sources  for  his  information  on 
aharmacology. 

ch  Training  of  Sales  Representatives 

Ideally,  a candidate  for  the 
te  oosition  as  a sales  representative 
af  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


ig  capacity  they  are  indeed  useful; 
try;,  particularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  “pushers”  of  their  drugs. 

The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal companies  are  not  producing  all 
this  material  as  a labor  of  love  — 
they  are  in  the  business  of  selling 
o°j  products  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
exert  a negative  influence  on  the 
practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouragingthe 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 


Keflex 

cephalexin  monohydrale 


makes 

sense 


"Equivalent  to  cephalexin. 


X25  mg.*/ 5 
60  and  100-ml. 
sizes 


Oral  Suspension 

250  mg. *75  mi. 
100-ml.  size  ' 1 


Pediatric  Drops 

100  mg.* /ml. 
10-ml.  size- 


Additional  information  available 
to  the  profession  on  request. 

Eli  Lilly  and  Company  * Indianapolis,  Indiana  46206 

SSu, 
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The  treatment  of  thermal  in- 
jury remains  one  of  the  most 
difficult  clinical  problems  facing 
physicians.  Fire  claims  nearly 
12,000  lives  annually  in  the  United 
States,  ranking  third  among  the 
causes  of  accidental  deaths.  Over 
300,000  Americans  are  injured  each 
year  by  fire.  During  the  years  1967- 
1971  there  were  546  deaths  from 
fire  in  Wisconsin  with  almost  20% 
of  the  individuals  being  less  than  5 
years  old.1  It  is  estimated  that  an 
additional  10,000  patients  were  hos- 
pitalized in  Wisconsin  during  this 
period  with  serious  burns. 

The  initial  treatment  of  burns  is 
of  major  importance  not  only  in 
reducing  the  death  rate  but  also  in 
minimizing  the  extremely  high  com- 
plication rates  associated  with  this 
injury.  To  ensure  efficiency  and 
avoid  serious  errors  of  omission,  an 
orderly  approach  to  the  burned  pa- 
tient is  necessary. 

Evaluation  of  the  Burn  Patient 

Initial  efforts  should  be  directed 
to  identifying  and  correcting  any 
other  life  threatening  injuries,  as 
upper  airway  obstruction,  cardiac 
arrest,  major  hemorrhage,  rapidly 


Figure  1 — Rule  of  nine's. 


increasing  intracranial  pressure,  or 
occult  abdominal  injury  which  may 
have  occurred  concomitantly  to  the 
burned  patient.  After  these  prob- 
lems have  been  properly  treated,  at- 
tention can  then  be  given  to  treat- 
ment of  the  thermal  injury. 

The  magnitude  of  the  burn  trau- 
ma can  be  calculated  in  terms  of  the 
extent,  location,  and  depth  of  the 
burn.  Using  these  parameters  in  ad- 
dition to  knowledge  of  any  pre-ex- 
istent diseases  revealed  by  a com- 
plete medical  history  and  physical, 
a decision  can  be  made  as  to  the 
proper  treatment,  disposition  and 
prognosis  of  the  individual  burned 
patient. 

Extent  of  Burn 

Following  complete  removal  of 
the  patient’s  clothing,  the  surface 
area  of  the  body  involved  with 
burns  can  be  calculated  using  the 
“Rule  of  Nines.”  This  approach  is 
applicable  to  adults,  dividing  the 
body  into  9%  areas  (Fig  1).  In 
treating  children  less  than  5 years 
of  age  some  consideration  should  be 
given  to  the  fact  that  the  head  and 
neck  contribute  up  to  21%  of  the 
body  surface  rather  than  9%,  as  in 
the  adult. 

The  palmar  surface  of  the  opened 
hand  represents  1%  of  the  body 
surface  and  is  a convenient  way  to 
estimate  small  or  irregularly  shaped 
burns. 

Depth  of  the  Burn 

Estimation  of  the  depth  of  the 
thermal  injury  is  probably  the  aspect 
of  the  initial  evaluation  most  dif- 
ficult and  fraught  with  error,  even 
to  the  physician  experienced  in  burn 
care. 

First  degree  burn  areas  are  char- 
acterized by  erythema  which 
blanches  on  pressure  and  has  no 


Current  Burn 
Therapy 

JOSEPH  A MOYLAN,  MD 
Madison,  Wisconsin 


Doctor  Moylan  is  Assistant  Pro- 
fessor of  Surgery  and  Director, 
Burn  and  Trauma  Service,  Depart- 
ment of  Surgery,  University  of 
Wisconsin  Hospitals,  Madison, 
Wisconsin. 

Reprint  requests  to:  Joseph  A 
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blisters.  A common  example  is  a 
sunburn.  This  very  superficial  in- 
jury does  not  cause  significant  sys- 
temic derangement  and  should  not 
be  included  in  the  total  estimate  of 
extent  of  injury. 

Second  degree  burn  areas  appear 
markedly  reddened,  and  are  as- 
sociated with  blister  formation  and 
edema.  This  skin  injury  is  extremely 
painful  and  is  sensitive  to  pinprick. 
With  proper  treatment,  control  of 
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MINOR  BURNS 


MODERATE  BURNS 


CRITICAL  BURNS 


Table  1 

Magnitude  of  Injury 

Less  than  15%  TBS  — second  degree 

Less  than  10%  TBS  — Children 

Less  than  2%  TBS  — third  degree  burn  (unless  in- 
volving eyes,  hands,  feet  and  perineum) 

Treatment 

Outpatient 

Magnitude  of  Injury 

15  to  30%  TBS  — second  degree 
(10  to  30%  TBS  — Children) 

Less  than  10%  — third  degree  burn  sparing  vital 
areas 

Treatment 

Inpatient  — Community  or  General  Elospital 
Magnitude  of  Injury 

Greater  than  30%  TBS  — second  degree 

Greater  than  10%  TBS  — third  degree  (smaller  3rd 
degree  burns  involving  face,  eyes,  hands,  feet) 

Burns  complicated  by  inhalation  injury  (respiratory 
tract  burn)  extensive  soft  tissue  injury,  fractures 
or  other  major  trauma 

Treatment 

Inpatient  — Burn  Trauma  Center 


infection  and  prevention  of  further 
pressure  necrosis,  these  wounds  will 
reepithelialize  spontaneously  over  a 
matter  of  weeks. 

Third  degree  burn  areas  are 
anesthetic,  ischemic  white  or  charred 
black  as  a result  of  full  skin  thick- 
ness damage  resulting  in  nerve  and 
vessel  damage.  Following  separa- 
tion of  the  burn  eschar,  which  usual- 
ly occurs  between  the  second  and 
fourth  post  injury  week,  these  areas 
will  require  skin  grafting  to  com- 
plete the  healing  phase. 

Location  of  Burns 

A burn  injury  in  the  periorbital 
area,  perineum,  hand  or  feet  areas 
is  often  associated  with  massive 
swelling  and  pain.  Even  though 
these  injuries  may  be  only  partial 
thickness  and  small  in  size,  they 
may  require  hospitalization  for 
proper  treatment. 

Classification  and  Disposition  of 
Burned  Individuals 

Based  on  the  criteria  of  extent, 
depth  and  location  of  the  thermal 
injury  burns  may  be  classified  as 
minor,  moderate  or  critical.  The  ex- 
tent or  amount  of  surface  area 
burned  is  the  most  important  index. 
(Table  1). 

Minor  burns  include  second  de- 
gree burns  of  less  than  15%  of  the 


body  surface  in  the  adult  patient 
and  less  than  10%  in  children  un- 
der 12  years  old.  Also  included  in 
this  category  are  third  degree  burns 
of  less  than  2%  of  the  body  sur- 
face not  involving  the  eyes,  hands, 
feet,  and  perineum.  This  group  of 
patients  may  be  treated  effectively 
as  outpatients,  using  the  following 
protocol. 

The  injury  areas  are  gently 
washed  with  a cool  bland  soapy  so- 
lution, breaking  all  blisters  and  de- 
briding  loose  skin.  The  use  of  cool 
solutions  has  the  advantage  of  de- 
creasing pain  in  second  degree 
areas,  although  it  has  no  beneficial 
effect  on  ultimate  healing  in  thermal 
injury.  Minor  burns  are  best  treated 
using  a dressing  technique.  A single 
layer  of  non-adherent,  petrolatum 
gauze  covered  with  a bulky  layer 
of  fluff  gauze  and  a non-pressure 
bandage  is  adequate. 

The  wound  should  be  inspected 
at  24  hours,  72  hours  post  injury, 
and  every  two  to  four  days  there- 
after. If  signs  of  infection  such  as 
cellulitis  or  elevated  temperature 
develop,  more  frequent  dressing 
changes,  systemic  antibiotics  and 
even  hospitalization  may  be  neces- 
sary. Additional  indications  for  hos- 
pitalization are  the  development  of 
nausea  and  vomiting  preventing  nor- 


mal fluid  intake  and  producing  de- 
hydration. Infants  are  more  prone 
to  this  complication  and  parents 
should  be  advised  to  watch  for  this 
problem. 

Pain  can  be  controlled  in  the  out- 
patient either  with  aspirin  in  chil- 
dren and  dextropropoxyphene  (Dar- 
von®)  or  codeine  in  adults.  Since 
the  burn  injury  produces  an  in- 
creased risk  of  tetanus,  attention 
should  be  paid  to  proper  immuniza- 
tion. If  a booster  has  not  been  re- 
cently administered  to  a previously 
immunized  individual,  0.5  ml  of 
tetanus  toxoid  should  be  given  in- 
tramuscularly. If  previous  immuni- 
zation has  not  been  received,  the 
series  of  immunization  shots  should 
be  started  at  this  time.  In  addition, 
immune  tetanus  globulin  should  be 
administered  at  this  time. 

Moderate  burns  include  second 
degree  thermal  injuries  involving 
15%  to  30%  of  the  total  body  sur- 
face in  the  adult  and  10%  to  30% 
of  the  surface  area  in  the  child;  also 
third  degree  burns  of  less  than  10% 
total  body  surface  sparing  vital 
areas  such  as  face,  eyes,  hands,  feet, 
and  perineum.  This  group  of 
burned  patients  require  hospitaliza- 
tion and  may  be  effectively  cared 
for  in  fully  staffed  community  hos- 
pitals. 

Intravenous  fluid  therapy  is 
necessary  for  patients  with  thermal 
injuries  of  this  size  as  the  burn  pro- 
duces translocation  of  plasma  from 
the  intravascular  space  into  the 
interstitial  compartment  resulting  in 
a decreased  blood  volume,  cardiac 
output,  and  tissue  perfusion.  In 
addition  most  patients  in  this  cate- 
gory develop  an  ileus  and  can- 
not be  adequately  resuscitated  by 
the  oral  route.  Nasogastric  suction 
should  be  instituted  to  prevent 
vomiting  and  possible  aspiration 
until  normal  bowel  function  returns. 

Many  formulas,  based  on  extent 
of  burn  and  body  weight,  are  avail- 
able as  guidelines  for  instituting 
fluid  therapy.  Most  commonly  used 
formulas  are  the  Brooke  Formula 
and  the  Baxter  Formula2  (Table  2). 
The  Brooke  formula  provides  1.5 
ml  of  an  electrolyte  solution  such  as 
Ringer’s  Lactate  per  kg  body  weight, 
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Table  2 


BROOKE  FORMULA 

1.5  ml  electrolyte  solution  / % area  burned  / Kg  body  weight  ) 24-hour 

0.5  ml  colloid  solution  / % area  burned  / Kg  body  weight  / total 

2000  ml  Ds-  / W ' fluids 

BAXTER  FORMULA  ( 24-hour 

4 ml  Ringer’s  Lactate  / % area  burned  / Kg  body  weight  / total 

) fluids 


per  percent  total  body  surface 
burned,  plus  0.5  ml  of  a colloid  so- 
lution such  as  plasmate  or  5% 
albumin  per  kg  body  weight  per  per- 
cent total  body  surface  burn.  In  ad- 
dition metabolic  fluid  in  the  form 
of  dextrose  in  water  is  administered, 
2000  ml  for  the  adult  and  amounts 
calculated  by  weight  for  children 
under  12  years.  One-half  of  the  total 
volume  calculated  for  the  initial  24 
hours  postburn  is  administered  in 
the  first  eight-hour  period  and  the 
rest  in  the  next  sixteen  hours. 

The  Baxter  formula  administers 
4 ml  of  Ringer’s  Lactate  per  kg 
body  weight,  per  percent  burn.  As 
metabolic  water  is  not  included  in 
the  basic  formula,  additional  fluid 
may  be  required  in  treating  burns 
of  10%  to  20%  in  small  children. 

The  rate  of  fluid  administration 
is  determined  by  the  vital  signs, 
general  condition,  and  primarily  the 
hourly  urine  output.  Following  the 
institution  of  adequate  fluid  therapy 
the  tachycardia  should  be  corrected 
and  blood  pressure  returned  to  nor- 
mal levels.  The  patient  should  be 
alert  and  oriented  if  the  burn  shock 
is  reversed.  The  hourly  urine  output 
should  be  maintained  between  30- 
50  ml  per  hour  in  the  adult  and  15- 
25  ml  in  a child  if  renal  failure  is  to 
be  prevented.  To  closely  monitor 
hourly  urine  flow  a Foley  catheter 
should  be  inserted  into  the  bladder 
using  sterile  technique. 

It  is  most  important  to  remember 
that  both  of  these  formulae  are  only 
starting  points  and  an  individual 
patient  may  require  more  or  less 
intravenous  fluid.  The  best  criterion 
for  adequate  resuscitation  is  a satis- 
factory hourly  urine  output.  Strict 
adherence  to  a formula  in  face  of  a 
low  urine  output  should  be  avoided. 

The  initial  principle  of  washing 
and  debriding  is  the  same  for  burns 
of  all  sizes.  In  order  to  prevent  con- 
version of  partial  burns  to  full  thick- 
ness injuries  by  bacterial  damage 
and  to  prevent  invasive  burn  wound 
sepsis,  an  effective  topical  anti- 
bacterial agent  such  as  mafenide 
(Sulfamylon®)  cream  or  silver  ni- 
trate solution  should  be  used.  Ten 
percent  mafenide  cream  is  applied 
in  a thin  layer  to  the  injured  skin 


twice  a day.  The  wound  should  be 
washed  once  a day  to  remove  the 
agent.  Silver  nitrate  is  applied  as  a 
0.5%  solution  using  a bulky  moist 
dressing,  changed  twice  a day,  and 
wet  down  approximately  every  two 
hours  to  keep  the  dressings  moist. 

Tetanus  prophylaxis  is  required 
in  these  patients  either  as  a booster 
or  as  the  human  immune  tetanus 
globulin,  whichever  is  appropriate. 
The  use  of  prophylactic  antibiotics 
such  as  penicillin  to  prevent  strep- 
tococcal cellulitis  no  longer  is  re- 
quired since  topical  antibacterial 
agents  have  effectively  controlled 
this  problem. 

When  a patient  has  a circum- 
ferential full  thickness  injury  to  an 
extremity,  particular  care  must  be 
given  to  prevent  limb  ischemia  and 
unnecessary  loss  of  viable  unburned 
tissue  during  the  first  48  hours.3 
The  limbs  should  be  elevated  and 
actively  exercised  to  reduce  edema. 
In  some  instances  edema  formation 
may  produce  a rise  in  interstitial 
pressure  sufficient  to  obstruct  ven- 
ous outflow  and  produce  limb 
ischemia.  When  progressive  loss  of 
sensation  in  distal  unburned  areas 
or  loss  of  joint  proprioception  in 
burned  areas  develops,  a decom- 
pressive incision  through  the  full 
thickness  burn  area  should  be  per- 
formed (Fig  2).  Since  this  incision 
is  only  through  the  anesthetic  third 
degree  burn  areas,  no  anesthesia  is 
required. 

Initially,  parenteral  narcotics  may 
be  required  to  alleviate  pain.  These 
agents  should  be  administered  in 
moderate  doses  and  intravenously 
as  tissue  perfusion  is  low  immedi- 
ately following  the  burn  injury,  and 
intramuscularly  administered  nar- 
cotics may  be  poorly  absorbed  lead- 
ing to  intoxication.  After  the  ileus 
abates,  oral  pain  medication  can  be 
administered. 


Early  ambulation,  the  institution 
of  an  active  physical  therapy  pro- 
gram, and  the  use  of  hand  and  limb 
splinting  will  optimize  complete  re- 
turn of  function  in  the  burn  patient. 
The  application  of  split  thickness 
autograft  to  full  thickness  injuries 
as  soon  as  the  eschar  separates  and 
the  granulation  bed  is  clean  will 
minimize  scarring  and  contracture 
formation. 

When  bowel  function  returns  to 
normal,  intravenous  fluid  mainten- 
ance may  be  stopped  and  oral 
feedings  instituted. 

The  burn  injury  produces  a 
marked  increase  in  nutritional  re- 
quirements. The  basal  metabolic 
rate  may  be  doubled  in  moderate 
burns.  The  caloric  requirements  of 
patients  with  moderate  burns  may 
be  up  to  3000  calories  per  day. 
Proper  attention  to  the  daily  diet 
and  supplementary  feedings  is  of 
major  importance. 

Critical  burns  include  second  de- 
gree thermal  injuries  greater  than 
30%  of  the  skin  surface  and  third 
degree  burns  involving  the  face, 
hands,  feet,  and  perineum  or  cover- 
ing an  area  greater  than  10% . Burns 
of  all  sizes  complicated  by  an  in- 
halation injury  (respiratory  tract 


Figure  2 — Escharotomy. 
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burn),  extensive  tissue  injury,  frac- 
tures or  other  major  trauma  are  also 
classified  as  critical  burns.  This 
group  of  patients  has  extensive  care 
requirements,  is  prone  to  multiple 
complications,  and  is  best  treated  in 
trauma  burn  centers  capable  of  pro- 
viding these  services. 

Inhalation  injuries  may  occur 
during  any  thermal  injury  producing 
facial  burns,  usually  occur  in  closed 
space  accidents  such  as  house  fires, 
and  are  associated  with  very  high 
mortality  rates.4  Wheezing,  hoarse- 
ness, bronchorrhea,  burned  nares, 
intra-oral  soot,  and  carbonaceous 
sputum  are  clinical  signs  of  a respir- 
atory burn.  A tracheostomy  for 
upper  airway  obstruction  may  be 
required. 

Initial  stabilization  and  adequate 
preparation  of  the  critically  burned 
patient  before  transfer  to  a burn 
center  will  prevent  complications 
during  transport.5  A large  bore 
intravenous  catheter,  securely  taped, 
will  insure  a route  for  resuscitation 
fluids.  A Foley  catheter  should  be 
inserted  to  monitor  fluid  require- 
ments. A nasogastric  tube  should 
be  placed  into  the  stomach  to  pre- 
vent vomiting  and  aspiration  during 
the  transport  period.  The  patient 
should  be  wrapped  in  sterile  sheets 
to  avoid  further  bacterial  contami- 
nation and  covered  with  sufficient 
blankets  to  prevent  hypothermia.  In 
each  instance  a record  of  adminis- 
tered medications  and  fluids  plus 
urinary  output  should  accompany 
the  patient  to  the  referred  unit. 
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A thorough  physical  examina- 
tion of  the  arterial  tree  should 
be  a routine  part  of  every  physical 
examination.1  An  increase  in  the 
average  age  of  the  population  com- 
bined with  the  impressive  reduction 
in  morbidity  and  mortality  as  a re- 
sult of  recently  developed  operative 
techniques  in  vascular  reconstruc- 
tion are  ample  justification  for  the 
foregoing  statement.  New  techniques 
as  well  as  newer  prosthetic  mater- 
ials suggest  that  there  will  be  further 
improvements  in  the  treatments  of 
many  of  these  conditions.  While 
these  surgical  procedures  do  not 


cure  many  of  the  underlying  con- 
ditions, e.g.,  atherosclerosis,  the 
success  rate  in  experienced  hands 
has  been  very  gratifying. 

Arterial  disease  is  typically  multi- 
focal and  any  patient  with  a history 
or  findings  compatible  with  arterial 
insufficiency  to  one  anatomical  area 
should  be  questioned  and  examined 
carefully  for  disease  in  other  areas.2 
For  example,  a patient  with  the 
Leriche  syndrome  or  an  abdominal 
aortic  aneurysm  may  well  have  a 
significant  carotid  lesion.  A more 
careful  history  may  uncover  symp- 
toms of  transient  ischemic  attacks 
which  were  dismissed  by  the  patient 
rather  than  being  brought  to  the 
attention  of  the  physician. 

A knowledge  of  the  common  sites 
of  arterial  disease  and  a familiarity 
with  the  symptoms  associated  with 
lesions  in  these  areas  is  not  very 
complicated  and  the  physical  ex- 
amination usually  takes  only  a few 
minutes.  If  one  compares  the  dismal 
natural  history  of  many  of  these 
lesions  with  the  ease  of  diagnosis 
and  success  of  treatment,  it  becomes 
imperative  that  the  practicing  physi- 
cian be  on  the  alert  for  these  con- 
ditions. 

The  focus  of  this  report  will  be 
directed  to  the  common  physical 
findings  in  peripheral  arterial  dis- 
ease and  to  a description  of  simple 
office  procedures.  The  report  is  also 
concerned  with  the  significance  of 
positive  findings  which  identify 
those  patients  justifying  a vascular 
consultation  for  possible  surgical 
intervention  or  conservative  meas- 
ures such  as  diet,  non-smoking,  and 
exercise  programs.  Major  aspects  of 
the  examination  include  observa- 
tion, palpation  for  arterial  pulsa- 
tions and  thrills,  auscultation  for 
bruits  and  application  of  simple 
diagnostic  procedures  such  as  oscil- 
lometry. A brief  review  of  many 
aspects  of  the  physical  examination 
presented  here  can  be  found  in  a 
well  illustrated  article  by  Hume.3 

Head  and  Neck 

The  goal  of  routine  vascular  ex- 
amination of  the  neck  is  the  pre- 
vention of  stroke  due  to  cerebral 
infarction  which  leaves  half  of  its 
victims  permanently  disabled.4  The 


S 126 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


principal  sites  of  the  examination 
are  confined  to  the  neck;  indeed, 
examination  of  the  head  vessels  is 
important  to  confirm  suspicions 
generated  by  the  neck  examination. 
The  principal  vessels  examined  in 
the  neck  are  the  carotid,  subclavian, 
and  vertebral  arteries.  While  most 
sounds  emanate  from  these  major 
arteries,  occasional  harmless  venous 
murmurs  are  noted  in  the  necks  of 
young  patients;  bruits  and  even 
thrills  may  occur  over  a hyperfunc- 
tioning thyroid  gland. 

The  most  common  site  of  disease 
in  the  carotid  is  at  the  bifurcation 
of  the  common  carotid  into  the  ex- 
ternal and  internal  branches.  En- 
darterectomy of  stenotic  lesions  can 
restore  cerebral  blood  flow  with  an 
acceptable  mortality  and  morbidity.5 
Further,  endarterectomy  to  prevent 
emboli  from  ulcerated  lesions  is  also 
worthwhile.0  The  bifurcation  is  high 
in  the  neck  and  is  located  just  in- 
ferior to  the  angle  of  the  mandible. 

Difficulties  in  palpating  the  caro- 
tid pulsations  occasionally  occur  in 
patients  with  abundant  subcutane- 
ous tissue  but  ordinarily  the  carotid 
pulsation  is  easily  palpated.  If  a 
thrill  is  to  be  noted,  it  usually  will 
be  felt  in  the  upper  neck.  Aneurysms 
of  the  carotid  artery  do  occur 
but  these  are  much  less  com- 
mon than  tortuosity  of  the  artery 
which  may  be  mistaken  for  an 
aneurysm.  Excessive  tortuosity  can 
itself  cause  symptoms  of  transient 
ischemic  attacks7  and  serious  kink- 
ing of  this  vessel  can  be  successfully 
treated  by  excision  of  a portion  of 
the  artery  with  reanastomosis. 

Not  infrequently,  an  arteriogram 
is  required  to  rule  out  the  presence 
of  an  aneurysm.  Failure  to  palpate 
a carotid  pulse  in  the  upper  neck 
should  lead  one  to  check  the  super- 
ficial temporal  artery.  The  super- 
ficial temporal  pulse  is  easily  palp- 
able in  most  patients  just  anterioi 
to  the  ear  at  the  level  of  the  tragus. 
External  carotid  disease  may  ac- 
company involvement  of  the  inter- 
nal carotid  and  absence  of  this  pulse 
should  create  greater  interest  in  fur- 
ther evaluation  of  the  internal 
carotid. 


Fundoscopic  examination  will 
occasionally  reveal  absence  of 
ophthalmic  artery  pulsations  on  the 
affected  side.  False  positives  do 
occur;  for  example,  occlusion  may 
be  at  the  takeoff  of  the  ophthalmic 
artery.  Eyeball  pressures  obtained 
through  ophthalmodynamometry 
may  reveal  a differential  drop  on 
the  side  of  the  internal  carotid 
lesion.  False  negatives  and  false 
positives  occur  with  this  test  and 
the  presence  of  normal  pressures 
does  not  rule  out  internal  carotid 
involvement.  It  is  possible  to  pal- 
pate the  internal  carotid  through  the 
mouth.  The  pulsation  is  behind  the 
tonsillar  pillars  but  an  active  gag 
reflex  can  make  this  examination 
difficult.  A tongue  blade  between 
the  teeth  can  help  protect  the 
clinician’s  finger. 

The  subclavian  artery  can  be 
palpated  just  above  the  clavicle. 
Significant  plaques  in  the  subclavian 
artery  typically  occur  at  the  origin 
of  this  vessel  or  at  the  origin  of  the 
innominate  artery  on  the  right  side. 
Occlusive  disease  in  this  area  can 
give  rise  to  the  “subclavian  steal 
syndrome,”  a condition  frequently 
amenable  to  surgical  correction  with 
a small  bypass  graft.8  The  vertebral 
artery  is  located  at  too  great  a depth 


in  the  neck  to  be  adequately  ex- 
amined by  palpation. 

Auscultation  of  the  Neck  Vessels 

Auscultation  of  the  neck  vessels 
is  best  accomplished  using  the  bell 
side  of  the  stethoscope  with  the  in- 
strument being  placed  gently  with 
even  pressure  around  its  circumfer- 
ence. Bruits  result  from  turbulent 
flow  and  may  result  from  athero- 
sclerotic plaques  of  mild  or  severe 
degree  as  well  as  dilated  vessels. 
Complete  occlusion  or  near  com- 
plete occlusion  of  the  internal  caro- 
tid will  result  in  flows  which  are 
insufficient  to  produce  a bruit  and 
the  examiner  should  not  conclude 
that  absence  of  a bruit  rules  out 
significant  internal  carotid  disease 
(Fig  1 ). 

A presence  of  worrisome  symp- 
toms of  transient  ischemic  attacks 
are  best  followed  up  with  arteriog- 
raphy on  such  patients  if  future 
strokes  are  to  be  avoided.  Typically 
the  bruit  of  carotid  bifurcation  dis- 
ease is  noted  just  posterior  to  the 
angle  of  the  mandible.  Since  the 
presence  of  a thrill  on  palpation  is 
uncommon  in  the  area  of  carotid 
bifurcation,  auscultation  provides 
the  most  valuable  information. 
Presence  of  a bruit  at  the  angle  of 
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Figure  1 — This  diagram  illustrates  the  relationship  of  the  patterns 
and  adequacy  of  blood  flow  to  vascular  bruits. 
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the  jaw  should  be  followed  by 
auscultation  along  the  common 
carotid,  just  anterior  to  the  ster- 
nocleidmastoid  muscle  proceeding 
caudal  toward  the  chest.  Absence 
of  a bruit  in  the  common  carotid 
with  a significant  bruit  in  the  upper 
carotid  points  toward  significant 
disease  at  the  carotid  bifurcation. 

Murmurs  can,  of  course,  be  trans- 
mitted from  the  heart  into  the  caro- 
tid and  subclavian  vessels  and 
auscultation  of  the  entire  course  of 
the  carotid  is  therefore  of  great  im- 
portance. In  those  situations  where 
a tortuous  carotid  is  identified,  the 
patient  should  rotate  his  neck  while 
auscultation  is  done  since  kinking 
of  the  vessel  with  neck  rotation  may 
help  establish  the  important  hemo- 
dynamic problem.  Near  continuous 
murmurs  over  the  carotid  bifurca- 
tion are  generally  associated  with 
very  severe  stenosis. 


Auscultation  of  the  subclavian 
and  vertebral  arteries  can  best  be 
examined  just  above  the  clavicle 
near  its  medial  portion.  The  sub- 
clavian can  also  be  evaluated  just 
inferior  to  the  clavicle  at  the  junc- 
tion of  the  middle  and  distal  thirds. 
Suspicions  aroused  on  the  basis  of 
history  and  physical  findings  can  be 
strengthened  by  demonstrating  a 
difference  in  blood  pressure  be- 
tween the  two  extremities  in  excess 
of  20  mm  Hg.  Subclavian  bruits 
may  be  transmitted  into  the  axilla. 

While  soft  bruits  may  be  ob- 
scured by  breath  sounds,  this  prob- 
lem may  easily  be  corrected  by 
asking  the  patient  to  hold  his 
breath.  Heart  murmurs  may  be 
transmitted  for  surprising  distances 
and  typically  become  louder  as  one 
approaches  the  base  of  the  heart. 

Only  arteriography  can  adequate- 
ly assess  the  severity  of  the  lesions 
of  these  vital  vessels.  The  onus  is 
upon  the  physician  to  see  that  these 
lesions  are  evaluated.  Correction  of 
typical  carotid  lesions  should  carry 


a mortality  rate  of  2-3  %;5  ignoring 
such  findings  is  very  risky  since  it 
is  known  that  these  lesions  progress.9 
Indeed,  the  progress  may  be  quite 
rapid  and  can  lead  to  a serious  or 
fatal  stroke.  Since  arteriography 
carries  a risk,  it  should  only  be 
undertaken  in  potential  candidates 
for  surgical  intervention. 

Examination  of  the  Abdomen 

Prior  to  palpating  the  abdomen, 
direct  observation  may  reveal  ab- 
normal pulsations.  Palpation  of  the 
aorta  and  external  iliacs  should  be 
undertaken  using  both  hands  simul- 
taneously to  assess  the  lateral  mar- 
gins of  the  vessels.  Such  a technique 
may  allow  for  differentiation  be- 
tween a tortuous  aorta  and  an  aortic 
aneurysm.  The  sine  qua  non  of  an 
abdominal  aortic  aneurysm  is  the 
presence  of  an  expansile  pulsatile 


mass  greater  than  5 cm  in  width.10 
Nonexpansile  aortic  pulsations  may 
be  transmitted  through  overlying 
structures  such  as  a pseudocyst  of 
the  pancreas  or  intra-abdominal 
tumors  and  give  the  false  impression 
of  an  aneurysm. 

Demonstration  of  an  expansile, 
pulsatile  mass  larger  than  5 cm  in 
width  should  not  be  ignored  but 
rather  followed-up  with  a lateral 
lumbar  spine  roentgenogram  which 
frequently  will  show  calcification  in 
the  dilated  portion  of  the  abdominal 
aorta.  This  allows  very  accurate 
measurement  of  the  aneurysm. 
Physicians  that  choose  to  watch 
aneurysms  grow  are  doing  so  at 
substantial  risk  to  the  patient. 
Whereas  the  mortality  rate  for 
elective  excision  of  abdominal  aortic 
aneurysms  is  5-10%  and  the  mor- 
tality for  surgically  treated  ruptured 
aneurysms  is  32-85%,  the  mortality 
for  untreated  ruptured  aneurysms 
approaches  100%. 11  The  mortality 
figures  for  ruptured  aneurysms  are 
probably  near  100%  for  some  rural 


areas  in  Wisconsin,  since  significant 
travel  times  are  needed  to  reach 
facilities  capable  of  doing  such 
surgery. 

Following  palpation  of  the  ab- 
domen the  examiner  should  listen 
for  abdominal  bruits.  A bruit  is 
present  in  a significant  number  of 
patients  with  renal  artery  stenosis 
as  well  as  patients  with  “medium 
arcuate  ligament  syndrome.”  Indeed, 
bruits  can  signal  the  presence  of 
disease  in  the  aorta,  celiac,  splenic, 
mesenteric  and  renal  arteries  as 
mentioned  earlier  and  may  deserve 
arteriographic  evaluation.  Well  se- 
lected patients  may  be  cured  of 
renovascular  hypertension12  and  life 
threatening  visceral  aneurysms  can 
safely  be  resected.13 

Upper  Extremities 

Vascular  problems  of  the  upper 
extremities  are  relatively  rare  con- 
ditions. Some  of  the  problems  pre- 
sent with  an  obvious  history,  an  ex- 
ample being  the  subclavian  steal 
syndrome.  Other  problems  may  be 
more  obscure.  One  of  the  more 
common  and  dramatic  physical  find- 
ings are  the  color  changes  in  the  skin 
of  the  hands  known  as  Raynaud’s 
phenomena.  The  color  changes  can 
be  stimulated  by  immersing  the 
hand  in  ice  water.  The  digits  will 
turn  white  and  as  the  hands  are  re- 
warmed the  color  will  change  to  a 
cyanosis  which  becomes  red  as  a 
reactive  vasodilatation  follows.  Pain 
in  the  fingers  typically  accompanies 
the  stage  of  vasodilatation.  Occa- 
sionally, a patient  will  come  in  with 
necrosis  of  the  tips  of  the  fingers. 
These  may  be  a result  of  serious 
peripheral  vasoconstriction  or  as  a 
result  of  embolization  from  more 
proximal  lesions.  Such  patients  de- 
serve further  evaluation  by  a 
specialist  if  unnecessary  loss  of 
digits  or  the  upper  extremity  itself 
is  to  be  avoided.  Occasionally  post- 
traumatic  arteriovenous  fistulas  will 
develop  in  the  upper  extremity  but 
they  rarely  produce  systemic  symp- 
toms of  heart  failure. 

Obliteration  of  the  thrill  or  bruit 
of  a suspected  A-V  fistula  by  ex- 
ternally applied  pressure  may  re- 
sult in  a slowing  of  the  pulse  rate 
(positive  Bradham  bradycardiac 


The  risks  of  incomplete  examination  or  of  minimizing  positive  findings 
are  highlighted  to  emphasize  the  significance  of  seemingly  harmless  arterial 
lesions.  A plea  is  made  for  a careful  evaluation  of  the  entire  peripheral 
system  since  lesions  are  typically  systemic. 
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sign).  More  frequently,  this  test  is 
positive  in  A-V  fistulas  in  the  lower 
extremities.  The  axillary,  brachial, 
radial,  and  ulnar  pulses  should  be 
easily  palpable.  However,  a small 
percentage  of  normal  individuals 
may  have  an  absent  ulnar  or  radial 
pulse  or  abnormalities  of  the  vas- 
cular arcade  in  the  hand.  Following 
arm  elevation,  the  sequential  release 
of  compressed  ulnar  and  radial 
arteries  at  the  wrist  with  observation 
for  subsequent  return  of  normal 
color  is  a simple  method  for  assess- 
ing the  adequacy  of  flow  through 
these  vessels  (Allen’s  test). 

There  are  a variety  of  conditions 
which  can  produce  the  thoracic  out- 
let syndrome  and  the  physical  ex- 
amination may  be  most  helpful  in 
checking  out  suspicious  symptoms. 
Hyperextension  of  the  shoulders  in 
a sitting  position  may  reduce  the 
pulse  in  the  radial  artery  as  a result 
of  costoclavicular  compression. 
Raising  the  arm  above  and  behind 
the  shoulder  may  also  result  in  a 
diminution  or  obliteration  of  the 
radial  artery  pulse,  a maneuver 
which  may  be  accompanied  by  a 
bruit  in  the  axilla  (hyperabduction 
sign).  Finally,  the  Adson  or  scalene 
test  may  be  done.  With  the  radial 
pulse  monitored,  the  patient  inspires 
deeply,  extends  the  neck  and  turns 
the  chin  toward  the  side  being 
evaluated.  Reduction  or  absence  of 
the  pulse  is  a positive  finding.  Deep 
inspiration  raises  the  first  rib  and 
turning  the  head  narrows  the  inter- 
scalene  triangle.  A positive  test 
prior  to  turning  the  head  is  indica- 
tive of  a cervical  rib.  Positive  find- 
ings of  this  type  should  be  followed 
up  with  more  complete  studies  since 
significant  disability  may  result  if 
these  problems  are  ignored.  A 
variety  of  anatomical  etiologies  can 
produce  this  syndrome  and  the 
proper  treatment  with  typically  ex- 
cellent results  involves  weight  re- 
duction and  exercise  or,  in  worse 
cases,  surgical  excision  of  the  first 
rib  and/or  cervical  rib  if  present.14-15 

Lower  Extremity 

Acute  and  chronic  vascular  prob- 
lems of  the  lower  extremities  are 
very  common.  Both  may  be  a re- 


sult of  occlusive  disease  in  the  ab- 
dominal aorta,  iliacs  or  femoral  ar- 
teries. Acute  occlusions  are  charac- 
terized by  pain,  pallor,  pulseless- 
ness, paresthesia  and  paralysis.10 
Simple  observation  of  the  limbs  may 
raise  a significant  index  of  suspicion 
of  chronic  insufficiency.  Skin 
changes  may  include  loss  of  hair, 
thinning  of  the  skin,  thickening  of 
the  nails,  pallor,  dependent  rubor 
and  coolness.  More  serious  ischemia 
leads  to  ulceration  and  gangrene. 
The  onset  of  pain  and  pallor  upon 
elevating  the  extremity  is  solid  evi- 
dence of  serious  perfusion  difficul- 
ties. Elevation  and  lowering  the 
lower  extremities  is  both  simple  and 
valuable  to  the  evaluation  of  periph- 
eral blood  flow.  Normally,  signif- 
icant elevation  of  the  limbs  will  pro- 
duce only  a slight  decrease  in  the 
pink  skin  color  of  the  toes.  Paren- 
thetically, it  should  be  mentioned 
that  these  tests  are  properly  per- 
formed in  a warm  room  with  a pa- 
tient who  feels  quite  comfortable  in 
light  clothing  and  who  has  adjusted 
to  the  room  temperature.  Pallor  will 
develop  in  30  seconds  of  elevation 
in  compromised  limbs  and  a com- 
parison between  extremities  is  often 
helpful. 

Dependency  following  elevation 
may  show  delayed  capillary  filling 
(pallor  lasting  more  than  10  sec- 
onds) followed  by  dependent  rubor 
which  may  increase  over  a few  min- 
utes. Differential  venous  filling  of 
the  veins  on  the  dorsum  of  the  foot 
should  be  timed  (normal  is  within 
15  seconds);  this  test  is  invalid  if 
varicosities  are  present. 


Coordination  between  front  line  phy- 
sicians and  vascular  specialists 
would  appear  to  offer  the  greatest 
return  for  the  afflicted  patient. 


The  presence  of  weak  femoral 
pulses  does  not  rule  out  significant 
disease  in  the  aorta  or  iliac  vessels. 
A history  compatible  with  claudica- 
tion in  a patient  with  weak  femoral 
pulses  should  lead  the  examiner  to 
exercise  the  patient  to  the  distance 
where  symptoms  recur  and  then  ex- 
amine him  promptly  for  the  pres- 
ence or  absence  of  femoral  pulses. 


Presence  of  good  pulses  following 
such  exercise  should  lead  the  exam- 
iner to  consider  another  cause  for 
the  patient’s  symptoms.  Claudica- 
tion secondary  to  aorto-iliac  disease 
is  typically  found  in  the  gluteal  mus- 
cles and  muscles  of  the  thigh.  Signs 
of  peripheral  ischemia  may  be  lim- 
ited to  muscle  wasting  of  these  mus- 
cle groups.  Some  of  these  patients 
may  show  symptomatic  improve- 
ment with  exercise  programs  which 
apparently  stimulates  collateral 
blood  flow  but  they  should  be  fol- 
lowed since  rapid  deterioration  may 
occur  with  needless  loss  of  an  ex- 
tremity. 


It  is  vital  that  each  patient  receive 
a careful  individualized  assessment 
and  a well  ordered  plan  of  therapy. 
Greater  attention  to  this  part  of  the 
physical  examination  could  signifi- 
cantly reduce  morbidity  and  mortal- 
ity in  selected  patients. 


The  pertinent  lower  extremity 
pulses  are  the  femoral,  popliteal, 
dorsalis  pedis,  and  posterial  tibial. 
Sometimes  a peroneal  pulse  can  be 
palpated  just  anterior  to  the  lateral 
malleolus  but  its  presence  is  quite 
variable.  The  femoral  pulses  are 
easiest  to  feel  and  deserve  little  men- 
tion. The  popliteal  artery  is  best 
examined  with  both  hands  placed 
around  the  flexed  knee  from  the 
front.  The  pulse  can  be  felt  between 
the  fingertips  of  the  two  hands.  Oc- 
casionally a popliteal  aneurysm  may 
be  found  on  palpation.  The  contra- 
lateral popliteal  artery  should  be 
carefully  evaluated  since  bilateral 
popliteal  aneurysms  are  not  uncom- 
mon. These  lesions  usually  deserve 
prompt  surgical  intervention  since 
distal  embolization  is  common.17 

The  posterior  tibial  is  located  at 
the  ankle  just  behind  the  medial 
malleolus  and  the  dorsalis  pedis  is 
normally  found  lateral  to  the  first 
metatarsal.  It  is  absent  in  a small 
percentage  of  normal  people.  The 
strength  of  the  pulse  should  be  noted 
and  recorded  for  future  reference. 
The  presence  of  a strong  dorsalis 
pedis  or  posterior  tibial  pulse  in  the 
face  of  gangrene  should  point  to 
small  vessel  disease  as  manifest 
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most  commonly  by  diabetes  mellitus 
or  small  showers  of  emboli  from  a 
more  proximal  arterial  source. 
Gangrene  and  ulcers  are  definite 
evidence  of  serious  vascular  prob- 
lems. The  lesion  responsible  for 
these  findings  may  be  local  and/or 
distant.  Impending  gangrene  can  oc- 
casionally be  dramatically  reversed 
with  prompt  appropriate  surgical 
intervention  to  the  great  satisfaction 
of  all  involved  parties.  Coffman 
feels  main  vessel  disease  should  be 
treated  quite  vigorously  in  diabetics 
in  view  of  their  frequently  compro- 
mised small  vessels.18  Certainly,  one 
should  not  conclude  that  the  situa- 
tion in  diabetics  is  hopeless  and  is  a 
result  of  small  vessel  disease  unless 
excellent  peripheral  pulses  have 
been  noted. 

Oscillometry 

Simple  pressure  readings  may 
help  confirm  the  presence  of  arterial 
disease  suspected  on  the  basis  of 
physical  examination.  The  pressure 
cuff  should  be  wrapped  tightly 
around  parts  of  the  leg  containing 
little  soft  tissue  mass;  the  knee  is 
excellent.  Following  inflation  to  sys- 
tolic pressure  the  examiner  records 
both  the  maximum  deflection  and 
the  pressure  at  which  it  occurs  in 
both  extremities  and  records  them 
for  future  reference. 

Summary 

This  article  briefly  reviews  the 
physical  examination  of  the  periph- 
eral arterial  tree  and  the  significance 
of  certain  findings.  The  risks  of  in- 
complete examination  or  of  mini- 
mizing positive  findings  are  high- 
lighted to  emphasize  the  significance 
of  seemingly  harmless  arterial  le- 
sions. A plea  is  made  for  a careful 
evaluation  of  the  entire  peripheral 
system  since  lesions  are  typically 
systemic. 

Current  standards  of  peripheral 
vascular  medicine  and  surgery  can 
offer  many  patients  an  improved 
outlook.  However,  for  such  results 
it  is  vital  that  each  patient  receive 
a careful  individualized  assessment 
and  a well  ordered  plan  of  therapy. 
Coordination  between  front  line 
physicians  and  vascular  specialists 
would  appear  to  offer  the  greatest 


return  for  the  afflicted  patient.1019 
But  it  all  must  begin  with  a simple, 
efficient  and  precise  physical  exam- 
ination. Greater  attention  to  this 
part  of  the  physical  examination 
could  significantly  reduce  morbid- 
ity and  mortality  in  selected  pa- 
tients. 
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amounts  of  ethanol  (<0.5  ml/Kg 
body  weight).  The  dermal  response 
reached  maximum  intensity  30  min- 
utes after  its  onset,  then  faded  com- 
pletely within  60  minutes.  The  skin 
vasodilatation  appeared  in  symmetrical 
patterns  on  the  face,  neck,  shoulders, 
and  back.  The  mechanism  responsible 
for  the  vasodilatation  is  unknown,  but 
two  factors  appear  necessary  before 
the  dermal  response  can  be  elicited: 

( 1 ) repeated  exposures  to  TCE,  and 

(2)  ingestion  of  a beverage  contain- 
ing alcohol.  □ 
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Paroxysmal  Signs  and  Symptoms 
in  Multiple  Sclerosis 

Charles  E Miley,  MD  and  Francis 

M Forster,  MD,  Madison,  Wis:  Neur- 
ology 24:458-461  (May)  1974 

Two  cases  of  multiple  sclerosis  with 
paroxysmal  dysarthria  and  ataxia  were 
described,  and  previously  reported 
cases  with  similar  symptoms  and  with 
other  paroxysmal  symptoms  were  dis- 
cussed. Paroxysmal  disturbances  are 
differentiated  from  other  transient  dis- 
turbances in  multiple  sclerosis  by  ex- 
plosive, repetitive  occurrence  and  by 
localization  to  brain  stem  or  cervical 
cord.  The  mechanisms  are  not  known, 
but  possibilities  are  ( 1 ) paroxysmal 
neuronal  discharge  in  partially  deaf- 
ferented  brain-stem  nuclei,  (2)  irrita- 
tion of  tracts  with  transversely  spread- 
ing neuronal  activation,  or  (3)  rapidly 
reversible  functional  interruption  of 
tracts.  Paroxysmal  symptoms  may  ob- 
scure the  diagnosis.  They  appeared  to 
respond  to  treatment  with  carbama- 
zepine.  □ 
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Monoamniotic  twins  are  of 
interest  because  of  their  rarity 
and  high  incidence  of  fetal  mortal- 
ity. The  first  comprehensive  re- 
view of  the  literature  on  mono- 
amniotic twins  was  made  in  1935 
by  Quigley.1  He  found  nine  cases 
including  one  of  his  own  in  the 
American  literature.  Double  sur- 
vival in  monoamniotic  twins  was 
first  reported  in  America  in  1932 
by  Atwood.2  The  total  number  of 
reported  cases  in  the  American  lit- 
erature was  65  with  39  cases  in 
which  both  infants  were  liveborn 
when  Timmons  and  DeAlvarez2 
published  their  reports  in  1963. 
Since  that  time  8 cases  (Table  1) 
have  been  reported  in  the  American 
literature  with  5 double  live  births, 
bringing  the  total  reported  in  the 
American  literature  to  73  cases  of 
monoamniotic  twins  with  44  double 
live  births.  The  following  case  his- 
tory was  thought  worthy  of  presen- 
tation because  of  double  survival 
despite  a peculiar  cord  accident. 

Case  Report 

The  patient  was  an  18-year-old 
Puerto  Rican  primigravida  who  was 
seen  for  the  first  time  in  the  outpa- 
tient department  on  Oct.  18,  1972, 
with  a urinary  tract  infection.  The 
expected  date  of  confinement  was 
Dec.  20,  1972.  Blood  pressure  was 
120/60  mm  Hg.  General  physical  ex- 
amination was  within  normal  limits. 
Body  weight  was  60  Kg.  The  urinary 


tract  infection  responded  well  to  anti- 
biotics. Subsequent  prenatal  examina- 
tion was  within  normal  limits.  She 
was  admitted  to  the  hospital  on  Nov. 
24,  1972  at  36  weeks  gestation,  with 
a diagnosis  of  preeclampsia.  Blood 
pressure  was  140/90  mm  Hg,  body 
weight  was  70  Kg,  and  proteinuria 
was  present.  Blood  urea  nitrogen  was 
9 and  serum  creatinine  was  0.8  mg/ 
100  ml.  Multiple  gestation  was  sus- 
pected prior  to  admission  and  a twin 
pregnancy  was  confirmed  radiograph- 
ically on  the  day  of  admission.  On  the 
strict  toxemia  regimen  the  patient 
stabilized  and  delivery  was  felt  ad- 
visable on  November  26.  The  cervix 
was  1 cm  dilated  and  40%  effaced. 
The  first  twin  was  presenting  by  the 
vertex  at  a - 1 station.  Labor  was  in- 
duced two  days  later  with  dilute  intra- 
venous oxytocin  (Pitocin®)  via  Har- 
vard pump.  The  cervix  was  completely 
dilated  at  9:30  pm  with  the  vertex 
at  a +2  station.  She  was  taken  to  the 
delivery  room  with  fluids  running.  Her 
condition  had  remained  stable 
throughout  labor. 

Delivery.  Under  local  anesthesia  the 
first  twin’s  head  was  delivered  from 
right  occiput  anterior  over  a midline 
episiotomy.  The  cord  was  wound  tight- 
ly around  the  neck  of  the  first  twin 
and  could  not  be  dislodged  over  the 
head.  It  was  accordingly  clamped  and 
cut.  The  baby  was  delivered  at  9:48 
pm.  At  this  moment,  as  the  operator 
was  handing  the  first  baby  to  the  neo- 
natologist  in  attendance,  the  cord  of 
the  first  baby  was  found  to  be  still 
intact.  The  cord  of  the  first  baby  was 
clamped  and  cut.  Immediate  examina- 
tion revealed  the  second  twin  to  be 
presenting  by  the  vertex,  left  occiput 
anterior,  compound  hand  presentation. 
The  Pitocin®  was  increased  with  an 
immediate  response  and  the  second 
twin  was  delivered  spontaneously  at 
9:49  pm.  The  cord  of  the  second  twin 
was  indeed  already  severed.  The  first 
twin,  a female,  weighed  2 Kg  with  an 
Apgar  score  of  5.  The  second  twin,  a 
female,  weighed  1.6  Kg  with  an  Apgar 
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score  of  3.  Both  babies  had  five  min- 
utes of  resuscitation  with  oxygen  and 
had  a 5-minute  Apgar  score  of  8. 
The  infants  were  transferred  to  the 
Neonatal  Intensive  Care  Unit  and  had 
an  uncomplicated  neonatal  course. 
The  first  twin  was  discharged  from 
the  hospital  on  the  23rd  day  and  the 
second  twin  a week  later,  both  in  good 
condition. 


Table  1 — Cases  of  monoamniotic  twins  reported  to  date  in  the  American  literature 


AUTHOR 

YEAR 

CASES 

BOTH 

STILL-  ONE 
BORN  ALIVE 

BOTH 

ALIVE 

NEO- 

NATAL 

MOR- 

TALITY 

SUR- 

VIVING 

INFANTS 

Timmons  & DeAlvarez(review)3 

1963 

65 

20  6 

39 

6 

78 

Goplerud4 

1963 

1 

1 

2 

Dunnihoo  & Harris3 

1966 

1 

1 

Smith0 

1968 

1 

1 

Larson,  Wilson  & Titus" 

1969 

1 

Larson,  Kempers  & Titus8 

1969 

1 

1 

Torpin  & Powell9 

1969 

1 

1 

Meyer,  Keith  & Webster10 

1970 

1 

1 

1 

i 

Khudr  & Benirschke11 

1972 

1 

1 

Author’s  case 

1972 

1 

1 

2 

TOTAL 

74 

23  6 

45 

8 

88 
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The  placenta  weighed  800  gm.  mea- 
sured 21x20x2.8  cm.  The  first  cord 
measured  62  cm  and  the  second  65 
cm.  The  second  cord  had  a velament- 
ous  insertion  at  the  margin  of  the 
placenta.  There  was  intertwining  of 
the  two  cords.  The  mother  was  dis- 
charged on  the  5th  post  partum  day  in 
satisfactory  condition. 

Comment 

The  most  important  clinical  fea- 
ture of  monoamniotic  twins  is  the 
reported  high  fetal  mortality  rate. 
Timmons  and  DeAIvarez3  reported 
the  overall  mortality  rate  of  40% 
in  the  American  literature.  This  is 
due  almost  entirely  to  the  interfer- 
ence with  fetal  circulation  coincident 
with  the  twisting  and  knotting  of 
the  umbilical  cord.  Salerno,12  in  a 
review  of  the  American  literature, 
found  the  incidence  of  knotting  and 
twisting  to  be  71.4%.  Another  pos- 
sible danger  peculiar  to  the  condi- 
tion is  that  the  cord  of  the  second 
twin  is  around  the  neck  of  the  first 
twin.  If  it  is  cut,  this  seriously  jeop- 
ardizes the  second  twin  unless  it  is 
delivered  promptly.  Quigley1  quotes 
a case  of  Podzahrodsky  from  the 
German  literature  where  “the  mid- 
wife cut  a cord  tight  about  the  neck 
of  the  first  twin.  It  proved  to  be  the 
cord  of  the  second  twin  and  only 
by  a prompt  delivery  effected  by 
Podzahrodsky  were  both  twins 
saved.”  In  the  American  literature 
a case  was  presented  by  Hagood 
and  Stokes13  in  1953,  giving  double 
survival.  These  three  cases  of  this 
peculiar  cord  accident  fortunately 
all  resulted  in  double  survival.  It 
should  be  emphasized,  however, 
division  of  a cord  around  the  neck 
of  the  first  twin  should  be  avoided 
wherever  possible.  There  is  no 
method  to  diagnose  this  condition 
prior  to  delivery  except  for  amni- 
ography.  However,  the  routine  use 
of  amniography  to  search  for  rare 
monoamniotic  twins  is  not  without 
danger  and  is  not  warranted.  The 
diagnosis  may  be  made  following 
delivery  of  the  first  twin  on  the  basis 
of  the  knotted  or  intertwined  cord 
and  absence  of  a second  fetal  mem- 
brane. In  addition  it  can  surely  be 
diagnosed  by  noting  the  cord  of  the 
first  twin  still  intact  after  cutting 
the  cord  around  the  neck. 


Summary 

A case  of  double  survival  mono- 
amniotic twins  complicated  by  a 
peculiar  cord  accident  is  presented. 
A brief  review  of  the  recent  Amer- 
ican literature  on  monoamniotic 
twins  is  given,  bringing  the  total  re- 
ported in  the  American  literature 
to  74  cases  of  monoamniotic  twins 
with  45  double  live  birth  and  88 
survival.  The  total  mortality  rate  is 
40.5%. 

Acknowledgment:  The  author  wishes 
to  thank  Dr.  C.  Browning  for  her  peri- 
natal care  of  the  newborns. 
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Professions  and  Services 
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$10.50 

The  development  of  numerous  allied 
health  professions  during  the  past  few 
years  accompanied  the  establishment  of 
“health”  as  the  second  largest  industry 
in  the  United  States. 

The  book,  Educating  Personnel  for  the 
Allied  Health  Professions  and  Services, 
is  the  product  of  a number  of  contribu- 
tors and  describes  the  recent  develop- 
ment of  academic  programs.  These  are 
linked  with  hospital  training  in  univer- 
sities and  colleges,  but  primarily  as- 
sociated with  junior  and  technical  col- 
leges. There  are  sections  on  “organizing 
for  allied  health  professions  education,” 
“developing  the  educational  program,” 
“budgeting  and  financing,”  and  “student 
and  faculty  matters.” 

A system  of  accreditation,  certification 
and  licensure  was  an  important  step  to 
guarantee  quality  of  training.  “Dead-end 
jobs”  have  been  a characteristic  of  a 
number  of  hospital  occupations  and  the 
section,  “planning  for  upward  mobility,” 
is  an  important  one. 

Some  areas  are  treated  in  a somewhat 
superficial  and  general  manner.  How- 
ever, the  book  does  provide  valuable  in- 
formation and  is  a good  review  of  the 
progress  in  health  field  training. 

—William  R Merchant,  MD 
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Ontogeny  of  Acquired  Immunity 

Ciba  Foundation  Symposium.  Ciba 

Pharmaceutical  Co,  Summit,  NJ,  1972. 

American  Elsevier  Publishing  Co,  52 

Vanderbilt  Ave,  New  York,  NY  10017. 

Pp  283. 

Ciba  Foundation  Symposia  have  over 
many  years  developed  a reputation  for 
authority,  quality,  and  timeliness.  At  the 
same  time  the  reported  discussions  which 
follow  the  formal  papers  in  these  Sym- 
posia manage  to  convey  a refreshing 
sense  of  debate  and  friendly  skepticism. 
The  present  symposium  is  no  exception: 
one  of  the  discussants  begins  his 
comment  by  saying,  “I  should  like  to 
dispute  the  generality  of  (the  speaker’s) 
views  . . The  result  of  this  type  of 
presentation  is  that  one  can  see  where 
the  weak  points  are  in  a paper  and  where 
are  the  strong. 

“Ontogeny  of  Acquired  Immunity” 
reports  the  proceedings  of  a recent  Ciba 
Symposium.  The  formal  papers  are  for 
the  most  part  elegant  and  masterly 
summaries  of  the  present  state  of  the  art 
by  men  who  have  made  important  ad- 
vances in  the  field.  The  list  of  formal 
speakers  includes,  among  others:  Gow- 
ans,  Jerne,  Silverstein,  Owen,  Dray, 
Hellstrom,  and  Billingham.  Discussants 
include:  Fudenberg,  Herzenberg,  Mitchi- 
son,  and  others.  These  are  names  of  men 
active  in  immunology — especially  cellular 
immunology. 

The  book  is  beautifully  prepared,  well 
edited,  informative,  and  exciting  to  read. 
I enoyed  it. — Oliver  Smithies,  PhD 
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Drug  abuse  is  a culturally- 
derived  term  with  medical  con- 
notations. It  is  useful  to  limit 
its  scope  to  the  types  of  socially- 
unaccepted  behavior  which  follow 
the  non-medical  use  of  mind-alter- 
ing drugs.  Thus,  within  limits,  the 
use  of  alcohol  is  socially-accepted 
in  the  United  States  but  its  abuse  is 
recognized  in  situations  of  acute  in- 
toxication and  in  the  more  complex 
long-term  problems  of  alcoholism. 

The  mind-altering  drugs  which 
one  meets  in  the  treatment  of  drug 
abuse  can  be  conveniently  divided 
into  three  categories,  which  are 
based  on  pharmacological  action. 
Such  categorization  is  helpful  in 
directing  diagnosis  and  appropriate 
therapy. 

Depressants:  Alcohol,  natural  and 
synthetic  opiates,  sedatives,  hyp- 
notics, anesthetics,  tranquilizers,  etc. 
("Downers"  in  colloquial  use.) 

Stimulants:  Amphetamines  and  re- 
lated substances,  cocaine,  strych- 
nine, caffeine,  etc.  ("Uppers"  in 
colloquial  use.) 

Psychedelics:  Lysergic  acid  di- 
ethylamide (LSD),  mescaline,  methy- 
lene dioxyamphetamine  (MDA), 
phencyclidine  hydrochloride  (PCP) 
and  other  hallucinogens,  and  Canna- 
bis, including  marihuana  and  hashish, 
etc.  ("Outers"  in  colloquial  use.) 

The  physician  however  must  be 
aware  that  in  the  present  social 
scene,  the  wide  availability  of  down- 
ers, uppers,  and  outers  in  illicit  or 
“street”  traffic  has  produced  a mar- 
ketplace in  which  deception  occurs 
and  where  adulteration  of  “street 
drugs”  is  commonplace.1  For  ex- 
ample, what  is  sold  as  mescaline 
( trimethoxy-phenylethylamine,  na- 
tural from  the  peyote  cactus  or  syn- 
thetic) is  usually  not  mescaline  but 
LSD  or  PCP  while  lidocaine  and 


procaine  often  are  sold  as  cocaine. 
“Amphetamines”  when  analyzed 
occasionally  turn  out  to  be  simply 
caffeine! 

In  practice,  during  the  treatment 
of  drug  abuse  emergencies,  the  def- 
inite identification  of  the  drug  in- 
volved is  usually  not  of  prime  im- 
portance since  there  is  need  for  im- 
mediate symptomatic  therapy.  How- 
ever, drug  identification,  particular- 
ly in  body  fluids,  can  help  direct 
continued  treatment  of  drug  over- 
dose, and  pill  identification  is  most 
helpful  in  retrospective  correlation 
of  syndrome  aspects  with  the  actual 
drug  involved.  At  the  community 
level,  pill  identification  is  sometimes 
helpful  during  small  epidemics. 

Where  will  the  physician  encoun- 
ter patients  with  drug  abuse  prob- 
lems? Not  only  in  the  hospital  emer- 
gency room  but  also  in  office  prac- 
tice and  among  hospitalized  inpa- 
tients, some  of  whom  will  have  been 
admitted  for  other  than  a drug  abuse 
problem.  A recent  statewide  hos- 
pital survey  in  Wisconsin  indicated 
that  5-6%  of  inpatients  are  hos- 
pitalized (at  least  in  part)  because  of 
a drug  abuse  problem  or  a complica- 
tion of  such  a problem,  and  that  for 
75%  of  these  patients,  the  problem 
drug  is  alcohol.2  Stereotypes  have 
outlived  their  usefulness  in  the  drug 
abuse  field  and  specific  character- 
istics such  as  age,  sex,  socio-eco- 
nomic status,  and  ethnic  back- 
ground no  longer  serve  to  delineate 
the  patient  with  drug  abuse  prob- 
lems. In  the  delivery  of  appropriate 
medical  care  to  such  patients  some 
physicians  must  learn  to  overcome 
inherent  antipathies  which  are  less 
than  rational.3  Physicians  must  also 
be  aware  that  patient  education,  in 
addition  to  diagnosis  and  therapy, 
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is  becoming  an  important  part  of 
health  care  delivery.  In  the  drug 
abuse  field,  where  the  patient’s  be- 
havioral attributes  are  of  paramount 
importance,  the  physician  can  play 
an  important  role  in  drug  abuse  pre- 
vention by  supplying  information 
directly  or,  where  more  appropriate, 
by  directing  the  patient  to  an  in- 
formation source.  Finally,  for  pa- 
tients with  chronic  problems  of  drug 
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dependence,  the  physician  must  be 
knowledgeable  about  treatment  re- 
sources available  by  referral.4 

The  material  which  follows  will 
update  the  previous  article  on  drug 
abuse  treatment  published  in  1970 
by  the  Wisconsin  Medical  Journal 5 
and  will  draw  in  part  on  a 1972 
guide  to  management  published  by 
the  State  Medical  Society  of  Wis- 
consin.6 

A general  approach  to  drug  abuse 
treatment  which  is  helpful  in  organ- 
izing the  physician’s  thinking  de- 
pends upon  categorization  by  drug 
class,  by  acuteness  or  chronicity  of 
the  problem,  and  by  potential  for 
harm  during  overdose  or  withdraw- 
al. For  all  drug  classes,  medical 
complications  must  be  considered, 
and  with  parenteral  drug  use  infec- 
tion should  be  ruled  out. 

Depressants 

The  acute  problems  encountered 
with  depressants  range  from  mild 
inebriation  to  respiratory  arrest  and 
the  combined  use  of  different  drugs 
(“polydrug”  abuse)  must  be  kept 
in  mind  when  seeking  a diagnosis. 
Serious  respiratory  depression,  re- 
gardless of  cause,  demands  immedi- 
ate attention  to  patency  of  the  air- 
way and  to  ventilatory  support  of 
an)  available  type,  mouth-to-mouth 
or  mechanical.  Secondary  cardio- 
vascular support  employing  sternal 
compression  also  may  be  required. 

a.  Narcotics 

When  the  history  or  circum- 
stances suggests  that  a respiratory 
problem  is  secondary  to  opiate  over- 
dose, the  specific  opiate  antagonist 
naloxone  (Narcan®)  should  be  em- 
ployed. In  emergencies,  it  is  usually 
employed  intravenously  but  can  be 
given  by  intramuscular  or  subcu- 
taneous routes.  The  onset  of  action 
is  rapid  and  a 0.4  mg  dose  may  be 
repeated  two  or  three  times  at  2-  to 
3-minute  intervals  until  the  desired 
effect  is  attained. 

Since  the  duration  of  action  of 
some  narcotics,  particularly  metha- 
done, exceeds  the  duration  of  action 
of  naloxone,  the  patient  should  be 
kept  under  continued  surveillance 
and  the  drug  repeated  as  needed. 


Failure  to  respond  to  naloxone 
suggests  a cause  of  depression  other 
than  narcotics  but  no  harm  will  have 
been  done  by  using  the  drug  since 
it  lacks  depressant  properties.  It  is 
for  this  reason  that  this  specific 
narcotic  antagonist  has  replaced 
nalorphine  (Nalline®)  and  levallor- 
phan  (Lorfan®)  for  use  in  emergen- 
cies. Further,  unlike  the  latter  two 
drugs,  naloxone  will  reverse  depres- 
sion due  to  pentazocine  (Talwin®). 

The  introduction  of  methadone 
(Dolophine®)  into  medical  practice 
has  brought  with  it  a myriad  of 
medical  and  social  problems  and 
the  physician  should  be  adequately 
informed  about  the  medical  and 
legal  aspects  of  its  judicious  use. 
Methadone  is  now  employed  in 
three  distinct  ways  in  medicine:  [1] 
as  a narcotic  analgesic  given  for 
severe  pain  (it  has  advantages  here 
over  morphine  in  that  it  can  be 
given  orally  with  predictable  ef- 
fect), [2]  as  a detoxification  agent 
in  withdrawal  from  narcotic  depend- 
ence, and  [3]  as  a long-term,  daily, 
high  dose,  oral  replacement  for  nar- 
cotics in  narcotic  rehabilitation  pro- 
grams. 


Because  of  problems  with  illicit 
diversion  of  methadone,  recent  reg- 
ulations at  the  federal  and  state 
level  have  severely  curtailed  the 
availability  and  use  of  the  drug. 
Only  pharmacies  and  rehabilitation 
programs  which  are  federally-ap- 
proved may  stock  methadone.  Phy- 
sicians who  are  treating  inpatients 
in  a hospital  having  an  approved 
pharmacy  may  use  the  drug  for 
analgesia  or  detoxification  by  writing 
appropriate  orders  on  the  patient’s 
order  sheet.  A physician  may  also 
write  prescriptions  for  methadone  as 
outpatient  analgesic  medication  for 
patients  with  bona  fide  medical 
problems  (excluding  opiate  depend- 
ence) but  these  prescriptions  can  be 
' honored  only  at  the  particular  ap- 


proved pharmacy  where  that  phy- 
sician has  filed  a yearly  notice  indi- 
cating the  purpose  of  such  pre- 
scriptions.* 

When  methadone  is  to  be  used 
for  treating  narcotic  withdrawal, 
the  patient  should  be  admitted  to  a 
hospital  with  an  approved  pharmacy 
since  ambulatory  outpatient  with- 
drawal is  permitted  only  for  patients 
who  are  already  in  treatment  at  an 
approved  methadone  maintenance 
rehabilitation  program.  The  regimen 
for  withdrawal  from  opiates  out- 
lined by  Blachly7  involves  in  ordi- 
nary cases  the  use  of  orally-admin- 
istered methadone,  usually  10  to  30 
mg  daily  in  divided  doses  (based  on 
the  intensity  of  the  withdrawal  syn- 
drome) with  a decrease  of  daily 
dose  in  5-mg  decrements.  With  such 
a regimen  most  patients  can  leave 
the  hospital  in  a drug-free  state  in 
a week  or  less  without  experiencing 
any  severe  untoward  effects.  The 
major  problem  on  discharge  from 
the  hospital  is  referral  to  a resource 
where  the  psychological  and  social 
needs  of  the  patient  can  be  pursued 
and  where  rehabilitation  can  be  un- 
dertaken. 


When  methadone  is  employed  in 
methadone  maintenance  rehabilita- 
tion programs,  it  is  used  in  doses 
ranging  usually  from  30  to  150  mg 
given  daily  in  a fruit  juice  mixture. 
Depending  upon  the  length  of  time 
enrolled  in  a program  and  other 
factors,  an  individual  may  have 
take-home  privileges  over  a week- 
end or  twice  weekly,  but  most  per- 
sons have  to  present  themselves 


*The  legality  of  restricting  methadone 
dispensing  to  approved  pharmacies  has 
been  challenged  recently  in  a federal 
court  suit  brought  against  the  Food  and 
Drug  Administration  by  the  American 
Pharmaceutical  Association  (APhA);  if 
a court  ruling  favoring  the  APhA  is  not 
overturned  on  appeal,  changes  in  federal 
statutes  will  have  to  be  made. 


Methadone  is  now  employed  in  three  distinct  ways  in  medicine:  (1)  as  a 
narcotic  analgesic  given  for  severe  pain  (it  has  advantages  here  over  mor- 
phine in  that  it  can  be  given  orally  with  predictable  effect),  (2)  as  a 
detoxification  agent  in  withdrawal  from  narcotic  dependence,  and  (3)  as 
a long-term,  daily,  high  dose,  oral  replacement  for  narcotics  in  narcotic 
rehabilitation  programs. 
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daily  at  the  program  to  receive  med- 
ication and  there  is  a random  sur- 
veillance of  urine  specimens  as  a 
means  of  controlling  medication  and 
discouraging  other  drug  use. 

Physicians  will  from  time  to  time 
encounter  patients  who  claim  to  be 
enrolled  in  a methadone  mainte- 
nance program  in  Wisconsin  or  even 
out  of  state  and  who  complain  of 
having  run  out  of  methadone  which 
they  had  been  allowed  to  carry  with 
them  while  on  leave  from  the  pro- 
gram during  a vacation  or  an  ab- 
sence occasioned  by  a sudden  fam- 
ily problem.  There  is  no  legal  pro- 
vision made  for  treating  these  per- 
sons with  methadone  as  outpatients 
unless  they  make  contact  with  an 
approved  methadone  maintenance 
program  such  as  those  in  Milwau- 
kee and  Racine.  It  is  impractical  to 
provide  inpatient  detoxification 
treatment  for  such  individuals  since 
withdrawal  from  high  daily  doses 
of  methadone  is  a slow  process  ex- 
tending over  weeks8  and  is  best  done 
on  an  outpatient  basis  by  the  pro- 
gram in  which  the  individual  is  en- 
rolled. In  any  event,  the  care  of 
such  individuals  is  a responsibility 
shared  by  the  programs  and  the 
individuals  themselves. 

The  best  advice  to  give  to  an  in- 
dividual seeking  methadone  because 
of  unforeseen  problems  arising  dur- 
ing absence  from  a methadone 
maintenance  program  is  to  return  to 
the  program  (and  the  source  of 
methadone)  without  delay.  The  less 
desirable  alternative  is  for  the  in- 
dividual to  permit  himself  to  under- 
go the  early  stages  of  withdrawal 
from  methadone  until  it  is  possible 
for  him  to  return  to  his  rehabilita- 
tion program.  However,  such  with- 
drawal, though  less  severe  and  more 
slowly  developing  than  that  from 
heroin  (days  not  hours),  may  none- 
theless be  unpleasant,  especially  in 
already  anxious  persons. 

b.  Alcohol,  Sedatives,  and  Hypnotics 

There  are  no  specific  antidotes 
for  overdoses  with  alcohol,  barbi- 
turates, or  non-barbiturate  sedatives 
and  hypnotics,  and  treatment  is 
symptomatic.  Methaqualone  (Quaa- 
lude®,  Sopor®,  Parest®)  which  has 


recently  been  placed  on  Schedule 
III  as  a controlled  substance,  has 
gained  notoriety  as  a pleasant 
“downer.”  It  is  available  on  the  il- 
licit market  and  is  often  used  in 
combination  with  alcohol  thus  creat- 
ing diagnostic  problems  in  emer- 
gency room  situations  when  patients 
have  presented  in  coma. 


During  the  treatment  of  drug  abuse 
emergencies,  the  definite  identifica- 
tion of  the  drug  involved  is  usually 
not  of  prime  importance. 


The  withdrawal  syndrome  from 
barbiturates  and  non-barbiturate 
sedatives  and  hypnotics  can  be  more 
life-threatening  than  the  delirium 
tremens  associated  with  alcohol 
withdrawal,  and  such  patients 
should  be  considered  medical  emer- 
gencies and  hospitalized.  Treatment 
involves  the  use  of  the  specific  medi- 
cation involved  (or  an  appropriate 
substitute)  at  dose  levels  high 
enough  to  ameliorate  the  syndrome, 
followed  by  slow  daily  decrements. 
When  uncontrolled  seizures  (status 
epilepticus)  is  a feature  of  drug 
withdrawal  with  depressants,  diaz- 
epam (Valium®)  rather  than  di- 
phenylhydantoin  (Dilantin®)  should 
be  employed  first.  It  may  be  given 
intravenously  at  the  rate  of  5mg/ 
min  in  doses  of  5 to  20  mg. 

c.  Inhalants 

One  serious  aspect  of  the  drug 
abuse  scene  today  is  the  problem 
of  solvent  sniffing.  A wide  variety 
of  hydrocarbons  are  so  used  includ- 
ing glues,  cleaning  fluids,  anesthet- 
ics, gasoline  and  aerosol  propellants 
such  as  various  Freons®.  Although 
for  most  of  these  substances,  mor- 
bidity but  not  mortality  may  occur 
with  abuse,  there  is  a “sudden  death 
syndrome”  associated  with  inhaling 
high  concentrations  of  propellants 
found  in  ordinary  household  prod- 
ucts. The  concentrations  attainable 
by  breathing  these  propellants  from 
plastic  bags  held  over  the  head  may 
be  10,000  times  that  met  in  ordinary 
use,  and  death  probably  occurs 


from  sudden  cardiac  arrest  or  ven- 
tricular fibrillation  of  a myocardium 
sensitized  to  endogenous  catechola- 
mines by  the  hydrocarbon.  Such  un- 
fortunate individuals  have  died  by 
the  time  they  reach  a medical  facil- 
ity. Physicians  can  contribute  to 
prevention  by  providing  appropri- 
ate information  to  constituents  of 
the  susceptible  population,  young 
people.9 

Physicians  who  do  obstetrical 
practice  or  who  see  neonates  should 
be  aware  of  the  neonatal  withdrawal 
syndrome  which  can  occur  in  babies 
born  of  mothers  who  have  been 
abusing  or  are  dependent  upon  bar- 
biturates, narcotics,  or  both.  Neo- 
natal drug  dependence  should  be 
considered  in  the  differential  diag- 
nosis of  the  hyperactive  newborn 
with  sleeping  and  feeding  problems, 
and  if  therapy  is  indicated,  passively 
dependent  infants  should  be  slowly 
detoxified.  Neonatal  barbiturate 


The  withdrawal  syndrome  from  bar- 
biturates and  non-barbiturate  seda- 
tives and  hypnotics  can  be  more 
life-threatening  than  the  delirium 
tremens  associated  with  alcohol 
withdrawal. 


withdrawal  can  be  treated  with 
phenobarbital  at  a dose  of  2.0-2. 5 
mg/ Kg  or  more,  given  four  times 
daily  with  slow  tapering-off  over  a 
period  of  a month.  This  same  regi- 
men of  phenobarbital  can  also  be 
used  for  neonatal  narcotic  with- 
drawal although  paregoric  (5-10 
drops  or  more  given  six  times  daily) 
and  chlorpromazine  (Thorazine®) 
(0.5-0. 7 mg/Kg  given  four  times 
daily)  have  each  been  successfully 
employed.10 

Stimulants 

The  medical  problems  associated 
with  the  abuse  of  amphetamines 
and  of  cocaine  are  acute  and  chronic 
toxicity,  and  complications  of  par- 
enteral use.  The  endpoint  of  acute 
overdose  is  often  seizures  with  sub- 
sequent cardio-respiratory  arrest. 
Although  clinical  experience  has 
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been  insufficient  to  provide  a defini- 
tive regimen,  intravenous  diazepam 
(Valium®)  in  doses  of  5 to  20  mg 
given  at  a rate  of  5 mg/min  would 
appear  to  be  a first  choice;  how- 
ever, any  available  depressant  for 
intravenous  use  should  be  consid- 
ered. Chronic  intoxication  with 
these  drugs  can  give  rise  to  a psy- 
chosis with  paranoid  features  which, 
except  for  the  history,  might  be 
taken  to  be  schizophrenia.  Physical 
dependence  is  thought  not  to  occur 
with  the  stimulants,  but  psycholog- 
ical dependence  is  severe  and  drug- 
seeking behavior  is  difficult  to  con- 
trol. Withdrawal  from  stimulants 
in  dependent  persons  entails  a severe 
behavioral  depression  which  users 
dread,  and  return  to  drug  use  is  in- 
variable unless  the  individual  is 


strongly  supported  in  treatment 
which  is  best  undertaken  as  an  in- 
patient. 

Psychedelics 

“Bad  trips”  and  milder  anxiety 
reactions  are  still  seen  from  time  to 
time  from  the  use  of  LSD  and  other 
psychedelics.  These  are  self-limited 
and  are  best  handled  with  vocal 
emotional  support  and  empathy.  In 
no  circumstance  should  an  individual 
be  left  unattended.  If  a “talk  down” 
session  fails  to  provide  support  for 
the  patient,  a mild  depressant  may 
be  used.  The  use  of  diazepam  (Val- 
ium®), given  orally  in  5-  or  10-mg 
doses,  has  been  successful  in  pa- 
tients who  have  had  acute  anxiety 
problems  following  LSD,  bella- 
donna alkaloids,  and  potent  forms 
of  Cannabis.  It  also  may  be  em- 
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Use  of  Breath  Analysis 
to  Monitor  Trichloro- 
ethylene Exposures 

Richard  D Stewart,  MD,  MPH; 

Carl  L Hake,  PhD;  Jack  E Peter- 
son, PhD,  Milwaukee,  Wis:  Arch 

Environ  Health  29:6-13  (July)  1974 

Trichloroethylene  (TCE)  post-ex- 
posure breath  decay  curves  were  ob- 
tained from  ten  male  and  ten  female 
volunteers  who  were  exposed  daily  in 
a controlled-environment  chamber  to 
TCE  vapor,  20  ppm,  100  ppm,  or  200 
ppm  for  1 hour,  3 hours,  or  7-1/2 
hours.  Alveolar  breath  samples  were 
collected  in  glass  pipettes  for  TCE 
analysis  by  gas  chromatography.  The 
series  of  TCE  breath  decay  curves  ob- 
tained was  highly  reproducible  and 
the  narrow  range  of  TCE  in  the  breath 
at  a specific  time  in  the  early  post- 
exposure period  of  persons  identically 
exposed  indicated  that  breath  analysis 
could  be  used  as  a rapid  method  with 
which  to  estimate  the  magnitude  of 
recent  TCE  exposure.  The  TCE  breath 
concentration  in  the  immediate  post- 
exposure period  accurately  reflected 
the  vapor  concentration  to  which  the 
subject  had  been  most  recently  ex- 
posed. Breath  samples  collected  8 to 
24  hours  following  exposure  were  ac- 
curate indicators  of  the  time-weighted 
average  vapor  exposure  experienced 
by  the  subject  on  the  previous  day.  □ 


Outpatient  Breast  Biopsy 

Edward  C Saltzstein,  MD;  Robert 
W Mann,  MD;  Thomas  Y Chua,  MD; 
and  Jerome  J DeCosse,  MD,  Mil- 
waukee, Wis:  Arch  Surg  109:287-290 
(Aug)  1974 

Hospital  charges  for  inpatients  un- 
dergoing breast  biopsy  were  1.9  times 
higher  than  for  outpatients.  Outpa- 
tient biopsy  reduced  length  of  stay 
from  2.7  days  to  6.3  hours,  provided 
psychological  benefits,  minimally  dis- 
rupted family  life,  and  did  not  com- 
promise medical  care. 

Substantial  unnecessary  hospital 
costs  resulted  from  extensive  preopera- 
tive medical  evaluation  and  prepara- 
tion for  possible  mastectomy  plus 
screening  for  metastases  in  patients 
admitted  with  benign  disease. 

Screening  studies  to  detect  metas- 
tases (bone  survey,  bone  scan,  liver 
scan)  were  performed  in  45%  of  pa- 
tients with  carcinoma.  No  metastases 
were  demonstrated  when  not  suspected 
clinically.  These  data  suggest  that 
time-consuming  and  expensive  screen- 
ing studies  for  metastatic  disease  are 
not  warranted. 

A treatment  strategy,  which  includes 
outpatient  biopsy  only  for  undiag- 
nosed breast  lesions  and  a specified 
preoperative  assessment  prior  to  ad- 
mission for  biopsy-proven  breast  carci- 
noma, has  been  defined.  □ 


ployed  over  a longer  time  course  in 
the  treatment  of  flashbacks  if  in 
addition  to  reassurance  and  support, 
sedative  medication  is  indicated. 

When  a drug  abuse  patient  re- 
ceives medical  treatment,  for  either 
acute  or  chronic  problems,  or  for 
related  complications  of  drug  abuse, 
the  physician  should,  when  it  is  in- 
dicated, offer  further  assistance 
through  referral  to  an  appropriate 
resource.4*  The  patient  of  course 
has  the  freedom  to  refuse  the  offer 
but  the  physician  will  have  met  an 
obligation  to  do  the  best  for  the 
patient. 


*For  referral  assistance  physicians  can 
contact  their  local  Alcoholism  and  Drug 
Abuse  Information  Referral  Service,  their 
County  Coordinator  of  Alcoholism  and 
Other  Drug  Abuse  Services,  or  The  State 
of  Wisconsin  Bureau  of  Alcoholism  and 
Other  Drug  Abuse,  1 West  Wilson  Street, 
Madison,  Wisconsin  53702  (phone  608/ 
266-2717). 
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When  parenteral  analgesia 
is  no  longer  required, 

Empirin  Compound  with 
Codeine  usually  provides  the 
relief  needed. 


Empirin  Compound  with 
Codeine  is  effective  for 
visceral  as  well  as  soft  tissue 
pain— provides  an  antitussive 
bonus  in  addition  to  its 
prompt,  predictable 
analgesia. 

€ prescribing  convenience: 

up  to  5 refills  in6months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning  — 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3V2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Healing  nicely, 
but  it  still 


COMPOUND 

C CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 


STAGE  1 


STAGE  2 


STAGE  3 
STAGE  4 

HOURS  # 1 . 1 . 

begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


AWAKE 


• •• 


Dalmane 

(flurazepam  HCI) 

proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 

Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects2'5) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

IDalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories25 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  of  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?'* 2 3 4 5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
infrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
been  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  bv  difficulty  in  falling  asleep, 
frequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e  g.,  operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and  or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness. talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion. anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT,  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
e.g.,  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI. 

REFERENCES:  1 Kales  A.  et  ah  Arch  Gen  Psychiatry  23: 226-232.  Sep  1970 

2.  Karacan  I,  Williams  RL,  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association.  Washington  DC.  May  3-7,  1971 

3.  Frost  JD  Jr;  Data  on  file.  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutlev  NJ 

4.  Vogel  GW;  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 

5.  Dement  WC;  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc,  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 


<s> 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  literature  or  PDR  The 
following  is  a brief  summary. 

Indications:  Edema  associated  with  congestive 
heart  failure,  cirrhosis  of  the  liver,  the  nephrotic 
syndrome;  steroid-induced  and  idiopathic 
edema;  edema  resistant  to  other  diuretic  therapy. 
Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent. Continued  use  in  progressive  renal  or 
hepatic  dysfunction  or  developing  hyperkalemia. 
Warnings:  Do  not  use  dietary  potassium  supple- 
ments or  potassium  salts  unless  hypokalemia 
develops  or  dietary  potassium  intake  is  markedly 
impaired.  Enteric-coated  potassium  salts  may 
cause  small  bowel  stenosis  with  or  without 
ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has 
been  reported  in  4%  of  patients  under  60  years, 
in  12%  of  patients  over  60  years,  and  in  less 
than  8%  of  patients  overall.  Rarely,  cases  have 
been  associated  with  cardiac  irregularities. 
Accordingly,  check  serum  potassium  during 
therapy,  particularly  in  patients  with  suspected 
or  confirmed  renal  insufficiency  (e.g.,  elderly  or 
diabetics).  If  hyperkalemia  develops,  substitute 
a thiazide  alone.  If  spironolactone  is  used 
concomitantly  with  ‘Dyazide’,  check  serum 
potassium  frequently  —both  can  cause  potassium 
retention  and  sometimes  hyperkalemia.  Two 
deaths  have  been  reported  in  patients  on  such 
combined  therapy  (in  one,  recommended 
dosage  was  exceeded;  in  the  other,  serum  elec- 
trolytes were  not  properly  monitored).  Observe 
patients  on  'Dyazide'  regularly  for  possible 
blood  dyscrasias,  liver  damage  or  other  idio- 
syncratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium 
(triamterene,  SK&F).  Rarely,  leukopenia, 
thrombocytopenia,  agranulocytosis,  and  aplastic 
anemia  have  been  reported  with  the  thiazides. 
Watch  for  signs  of  impending  coma  in  acutely 
ill  cirrhotics.  Thiazides  are  reported  to  cross  the 
placental  barrier  and  appear  in  breast  milk. 

This  may  result  in  fetal  or  neonatal  hyperbili- 
rubinemia, thrombocytopenia,  altered  carbo- 
hydrate metabolism  and  possibly  other  adverse 
reactions  that  have  occurred  in  the  adult.  When 
used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against 
possible  hazards  to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and 
BUN  determinations.  Do  periodic  hematologic 
studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effects  may  be  enhanced  in  post- 
sympathectomy patients.  The  following  may 
occur:  hyperuricemia  and  gout,  reversible 
nitrogen  retention,  descreasing  alkali  reserve 
with  possible  metabolic  acidosis,  hyperglycemia 
and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in 
hypokalemia).  Use  cautiously  in  surgical 
patients.  Concomitant  use  with  antihypertensive 
agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis; 
rash,  urticaria,  photosensitivity,  purpura,  other 
dermatological  conditions;  nausea  and  vomiting 
(may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  distur- 
bances. Rarely,  necrotizing  vasculitis,  pares- 
thesias, icterus,  pancreatitis,  and  xanthopsia 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  and  Single  Unit  Packages  of 
100  capsules. 

SK&F  CO. 

Carolina,  P.R.  00630 
Subsidiary  of 
SmithKhne  Corporation 


KEEPTHE  HYPERTENSIVE  PATIENT 
ON  THERAPY 

KEEP  THERAPY  SIMPLE  WITH 


DmZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  Trademark 

triamterene)  and  25  mg.  of  hydrochlorothiazide. 


No  potassium  supplements 

No  special  K+  rich  diets 

Just  ‘Dyazide’  once  daily  or  twice  daily 


Studies  have  demonstrated  that  two  prime  reasons  patients  drop  out  of 
hypertensive  therapy  are:  ( 1)  the  patient  failed  to  understand  directions, 
and  (2)  the  regimen  was  overly  complicated.*  Dosage  is  simple  with 
‘Dyazide’,  easily  understood,  once  or  twice  daily,  depending  on  response. 

There’s  no  need  to  complicate  the  regimen  with  potassium  supplements 
or  unwieldy  potassium-rich  diets. 

*E.D.  Freis:The  Modem  Management  of  Hypertension,  V.A.  Information 
Bulletin,  1 1-35. 

TO  KEEP  BLOOD  PRESSURE  DOWN 
AND  KEEP  POTASSIUM  LEVELS  UP 


TRENDS 

Joint  Practice:  Physicans  and  Nurses 


Giving  increased  responsibility  to 
nurses  has  been  cited  by  some  as  the 
logical  longterm  solution  to  the  na- 
tion’s healthcare  shortage. 


Founding  Daughters 

Wisconsin  medicine  did  not  make 
the  earliest  efforts  to  preserve  the  site 
where  military  surgeon  Dr.  William 
Beaumont  did  his  pioneering  physiol- 
ogy experiments. 

In  1921  the  Fort  Crawford  Chap- 
ter of  the  Daughters  of  the  American 
Revolution  (DAR)  made  the  first  ar- 
rangements to  save  the  ruins  of  the 
Prairie  du  Chien  fort  where  Dr.  Beau- 
mont worked. 

Using  personal  donations  and  funds 
they  had  raised  from  parties  and  sales, 


The  result  has  been  the  emergence 
of  clinical  nurse  specialists,  called 
“supernurses”  for  short.  Supernurses 
didn’t  exist  a decade  ago.  Last  sum- 


the  DAR  bought  the  property,  which 
still  boasted  an  outline  of  the  hospital 
building. 

The  DAR  began  the  restoration  that 
eventually  made  possible  today’s  mu- 
seum of  Medical  Progress,  owned  and 
operated  by  the  State  Medical  Society’s 
Charitable,  Educational  and  Scientific 
Foundation  (CESF). 

In  August  CESF  honored  the  DAR 
for  its  pioneering  efforts  to  preserve 
the  fort.  An  inscribed  plaque,  show- 
ing the  fort’s  ruins,  was  presented  at 
the  ceremonies  and  now  hangs  in  the 
the  Museum’s  hospital  building.  □ 


mer  the  Wall  Street  Journal  estimated 
they  now  total  some  10,000. 

Most  supernurses  practice  in  associ- 
ation with  physicians  in  clinics  or  pri- 
vate offices.  A few  clinical  nurse  spe- 
cialists— perhaps  100  in  all — have  ex- 
tended their  independence  by  hanging 
out  their  own  shingles. 

This  trend  has  stirred  a good  deal 
of  controversy  over  clinical  nurse  spe- 
cialists’ training  and  legal  status.  In  a 
formal  effort  to  tackle  such  questions 
the  State  Medical  Society’s  Commis- 
sion on  Hospital  Relations  and  Med- 
ical Education  (CHRME)  and  repre- 
sentatives of  the  Wisconsin  Nurses  As- 
sociation formed  a loint  Practice 
Commission  in  1971. 

In  1973,  on  CHRME’s  recom- 
mendation, the  State  Medical  Society’s 
Council  assigned  the  project  to  a spe- 
cial ad  hoc  committee.  Physician 
members  were  MDs  R.  D.  Heinen, 
Chilton;  J.  D.  Kabler,  Madison,  and 
G.  H.  Franke,  Milwaukee.  Dr.  Heinen 
continued  on  page  32 


MEDICINE  AND  GOVERNMENT 

What  is  organized  medicine’s 
responsibility  with  respect  to 
participation  in  government? 
Can  the  scientific  practice  of 
medicine  be  separated  from  the 
political  environment  in  which 
it  operates?  WISPAC,  Wiscon- 
sin Physicians  Political  Action 
Committee,  believes  medicine 
has  a responsibility  to  promote 
governmental  policies  which 
make  possible  the  availability  of 
the  best  medical  care  to  all  mem- 
bers of  society.  If  you  agree, 
join  WISPAC.  Active  member- 
ships are  $25.  Auxiliary  mem- 
berships are  $15.  Physician  and 
spouse  can  join  together  for  $40. 
Sustaining  memberships  are 
available  for  $100  and  over. 
Send  membership  dues  to 
WISPAC,  Box  2595,  Madison, 
Wis.  53701. 


DIGNITARIES  AT  MUSEUM  CEREMONY 


Left  to  right  are:  Laura  Johnson,  Lancaster,  DAR  representative,  M.  J.  Dyrud, 
and  J.  Alvin  Dru'yor,  both  of  Prairie  du  Chien  and  both  long  involved  in 
the  fort's  preservation;  Robert  Cooney,  MD,  Portage,  CESF  President;  and 
E.  M.  Dessloch,  MD,  Prairie  du  Chien,  member  of  the  Museum's  Permanent 
Commission. 
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SLEYSTER  SCHOLAR  WESTPHAL 


EDUCATION 

The  First  Rock 
Sleyster  Scholars 

A senior  student  at  the  University  of 
Wisconsin-Madison  Medical  School 
has  been  selected  as  one  of  the  first 
12  Rock  Sleyster  Scholars.  The  late 
Dr.  Sleyster,  a Wauwatosa  physician, 
was  president  of  the  American  Medi- 
cal Association  in  1939-1940. 

Each  of  the  12  recipients  attends 
a different  medical  school.  James  R. 
Wcstphal,  a native  of  Manitowoc,  is 
the  UW-Madison  awardee.  He  is 
working  toward  a career  in  academic 
psychiatry. 

Mr.  Westphal  attended  Massachu- 
setts Institute  of  Technology  and  re- 
ceived his  bachelor  of  science  degree 
from  the  University  of  Wisconsin  in 
1971.  He  has  worked  as  a medical 
consultant  for  the  Health  Economics 
Study  Group  in  the  UW-Madison  De- 
partment of  Economics. 

The  20-year  $480,000  scholarship 
program  was  made  possible  through  a 
$380,000  bequest  of  Dr.  Sleyster’s 
widow,  the  late  Mrs.  Clara  S.  Sley- 
ster, to  the  American  Medical  Associ- 
ation Education  and  Research  Foun- 
dation (AMA-ERF).  Each  year  12 
senior  medical  students  will  receive  a 
$2,000  grant. 

The  awards  are  made  on  the  basis 
of  scholarship,  financial  need,  and 
demonstrated  interest  in  psychiatry. 

Dr.  Sleyster  was  active  at  all  levels 
of  organized  medicine  from  1903  to 
1940.  He  was  president  of  the  State 
Medical  Society  in  1924-1925.  □ 


MEDICAL  GREEN  SHEET  is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of. 
Wisconsin. 


JOINT  PRACTICE  . . . 

continued  from  page  31 

shared  the  chairmanship  with  Hilde- 
gard  Siegel,  PhD,  Oshkosh. 

This  year  the  committee  adopted  the 
following  Statement  on  Joint  Practice. 
It  was  approved  by  the  State  Medical 
Society’s  Council  on  May  18,  1974, 
and  also  has  been  approved  by  the 
board  of  directors  of  the  Wisconsin 
Nurses  Association. 


According  to  Dr.  Siegel,  the  state- 
ment has  already  played  a significant 
role.  She  said  it  was  considered  by 
“those  persons  involved  in  the  crucial 
decisions”  made  to  set  up  the  Uni- 
versity of  Wisconsin-Oshkosh  master 
of  science  in  nursing  program  to  pre- 
pare primary  care  nurse  clinicians. 
Among  those  were  19  Fox  Valley  phy- 
sicians who  served  as  adjunct  faculty 
in  developing  the  program. 

The  three-semester  program  started 
in  August  with  18  students  enrolled. 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
AND  WISCONSIN  NURSES  ASSOCIATION 

Statement  on  Joint  Practice 

This  Statement  embodies  guiding  principles  and  professional  opinion 
on  elements  of  joint  practice  by  physicians  and  registered  nurses  in  any 
setting.  The  authority  of  the  Statement  testifies  to  mutually  agreed  upon 
principles  of  practice.  The  Statement  can  be  used  to  validate  generally 
acceptable  practices  or  patterns  of  care  and  to  respond  effectively  and 
responsibly  to  new  needs  and  methods  of  providing  care.1 

The  State  Medical  Society  of  Wisconsin  and  Wisconsin  Nurses  As- 
sociation cannot  through  this  Statement  alter  the  legal  authority  of  the 
physician  or  nurse.  However  the  application  of  the  following  principles 
of  joint  practice  can  substantially  improve  the  quality,  availability  and 
accessibility  of  health  care  for  the  people  of  Wisconsin. 

1.  The  health  and  best  interest  of  the  recipients  of  care  are  foremost 
considerations  in  all  practice  arrangements. 

2.  The  degree  of  professional  responsibility  vested  in  the  physician 
or  registered  nurse  is  related  to  education,  experience,  competence, 
and  licensure.  Each  practitioner  should  perform  only  those  acts 
for  which  that  person  has  been  prepared  and  has  demonstrated 
ability  to  perform. 

3.  Medical  and  nursing  services  are  complementary  but  they  are  not 
interchangeable  either  in  responsibility  or  accountability.  Each 
practitioner  is  accountable  and  responsible  for  the  quality  of  care 
rendered.  Each  practitioner  is  responsible  for  the  maintenance  and 
improvement  of  practice  proficiency. 

4.  Each  practitioner  should  receive  remuneration  commensurate  with 
qualifications  and  proficiency. 

5.  Medical  and  nursing  collaboration  includes  both  independent  and 
cooperative  decision-making.  Mutually  developed  protocols  can 
clarify  shared  responsibilities  and  delegated  functions. 

6.  Educational  programs  for  the  preparation  of  registered  nurse  prac- 
titioners in  extended  roles  should  be  developed  by  nursing  in 
consultation  with  medicine  and  should  be  carried  out,  wherever 
possible,  under  the  aegis  of  accredited  educational  institutions. 

7.  It  is  advantageous  to  have  physicians  and  registered  nurses  affiliate 
in  joint  practice  committees  in  order  to  provide  both  with  an 
organizational  base,  a collegial  advisory  group,  and  a channel  of 
communication. 

8.  In  each  health  care  delivery  setting  involving  the  practice  of  regis- 
tered nurses  and  physicians,  a joint  practice  committee  should 
establish  written  policies  and  standards  of  performance.  Such 
policies  and  standards  should  be  reviewed  periodically. 

9.  It  is  important  to  maintain  a flexible  and  innovative  approach  in 
the  evolving  role  realignment  of  registered  nurses  and  physicians. 
Differences  in  recipient  populations,  in  how  they  are  served,  and 
in  the  composition  of  practitioners  working  in  a setting,  will  in- 
fluence what  each  practitioner  regularly  does. 


Mn  developing  this  Statement  the  joint  position  statements  on  practice 
of  the  following  medical  and  nurses  associations  were  consulted  and 
utilized:  California,  Canada,  Florida  and  Idaho. 


32 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


DR.  DERUS,  MRS.  SANDIN,  AND  DR.  LYTHCOTT  ON  UW  PANEL 


Debating  national  health  insurance. 

Whither  NHI? 

It  would  be  “disastrous"’  if  Congress 
approves  any  national  health  insurance 
legislation  short  of  the  labor-backed 
Health  Security  Act,  according  to 


EDUCATION 

Cultural  Rx 

The  exchange  program  of  the  Stu- 
dent American  Medical  Association 
has  been  successful  in  quantity  but 
its  cultural  and  social  quality  is  un- 
der scrutiny. 

Over  the  past  year  over  200  foreign 
medical  students  have  been  placed  in 
American  hospitals  and  teaching  in- 
stitutions for  brief  stints  as  clinical 
clerks  while  U.S.  students  have  gone 
to  foreign  countries.  The  coordinator 
of  the  program  for  this  area,  Robert 
W.  Bruley,  Jr.,  of  Hayfield,  Minne- 
sota, wrote  to  the  State  Medical  So- 
ciety recently  asking  for  help  “in  pro- 
viding a richer  cultural  experience  for 
these  students.” 

He  said  in  the  past  “frequently  the 
foreign  student  was  unable  to  initiate 
any  close  relationship  with  staff  per- 
sonnel or  their  families,  and  would 
not  be  invited  to  join  in  social  activ- 
ities. Thus,  much  of  that  student’s 
time  would  be  spent  either  aimlessly 
wandering  around  local  tourist  attrac- 
tions, or  worse  yet,  sitting  in  his  hos- 
pital room.” 

The  State  Medical  Society  joins 
with  Mr.  Bruley’s  plea  that  physicians 
go  out  of  their  way  to  help  the  stu- 
dents participate  in  local  activities  and 
meet  the  citizenry.  The  Medical  So- 
ciety of  Milwaukee  County  is  work- 
ing with  John  A.  Palese,  MD,  to  do 
this  for  four  students  currently  as- 
signed to  St.  Luke’s  Hospital,  Milwau- 
kee. They  are  from  the  countries  of 
West  Germany,  Australia,  the  Nether- 
lands, and  Greece.  □ 


UAW’s  Leonard  Woodcock,  chairman 
of  the  group  that  developed  it. 

Last  month,  during  a program 
marking  the  50th  anniversary  of  the 
University  of  Wisconsin  Hospitals,  he 
said  such  a Congressional  action  would 
lead  to  “panic  ...  as  private  entre- 
preneurs run  riot  in  pursuit  of  the 
fast  buck.” 

The  act,  introduced  by  Sen.  Edward 
Kennedy,  would  be  a totally  federal 
program  funded  by  an  increase  in  the 
Social  Security  tax. 

This  was  termed  “regressive”  fi- 
nancing by  Gearld  J.  Derus,  MD, 
Madison,  immediate  past  president  of 
the  State  Medical  Society.  On  a reac- 
tor panel  following  Mr.  Woodcock’s 
remarks  Dr.  Derus  criticized  the 
Health  Security  Act’s  compulsory  na- 
ture and  advocated  the  AMA-backed 
Medicredit  proposal,  financed  accord- 
ing to  the  taxpayer's  ability  to  pay. 

Others  on  the  panel  were  UW  vice 
chancellor  for  health  sciences,  Robert 
E.  Cooke,  MD,  Madison  mayor  Paul 
Soglin,  UW  sociology  professor  David 
Mechanic,  Mrs.  Howard  V.  Sandin, 
Ashland,  a member  of  the  UW  Board 
of  Regents  and  George  I.  Lythcott, 
MD,  UW  associate  vice  chancellor  for 
health  sciences.  □ 


New  Advisory  Committee 

June  Dobbs,  MD,  a Milwaukee 
pediatrician,  has  been  appointed  by 
Gov.  Lucey  to  an  Advisory  Commit- 
tee on  Mental  Health,  Alcoholism  and 
Other  Drug  Abuse  and  Development- 
al Disabilities.  The  committee  is  to 
advise  the  Department  of  Health  and 
Social  Services  and  the  Board  of 
Health  and  Social  Services.  It  was 
created  by  executive  order.  Members 
include  five  county  board  members, 
three  providers  of  services,  and  three 
consumers.  The  Governor  also  created 
an  Advisory  Committee  on  Income 
Maintenance  and  Social  Services.  □ 


E MS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 


A National  Model 

Hospitals  providing  emergency  serv- 
ices in  Wisconsin  were  categorized  last 
year  according  to  their  organization, 
equipment,  and  staffing.  The  report 
“Emergency  Care  Capabilities  of  Wis- 
consin Hospitals,”  put  out  by  the 
Division  of  Health,  was  an  important 
part  of  the  EMS  program  to  improve 
and  systematize  Wisconsin’s  emergen- 
cy services. 

This  categorization  of  141  hospitals 
has  proved  to  be  a model  for  other 
states  to  follow.  EMS  will  now  be 
able  to  fund  an  update  of  the  categor- 
ization, according  to  John  Prince,  Wis- 
consin EMS  program  director. 

Mr.  Prince  was  invited  by  the  AMA 
to  describe  the  Wisconsin  categoriza- 
tion plan  and  spoke  to  the  Associa- 
tion’s Commission  on  EMS  in  Chicago 
October  1. 

The  AMA,  in  cooperation  with  the 
American  Hospital  Association,  is  co- 
sponsoring a rewrite  of  the  national 
categorization  guidelines  later  this 
year.  Various  changes  in  the  identi- 
fication and  criteria  for  designating 
hospital  emergency  departments  is  ex- 
pected. 

Mr.  Prince  said  Wisconsin’s  update 
on  hospital  categorization  should  be 
complete  next  July.  Mr.  Prince  also 
reports  that  approximately  90%  of 
the  blue  and  white  “H”  highway  signs 
are  now  in  place  in  Wisconsin.  They 
direct  motorists  to  the  hospitals  which 
have  been  found  to  meet  specific 
emergency  care  standards. 

The  major  thrust  of  EMS  during 
third-year  funding  by  Wisconsin  Re- 
gional Medical  Programs  is  aimed  at 
completing  the  areawide  EMS  plans 
and  encouraging  the  implementation 
thereof  at  the  local  level.  This  will  in- 
clude establishing  EMS  jurisdictions, 
mergers,  new  services,  minimum 
standards,  operational  policies,  and 
central  medical  emergency  dispatch- 
ing. 
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SMS  committees  in  action 


Acupuncture.  Commission  on  Scientific  Medicine,  July  26,  reaffirmed  the 
State  Medical  Society's  statement  on  acupuncture  which  says  in  part  that  its 
use  “to  relieve  pain  and  provide  anesthesia  for  patients  is  an  experimental 
medical  procedure.” 


Grievance  Cases.  Committee  on  Grievances,  July  17,  considered  34  cases. 
Of  these,  14  were  closed  with  no  further  committee  action  necessary,  15  were 
closed  with  correspondence  to  complainants  and  physicians  regarding  action 
taken,  and  five  cases  were  held  for  reconsideration  at  the  committee’s  next 
meeting  pending  receipt  of  further  information.  □ 


Medical  Student  Subsidies 

As  a result  of  the  special  session 
of  the  Legislature  last  spring,  next 
year’s  state  aids  to  the  Medical  Col- 
lege of  Wisconsin  (MCW)  will  be  tied 
to  the  number  of  Wisconsin  students 
it  has.  Also,  next  year’s  fall  semester 
tuition  for  instate  MCW  students  will 
have  to  be  the  same  tuition  as  that 
paid  by  medical  students  at  the  Uni- 
versity of  Wisconsin-Madison  Medi- 
cal School.  The  state  will  then  make 
up  the  difference  between  this  amount 
and  what  it  charges  its  nonresident 
students.  □ 
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MDs  Top  Political  Gifts  Groups 


By  PHIL  HASLANGER 

Ot  The  Capitol  Timet  Staff 

A Wisconsin  physicians  poli- 
tical action  group  tops  a list  of 
special  interest  committees  that 
have  made  contributions  to  can- 
didates under  the  new  campaign 
finance  law. 

According  to  a report  filed  this 
week  with  the  Elections  Board, 
the  Wisconsin  Physicians  Poli- 
tical Action  Committee  (WIS- 
PAC)  contributed  $21,650,  with  an 
eye  to  aiding  the  coffers  on  both 
sides  of  the  political  spectrum. 

WTSPAC,  for  example,  gave 
$750  apiece  to  both  Democratic 
Gov.  Patrick  J.  Lucey  and  his 
Republican  challenger,  William 
D.  Dyke. 

In  a similar  vein,  it  gave  $750  to 
GOP  attorney  general  candidate 
Gerald  R.  Lorge  and  $500  to  one 
of  four  Democrats  seeking  the 
office,  Anthony  S.  Earl.  Lorge,  a 
state  senator,  is  chairman  of  the 
Judiciary,  Banking  and  In- 
surance Committee.  Earl,  a state 
representative,  is  Assembly 
majority  leader. 

The  assistant  Assembly 
majority  leader,  Alvin  Baldus, 
also  received  $500  from  WISP  AC 
for  his  Third  District  Congres- 
sional campaign.  Baldus  is  on  the 
Assembly  judiciary  Committee. 

The  Republican  Assembly 
minority  leader,  John  Shabaz, 
and  his  assistant,  Tommy  G. 
Thompson,  each  received  $300  for 
their  re-election  campaigns. 
Republican  U.S.  Senate  can- 


didate Thomas  E.  Petri  received 
$500  from  WISP  AC.  The  group 
gave  incumbent  Democratic  Sen. 
Gaylord  Nelson  $100  last  year, 
according  to  Nelson’s  report. 

Likewise,  the  physicians  group 
gave  Democratic  Lt.  Gov.  Martin 
Schreiber’s  committee  $250  and 
his  opponent,  John  Alberts,  $250. 

Five  state  senate  candidates  — 
four  Republicans  and  a Democrat 
— each  received  $500  from  the 
physicians  group. 

It  made  a bushel  basket  of 
contributions  to  73  other  legisla- 
tive candidates  from  both  sides  of 
the  aisle.  The  contributions 
varied  in  size  from  $50  to  $300, 
with  more  than  half  of  them  $200. 

The  state’s  physicians  have 
been  engaged  in  a running  battle 
for  the  past  few  legislative  ses- 
sions with  the  state’s  chiroprac- 
tors. The  chiropractors  have  won 
several  concessions  from  recent 
legislatures. 

Individual  chiropractors  con- 
tributed substantial  funds  to 
Lucey’s  re-election  committee. 
The  chiropractors’  lobbyist,  Del 
Beno,  is  the  former  executive 
director  of  the  state  Democratic 
Party. 

In  addition  to  its  battle  with  the 
chiropractors,  the  physicians  are 
concerned  over  legislation  com- 
ing out  of  Lucey’s  health  task 
force. 

Clearly,  they  have  decided  this 
is  the  year  for  them  to  exert  their 
financial  muscle  in  the  political 
arena. 

A new  political  funding  group, 
Concerned  Business  and  Industry 


(CBI),  reported  making  $3,400  in 
contributions  under  the  new  law, 
mostly  to  Republican  candidates. 

CBI  is  an  offshoot  of  the  Wis- 
consin Manufacturers  Associa- 
tion and  its  executive  secretary  is 
Paul  Hassett,  former  Gov. 
Warren  P.  Knowles’  administra- 
tive assistant. 

The  principal  recipient  of  CBI’s 
largesse  was  Lawrence  W.  Durn- 
ing,  who  is  seeking  State  Sen. 
Bruce  S.  Peloquin’s  (D-Chippewa 
Falls)  23rd  District  seat.  Durning 
received  $800  from  CBI. 

The  Real  Estate  Political  Ac- 
tion Committee  reported  $2,764  in 
contributions  to  27  Democratic 
and  Republican  legislative  can- 
didates. That  included  $400 
apiece  to  Earl  and  Lorge. 

The  Northwestern  Officers 
Trust  Account  reported  $3,150  in 
contributions  to  28  legislative 
candidates,  including  $500  to 
Earl. 

Labor  groups  also  reported 
heavy  involvement  in  political 
campaigns.  The  political  wing  of 
the  state  United  Auto  Workers 
reported  $6,450  in  contributions, 
all  to  Democrats. 

Included  in  the  UAW  contribu- 
tions were  $3,000  to  Earl,  $200  to 
Lucey  and  $500  to  the  Democratic 
Assembly  Campaign  Committee. 
The  UAW  also  contributed  $7,000 
to  Lucey’s  committee  before  the 
new  law  took  effect,  according  to 
Lucey’s  report. 

The  Janesville-Madison  UAW 
CAP  Council  reported  $2,850  in 


contributions  to  Democratic 
legislative  candidates  and  Dane 
County  District  Attorney  H.  J. 
Lynch  and  Sheriff  William 
Ferris. 

The  state  AFL-CIO’s  COPE 
reported  $10,100  in  contributions, 
including  $5,000  to  Earl  and  gifts 
to  12  Democratic  legislative 
campaigns. 

Before  the  new  law  took  effect, 
it  gave  $6,500  to  Lucey’s  commit- 
tee, according  to  his  report,  and 
$1,000  to  Nelson's  committee,  ac- 
cording to  his  report. 

The  Milwaukee  County  Labor 
Council’s  COPE  reported  $3,690 
in  contributions,  including  $2,000 
to  Earl  and  gifts  to  seven 
Democratic  legislative  cam- 
paigns. 

The  reports,  filed  with  the 
Elections  Board,  generally 
covered  political  contributions 
for  the  month  of  August  in  an- 
ticipation of  Tuesday’s  primary 
election. 
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Burn  Care  Standards 

PAUL  C NUTT,  PhD,  Madison,  Wisconsin 


This  report  identifies  standards  and  guidelines  for  the 
planning  and  evaluation  of  burn  care  services.  Stand- 
ards describe  the  types  and  amounts  of  resources  neces- 
sary to  provide  burn  care  services  and  permit  organi- 
zations such  as  comprehensive  health  planning  to 
evaluate  the  needs  for  expanding  or  contracting  burn 
care  services  in  a regional  area,  such  as  a state  or  a 
group  of  counties. 

This  report  draws  heavily  on  the  work  of  Feller  and 
Crane,1  who  identified  burn  care  concepts  and  criteria 
to  construct  burn  facilities  and  extended  these  ideas 
into  an  evaluation  framework.  The  standards  developed 
by  Feller  and  Crane  were  used  as  a point  of  departure 
to  identify  needed  standard  categories. 

A number  of  organizations  with  evaluation  man- 
dates have  requested  Wisconsin  Regional  Medical  Pro- 
gram (WRMP)  to  develop  standards  for  burn  care. 
To  meet  these  requests,  a committee  of  burn  care 
experts  was  identified  and  asked  to  determine  standards 
for  burn  care  appropriate  for  Wisconsin.  The  criterion 
for  committee  membership  was  expertise  in  the  man- 
agement of  the  burn  patient  and  burn  facility.  Com- 
mittee members  were  nominated  by  the  State  Medical 
Society  of  Wisconsin,  Wisconsin  Hospital  Association, 
Governor’s  Health  Policy  Council,  Wisconsin  Trauma 
Society,  WRMP’s  Emergency  Medical  Services  Pro- 
gram, and  Wisconsin  Nurses  Association;  the  commit- 
tee also  includes  the  Director  of  all  operating  burn 
treatment  centers  in  Wisconsin.*  The  committee  was 
composed  of  Charles  Aprahamian,  MD;  George  Collen- 
tine,  MD;  William  H.  Frackelton,  MD;  Randolph 
Frank,  MHA;  Eileen  E.  Hilger,  RN;  William  Mc- 
Manus, MD;  Joseph  Moylan,  MD;  Fred  Schaldach, 
MD;  Eugene  Schrang,  MD;  and  Charles  Yale,  MD.  All 
participated  in  WRMP’s  standard  setting  process.  The 
committee  set  out  to  establish  standards  for  resource 
categories  such  as  personnel  and  equipment  needed  to 
operate  a high  quality  and  efficient  burn  facility  in 
Wisconsin. 


*As  determined  by  Feller’s  registry.4 

Doctor  Nutt  is  the  former  Director  of  Planning  for  Wiscon- 
sin Regional  Medical  Program,  Inc  (WRMP)  and  was  serving 
as  a WRMP  consultant  at  the  time  this  report  was  prepared. 
Currently  he  is  a member  of  the  faculty  of  the  graduate  pro- 
gram of  health  and  hospital  administration  with  Ohio  State 
University. 

This  project,  including  publication  costs,  was  supported  by 
funds  from  the  Wisconsin  Regional  Medical  Program,  Inc. 

Reprint  requests  to:  WRMP,  5721  Odana  Road,  Madison, 
Wis  53719. 

Copyright  1974  by  the  State  Medical  Society  of  Wisconsin. 


As  with  previous  standards  developed  by  Nutt,  et  al- 
and Lemke,  et  al3  for  WRMP,  a survey  instrument  was 
prepared  by  reviewing  burn  care  literature.  The  sur- 
vey defined  resource  categories  and  issues  regarding 
each  category  such  as  personnel  (i.e.,  qualifications, 
staffing  patterns)  or  bed  needs  (i.e.,  multiple  or  single 
use).  Each  member  of  the  committee  completed  the 
survey  prior  to  a meeting.  These  initial  choices  (i.e., 
the  number  of  burn  care  patients  of  a particular  type 
that  can  be  managed  by  a physician)  identified  meeting 
agenda  items.  When  disagreement  among  respondents 
was  observed,  the  subject  was  formally  discussed  in  a 
meeting.  After  discussion,  a final  vote  was  taken  and 
the  standards  present  in  this  report  were  derived  from 
these  final  choices.  This  process  of  “decision-discuss- 
decision”  aids  in  elaborating  and  explaining  initial 
definitions  and  concepts  which  increases  the  amount 
of  information  used  in  making  final  choices,  thereby 
avoiding  challenge  to  a colleague;  allows  rationales  to 
compete,  but  permits  the  most  persuasive  information 
to  be  weighted  highest;  and  has  been  found  to  be  very 
efficient  in  dealing  with  complex  decision  processes.5 
WRMP’s  method  of  specifying  standards  has  been 
found  to  increase  the  specificity  of  standards,  permit 
key  Wisconsin  providers  to  adapt  national  standards  to 
Wisconsin  health  scene,  and  increase  acceptance  by 
the  Wisconsin  health  community,  which  increases  the 
likelihood  of  implementation  and  use.  Explicit  stand- 
ards permit  the  evaluations  of  regulatory  agencies  to 
be  carried  out  with  precision  and  to  be  better  under- 
stood by  both  health  providers  and  consumers. 

I.  A Network  for  Burn  Treatment  in  Wisconsin 

The  Burn  Care  Standards  Committee  identified  three 
types  of  burn  treatment.  The  differentiation  into  three 
sources  does  not  encourage  nor  imply  different  levels  of 
care.  All  care  provided  should  be  dictated  by  patient  care 
needs.  These  treatment  sources  are  elaborated  in  Table  1. 
Severe  burns  are  the  dominant  cause  of  burn  mortality 
and  morbidity,  so  the  primary  consideration  of  the  Burn 
Care  Committee  was  to  structure  sources  of  care  to  meet 
the  needs  of  these  patients.  A “severe”  burn  was  defined 
by  the  committee  as  follows: 

All  burns  that  cover  more  than  20  percent  of  the 
body  area,  burns  that  accompany  inhalation  injuries, 
all  chemical  and  electrical  burns,  all  burns  with  com- 
plications such  as  fractures,  all  burns  to  the  face,  full 
thickness  burns*  to  the  hands  or  feet,  patients  with 
burns  where  pre-burned  health  was  known  to  be  poor, 
such  as  diabetic,  heart  disease,  etc.,  and  for  all  those 
experiencing  burns  that  are  under  5 and  over  60  years 
of  age. 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


37 


Table  1 — Burn  treatment  sources,  requirements,  and  functions 


Sources  of 
Burn  Treat- 
ment 

Requirements 

Functions* 

Wisconsin 

Meets  Category  IV, 

•Emergency  care  and  sta- 

hospital 

"Basic  Emergency 

bilization  of  burn  patients 

emergency 

Service.”  See  AMA 

•Referral  of  severe  burn 

rooms  (ER) 

requirements6 

to  Burn  Center  for  treat- 
ment or  to  Burn  Program 
for  definitive  diagnosis 

"Burn 

Burn  treatment 

•Emergency  care  and  sta- 

Program” 

plan 

bilization  of  burn  patients 
•Evaluation  of  burn  se- 
verity 

•Referral  of  “severe” 
burns  to  Burn  Centers 
for  acute  care 
•Definitive  care  for  low- 
risk  burn  group 
•Convalescent  and  re- 
habilitative burn  care** 
•Clinical  research** 

“Burn 

Center” 

Special  facility 

•Emergency  care  and  sta- 
bilization of  burn  patients 
•Evaluation  of  burn  se- 
verity 

•Acute,  convalescent  and 
rehabilitative  burn  care 
•Basic  and  clinical  re- 
search 

•Education  and  training 

‘•'Assumes  that  burns  falling  in  both  the  severe  and  non-severe 
category  will  be  treated  at  each  source  of  burn  care 
**Optional,  not  required 


Logistics,  support,  and  ability  to  care  for  patients’  needs 
were  essential  ingredients  in  proposing  a network  of  burn 
care  arrangements.  Hospital  emergency  rooms  must  be  the 
first  source  of  treatment  because  the  patient’s  ultimate 
condition  is  directly  related  to  the  delay  between  the 
occurrence  of  a severe  burn  and  stabilizing,  initial  therapy. 
Burns  that  fall  in  the  “severe”  category  should  be  moved 
to  a “burn  center”  for  acute  care  immediately  after  stabili- 
zation. A referral  to  a nearby  “burn  program”  can  be 
made  if  there  is  doubt  as  to  the  burn’s  severity.  Burn 
severity  is  often  misdiagnosed  because  vital  signs  are 
temporarily  stabilized,  because  of  compounding  factors  of 
trauma  or  because  some  are  unaware  of  the  state  of  the 
art  in  burn  treatment  or  in  the  appraisal  of  burn  severity. 
Precise  evaluation  of  burn  severity  is  essential  to  reduce 
the  mortality  and  morbidity  which  occurs  because  of  these 
conditions. 

A “burn  program”  was  defined  as  “a  hospital  with  a 
consistent  burn  treatment  plan  and  associated  protocols 
directed  by  a qualified  physician.”  According  to  national 
registries,  there  are  three  burn  programs  in  Wisconsin 
hospitals,  located  at  Neenah,  Madison,  and  Milwaukee.4 
Cursory  examination  of  a Wisconsin  map  indicates  that 
large  areas  of  this  state  are  not  covered  by  burn  programs 


and  that  programs  may  be  needed  in  these  areas.  It  should 
be  reemphasized  that  burn  programs  should  not  provide 
acute  care  for  severe  burns.  Rather,  after  evaluation, 
these  patients  should  be  transferred  to  a burn  center  for 
this  care. 

The  “burn  center”  represents  a specialized  facility  which 
provides  the  broad  gamut  of  burn  care  needs:  emergency 
care,  acute  care,  convalescent  care  and  rehabilitative  care. 
A burn  center  has  special  facilities  and  staff,  as  well  as  a 
burn  treatment  plan  such  as  that  required  for  a “burn  pro- 
gram.” The  primary  costs  in  burn  care  are  labor  related. 
Physicians  providing  20%  of  the  care,  with  the  bal- 
ance provided  by  nurses  (40%)  and  therapists  (40%). 
Hence,  burn  care  standards  must  give  primary  attention 
to  manpower  staffing  requirements  for  these  disciplines. 
Burn  care  research  and  education  are  important,  but  not 
essential,  for  the  adequate  operation  of  a “burn  center.” 
Manpower  requirements  in  these  standards  apply  to  patient 
care  only  and  exclude  time  for  education  or  research 
commitments  so  these  activities  must  be  budgeted  through 
separate  processes  consistent  with  research  and  educational 
standards. 

The  purpose  of  this  report  is  to  describe  resource  pro- 
files necessary  to  operate  an  ideal  “burn  program”  and 
"burn  center.”*  In  the  following  section,  these  standards 
are  elaborated.  Table  2 illustrates  some  of  the  burn  care 
resources  needed  in  a burn  center  with  a census  of  30 
patients  and  in  a burn  program  with  a census  of  5 patients. 
The  American  Medical  Association  (AMA)  guidelines6 
adequately  describe  requirements  for  a Basic  Emergency 
Service  (Category  IV).  The  last  sections  of  the  report 
pull  together  existing  information  on  the  need  for  burn  care 
services  of  various  kinds  in  the  state  of  Wisconsin.  Regional 
considerations  and  processes  for  implementation  for  the 
standards  are  highlighted.  Needs  for  burn  care  are  defined 
by  projecting  estimates  of  the  incidence  of  severe  burns 
and  relating  these  numbers  to  the  existing  units  and  their 
capacities,  as  described  by  the  burn  care  standards. 

II.  Burn  Care  Standards 

A.  Patient  Load 

Burn  Center:  A minimum  of  50  burn  patients  per 
year  is  required  to  maintain  care  quality  and  care  eco- 
nomics, with  at  least  35  of  these  patients  falling  into  the 
“severe”  category.  There  is  no  known  limit  to  the  num- 
ber of  patients  that  can  be  treated,  efficiently  and  with 
high  quality  of  care,  in  a given  center.  Limitations  are 
strictly  related  to  personnel  and  beds  as  documented 
below. 

Burn  Program:  A minimum  of  25  patients  per  year 
is  required  to  justify  the  burn  program,  with  no  theoret- 
ical maximum  volume. 

B.  Personnel  Requirements — Burn  Care  Team 

1.  DIRECTOR  AND  OTHER  PHYSICIANS  PROVID- 
ING BURN  CARE 

Burn  Center  -.Qualifications:  A physician  (general 
surgeon)  with  at  least  1 year  of  experience  in  a 
recognized  burn  center.  Capacity:  A hospital  census 
of  13  patients  can  be  managed  at  a given  time  by  a 
qualified  burn  care  physician. 

Time  commitment:  Director  full-time,  exclusive  of 
research  and  teaching  responsibilities,  others  as  needed. 


*A  full  thickness  (or  third  degree)  burn  is  characterized  by 

a dry,  insensitive  surface,  typically  with  a pearly  white  or 
parchment  appearance,  Artz,  et  al.7 


♦Feller,  et  al1  identify  three  types  of  burn  treatment:  centers, 
units,  and  programs.  The  designation  “unit”  was  dropped  and 
the  concept  of  a burn  program  changed  in  the  standards  pre- 
sented in  this  report. 


38 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


Table  2 — Illustrative  burn  center  and  burn  program 


Personnel 

Requirements 

Treatment 

Source 

Patient  Care  Team 

On  Call 

Facility 

Requirements 

BURN  CENTER 

(illustration 
of  needed 
resources 
with  a 
patient 
census  of 
30  severe  bum 
patients) 

•1  physician  director 
•1.3  additional 
physicians  or 
1.7  house  staff 
•1  head  nurse 
•23  additional 
registered  nurses* 
•15  LPNs* 

•12  nursing  assistants 

Anesthesiologist 
Internist 
Ophthalmologist 
Orthopedic  surgeon 
Pathologist 
Pediatrician 
Plastic  surgeon 
Psychiatrist 

a.  Intensive 
comprehensive 
and  conva- 
lescent care 

b.  Patient  support 

c.  Burn  care 
personnel 

Support  Skills 

Others 

•2  dieticians 
•1.3  inhalation 
therapists 

•2.5  microbiologist 
•2.5  occupational 
therapists 
•2  OR  orderlies 
•3  physical  therapists 
•1  pharmacist 

BURN  PROGRAM 

Anesthetist 
Chaplain 
OR  nurse 
Social  worker 
Special  education 
teacher 

(illustration 
of  needed 
resources 
with  a 
patient 
census 
of  5) 

•Part-time  physician 
director 

•Part-time  ICU 
nurse  director  or 
equivalent 
•1.8  additional 
registered  nurses* 
•2  LPNs* 

•2  Nursing 
Assistants* 

Anesthesiologist 

Pediatrician 

Psychiatrist 

Physiatrist 

Pathologist 

5 extra  ICU  beds 

Support  Skills 

•1/3  dietician 
•1/5  inhalation 
therapist 

•1/3  occupational 
therapist 
•1/6  pharmacist 
•1/2  physical 
therapist 

Others 

Chaplain 
Microbiologist 
Social  worker 
Special  education 
teacher 

^Exclusive  of  adjustments  for  vacations,  holidays,  etc.,  a figure  of  20%  greater  than 
budgeted  figures  is  commonly  used  and  a 40%  increase  in  budgeted  figures  is  used  to 
estimate  manpower  for  7 days  of  care.  Hence,  an  expansion  factor  of  1.6  is  used  to  estimate 
total  staff. 


Burn  Program:  Qualifications:  Same  as  burn  cen- 
ter. Capacity:  14  (non-severe)  patients  can  be  man- 
aged simultaneously  by  burn  program  physicians. 
Time  commitment:  Part-time  director  on  call. 

2.  HOUSE  STAFF  (RESIDENTS-INTERNS) 

Burn  Center:  Capacity:  A hospital  census  of  11 
patients  is  a full-time  equivalent  working  load  for 
house  staff  when  used  to  supplement  burn  care 
physicians. 

Burn  Program:  Typically  will  not  have  house  staff. 

3.  NURSING 

Burn  Center:  Qualifications:  A registered  nurse 
with  2 to  6 weeks  of  job  training  in  center  protocols 
and  2 months  of  supervision  thereafter.  Capacity:  1.25 
burn  patients  can  be  managed  by  1 full-time  equiva- 
lent qualified  nurse.  Time  commitment:  A full-time 
head  nurse  is  required;  others  may  split  duties  among 
related  care  activities. 


Burn  Program:  Qualifications:  Registered  nurse 
with  2 weeks  of  job  training  in  burn  program  proto- 
cols. Capacity:  1.75  burn  patients  can  be  managed  by 
an  FTE  nurse.  Time  commitment:  Part-time  head 
nurse  in  ICU  or  related  service  can  be  used. 

4.  LPNs 

Burn  Center:  A ratio  of  2 patients  for  each  LPN 
is  recommended. 

Burn  Program:  A ratio  of  3 patients  for  each 
LPN  is  recommended. 

5.  NURSING  ASSISTANTS* 

Burn  Center:  2.5  patients  per  NA 
Burn  Program:  3 patients  per  NA 


*Nursing  Assistant  is  used  instead  of  the  designation  “nurses 
aide”  or  “orderly”  to  maintain  consistency  with  the  language 
of  the  Wisconsin  State  Board  of  Nursing. 
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6.  BURN  CARE  TECHNICIANS* 

Burn  Center:  Qualifications:  Preferably  a nurs- 
ing assistant  or  a corpsman  with  at  least  the  equiv- 
alency of  nursing  assistant  skills  and  a 2-week  course 
in  burn  care  and  on-the-job  training.  Capacity:  2.5 
patients  per  BCT. 

Burn  Program:  None. 

C.  Support  Skills  Required  in  Burn  Care 

1.  ANESTHETIST 

Burn  Center:  A hospital  census  of  50  patients 
justifies  a full-time  anesthetist  or  a case  load  of  15 
surgical  procedures  per  week. 

2.  DIETICIAN 

Burn  Center:  An  FTE  dietician  is  needed  for 
every  17  burn  patients. 

Burn  Program:  Same. 

3.  INHALATION  THERAPIST 

Burn  Center:  An  FTE  inhalation  therapist  is 
needed  for  every  20  burn  care  patients. 

Burn  Program:  An  FTE  inhalation  therapist  is 
needed  when  the  census  is  24  burn  care  patients. 

4.  MICROBIOLOGIST 

Burn  Center:  An  average  census  of  12  burn  pa- 
tients is  needed  to  fully  justify  an  FTE  microbiologist 
to  monitor  burn  center  bacteria  levels. 

Burn  Program:  On  call. 

5.  OCCUPATIONAL  THERAPIST 

Burn  Center:  A census  of  12  patients  is  required 
to  justify  1 FTE  occupational  therapist  to  apply 
splints  and  provide  recreation  during  convalescence. 

Burn  Program:  A census  of  15  patients  is  re- 
quired to  justify  1 FTE  occupational  therapist  to 
apply  splints  and  provide  recreation  during  convales- 
cence. 

6.  OPERATING  ROOM  PERSONNEL 

Burn  Center:  RNs  and  NAs  are  assigned  from 
hospital  OR  as  needed.  When  case  loads  become  ex- 
cessive, an  OR  technician  or  orderly  should  be  per- 
manently assigned  for  burn  patients. 

Burn  Program:  Same. 

7.  PHARMACIST 

Burn  Center:  1 FTE  pharmacist  is  required  for 
every  30  burn  patients. 

Burn  Program:  I FTE  pharmacist  is  required  for 
every  30  burn  patients. 

8.  PHYSICAL  THERAPIST 

Burn  Center:  1 full-time  PT  is  required  for  every 

10  patients. 

Burn  Program:  Same. 

D.  Burn  Care  Personnel  on  Call 

1.  24-HOUR  ON-CALL  ARRANGEMENTS 
Burn  Center:  Anesthesiologist  (patient  loads  of 
25  justify  FTE  coverage),  chaplain  and  pediatrician. 

Burn  Program  : Anesthesiologist,  chaplain  and 
pediatrician. 


♦Because  of  the  “team  approach”  to  nursing  care,  common 
in  Wisconsin  hospitals,  this  category  of  staff  support  is  optional. 
Nursing  Assistants  could  perform  these  duties.  Responsibilities 
are  assigned  among  members  of  the  Burn  Care  Team  to  relate 
skill  levels  to  burn  care  complexity.  These  figures  provide  for 
10.4  average  hours  of  patient  care  per  day. 
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2.  ON  CALL 

Burn  Center:  Microbiologist,  physiatrist,  psy- 
chiatrist, plastic  surgeon,  orthopedic  surgeon,  internist, 
ophthalmologist,  social  worker,  special  education 
teacher,  pathologist. 

Burn  Program:  Microbiologist,  physiatrist,  pathol- 
ogist, psychiatrist,  special  education  teacher,  social 
worker. 

E.  Burn  Care  Facility  Requirements 

1.  PATIENT  CARE 

Burn  Center:  Space  Provisions:  Intensive,  com- 
prehensive and  convalescent  care;  hydrotherapy; 
dressing  and  treatment;  bath,  shower  and  toilet; 
adult  lounge  and  classroom.  The  space  requirements 
of  Feller  and  Crane  were  adopted.8  Facility  size:  A 
range  of  8 to  40  beds.  Breakdown:  1/3  of  the  beds 
for  intensive,  comprehensive  and  convalescent  care. 

Burn  Program:  No  special  facility.  A minimum 
of  3 additional  ICU  beds  should  be  provided  for  burn 
patient  care  and  evaluation. 

2.  PATIENT  SUPPORT  AREAS 

Burn  Center:  Space  provisions:  Medication  room, 
storage  (equipment,  linen  and  supplies)  and  kitchen. 
See  Feller  and  Crane8  for  space  requirements. 

Burn  Program:  No  special  provisions. 

3.  BURN  CARE  PERSONNEL  AREA 

Burn  Center:  Space  provisions:  Toilets,  confer- 
ence and  classroom,  laboratory,  sleeping  area,  per- 
sonnel office,  communications  desk,  housekeeping 
and  storage,  employee  lounge,  visitor  gowning,  and 
waiting  room.  Feller  and  Crane8  provide  space  re- 
quirements. 

Burn  Program:  No  special  provisions. 

4.  SPECIAL  FACILITIES  (IN  BURN  CENTERS) 

The  value  of  special  isolation  facilities,  such  as 

laminar  flow  units  or  ultra-isolation  (such  as  life 
islands  or  axenic  chambers),  which  regulate  and 
purify  air  circulation  to  reduce  infection,  is  still  in  an 
experimental  stage;  hence,  widespread  use  is,  at 
present,  not  justified.  Adequate  infection  control  can 
be  maintained  through  face  masks,  regular  hand- 
washing, partitions  and  curtains;  and  procedures  for 
soiled  linen  and  dressing  disposal  will  tend  to  mini- 
mize indirect  contamination. 

5.  EXTERNAL  AREAS 

Burn  Center:  Provisions  for  offices  for  direct  and 
head  nurse;  social  worker;  visitor’s  waiting  room;  skin 
bank;  outpatient  burn  clinic;  optional,  research  offices 
and  clinics;  an  operating  room  in  the  burn  center 
is  desirable  but  not  essential. 

F.  Hospital  Support  Services 

1.  OUTPATIENT  BURN  CLINIC 

Burn  Center:  The  outpatient  burn  clinic  is  staffed 
by  a coordinator  to  coordinate  ambulatory  burn  care 
services  with  burn  team  attending  physician.  The  clin- 
ic need  not  be  adjacent  to  burn  center. 

Burn  Program:  Handled  like  typical  outpatient 
visit. 

2.  SKIN  BANK 

Burn  Center:  A skin  bank  is  required  with  part- 
time,  on-the-job  trained  personnel  to  maintain  the 
bank. 

Burn  Program:  A procedure  for  procuring  and 
storing  skin  is  needed,  but  not  a skin  bank. 
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3.  GENERAL  HOSPITAL  SERVICES 

Burn  Center:  For  a census  of  50  patients,  1 FTE 
person  is  needed  in  the  blood  bank,  EKG,  photogra- 
phy and  custodial  (more  equipment)  and  for  every 
10  patients,  1 FTE  in  central  supply,  housekeeping, 
the  clinical  laboratory  (medical  technologist)  and  the 
laundry  (linen). 

Burn  Program:  For  a census  of  20  burn  care 
patients,  1 FTE  person  is  needed  in  central  supply, 
housekeeping,  clinical  laboratory  (medical  technol- 
ogy) and  the  laundry  (linen). 

4.  OTHER  MEDICAL  SERVICES 

Burn  Center:  Services  at  the  same  rate  as  the 
typical  hospital  patient  are  required  in  x-ray,  pathol- 
ogy, the  emergency  room  and  EEG  with  the  prosthetic 
department  on  call. 

G.  Miscellaneous  Requirements 

1.  RESEARCH  PROGRAMS 

Burn  Center:  May  be  able  to  undertake  a re- 
search program  consistent  with  research  standards 
and  the  institution’s  missions. 

Burn  Program:  None. 

2.  TRAINING  PROGRAMS 

Burn  Center:  General  surgery  residents  necessary 
and  plastic  surgery  resident  desirable. 

Burn  Program:  None. 

3.  REGISTRY 

Burn  Center:  Required. 

Burn  Program:  Useful. 

4.  QUALITY  CARE  REVIEW 

Burn  Center:  Essential  on  regular  basis. 

Burn  Program:  Essential  on  regular  basis. 

III.  Regional  Planning  for  Burn  Care  Services 

Steps  needed  for  the  planning  and  development  of  burn 
care  services  in  Wisconsin  are  outlined  below.  To  insure 
that  a high  degree  of  professional  expertise  is  involved, 
WRMP  recommends  continued  support  for  the  Burn  Care 
Committee  by  an  appropriate  planning  agency.  Agencies 
who  have  the  responsibility  of  applying  these  standards 
require  expert  counsel.  The  committee  can  interpret  the 
standards  in  terms  of  proposals  to  change  the  current 
profile  of  burn  care  services,  via  expansion  or  contraction. 

The  activities  recommended  for  any  regulatory  body(ies) 
involved  in  monitoring  or  evaluating  the  development  of 
burn  services  include: 

A.  Forecasting  the  need  for  burn  care  services. 

B.  Determining  whether  elements  in  the  evolving  net- 
work of  services  should  be  enlarged  or  phased  out, 
as  indicated  by  these  needs. 

C.  Insuring  the  new  centers  and  programs  adhere  to 
resources  requirements  as  specified  by  the  standards 
above. 

D.  Attempting  to  restrict  the  addition  of  new  burn  cen- 
ters until  existing  centers  have  reached  optimum 
case  loads. 

E.  Developing  review  mechanisms  to  insure  that  the 
programs  will  not  begin  until  a trained  burn  care 
team  is  available  and  until  a peer  review  or  quality 
assurance  program  is  planned  which  is  related  to  a 
regional  Quality  Assurance  Review  group  such  as 
Wisconsin  Care  Review,  Inc.  (WHCRI). 

F.  Aiding  in  securing  agreements  to  provide  statewide 
exchanges  of  information  concerning  the  outcome 


of  burn  treatment  (si  among  centers  and  programs 
for  self  review  and  for  peer  review  mechanisms. 


IV.  Estimating  Needs  for  Burn  Care 

To  apply  standards,  a forecast  of  the  number  of  severe 
and  non-severe  burns  that  occur  annually  in  Wisconsin  is 
required.  Given  this  information  and  knowing  burn  center 
capacities,  estimates  of  the  total  number  of  centers  needed 
in  a state  can  be  made. 

There  are  a number  of  acceptable  ways  to  obtain  neces- 
sary estimates  of  the  number  of  new  patients  per  year.  The 
method  preferred  depends  upon  the  intended  use  of  the 
“burn  care  plan”  and  on  the  accuracy  of  other  estimates. 
There  is  no  point  of  obtaining  highly  accurate  estimates 
of  burn  patient  volumes  when  standards  are  comparatively 
imprecise.  The  needs  for  precision  depend  on  the  overall 
data  reliability  and  the  proposed  use  of  the  data.  For  ex- 
ample, data  used  to  make  decisions  should  be  more  pre- 
cise than  data  used  to  generate  recommendations. 
Methods  used  to  forecast  burn  patients  include: 

1.  Partitioning  National  Data 

Ten  thousand  burn  deaths  occur  in  the  United 
States  each  year.9  As  Wisconsin  has  about  1/50  or  2 
percent  of  the  U.  S.  population,  one  could  estimate 
that  1/50  times  10,000  or  200  as  the  annual  Wisconsin 
burn  death  rate.  The  Burn  Care  Committee  indicated 
that  30  percent  of  the  severe  burns  treated  in  hospitals 
fail  to  survive.  Assuming  all  burn  deaths  occur  in  hos- 
pitals, 200/. 3 or  660  burns  occur  each  year  in  Wis- 
consin. This  may  represent  an  upper  bound  for  annual 
burn  incidence  because  southern  states  experience  a 
greater  incidence  of  burns  than  other  states. 

2.  Archive  Data 

The  State  Division  of  Health's  Section  on  Statistical 
Services  finds  that  1,850  people  are  hospitalized  for  burn 
treatment  in  Wisconsin  each  year  (using  a Wisconsin 
burn  incidence  of  44  per  100.000  total  population).10 
The  average  annual  deaths  from  1967  to  1971  was 
105.  Using  the  30  percent  mortality  figure  for  severe 
burns  in  the  manner  above  yields  105/. 3 or  350  severe 
burn  patients  per  year  and  1.400  annually  in  the  non- 
severe  category.  Note  that  in  Wisconsin  only  83  percent 
of  the  burn  mortality  was  apriori  classified  severe  which 
suggests  the  estimate  of  350  could  be  low  as  much  as 
17  percent.  This  data  implies  420  (350/. 83)  severe  burn 
patients  per  year.* 

3.  Hospital  Discharge  Surveys  (HSD) 

HSD  periodically  collects  International  Classification 
of  Diseases  Adapted  (ICDA)  discharge  diagnosis  in 
Wisconsin  hospitals  as  a means  of  estimating  the  preva- 
lence of  health  problems.  ICDA  codes  940.3  and  .8  to 
949.3  and  .8  inclusive  provides  an  estimate  of  third 
degree  burns  and  burns  with  complications  that  have 
occurred  in  Wisconsin.  These  data  indicate  that  the 
incidence  of  severe  burns  in  the  state  is  484. 


*The  State  Department  of  Health  (SDOH)  used  the  follow- 
ing definitions:  first  degree,  scorching;  second  degree,  blister- 
ing; third  degree,  destruction  of  epidermis  laying  bare  nerves; 
fourth  degree,  destruction  of  entire  skin  thickness  and  sub- 
cutaneous connective  tissue.  Equative,  third  and  fourth  degree 
burns  with  severe  burns,  it  seems  highly  unlikely  that  “scorch- 
ing” and  “blistering”  could  account  for  17  percent  of  all  burn 
deaths. 
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V.  Implications  and  Conclusions 

Currently,  two  sources  of  burn  treatment  in  the  state 
either  intend  or  do  qualify  as  “bum  centers.”  As  dem- 
onstrated above,  between  420  and  660  severe  burn 
patients  need  treatment  in  Wisconsin  annually.  St. 
Mary’s  Hospital  (Milwaukee)  states  that  its  optimum 
capacity  is  250  patients;  thus,  between  170  and  410 
patients  could  be  served  at  the  University  of  Wisconsin 
Hospitals  (Madison),  which  is  within  their  capacity.* 
As  a result,  there  is  nothing  close  to  optimum  utiliza- 
tion of  current  burn  care  resources,  and  no  more  than 
two  burn  centers  are  needed  in  the  state  for  the  fore- 
seeable future.  More  importantly,  these  data  show  that 
between  one-third  to  one-half  of  Wisconsin’s  severe 
burn  patients  are  not  receiving  care  in  a burn  center. 
Hence,  there  is  a critical  need  to  improve  the  diagnosis 
and  referral  for  those  with  severe  burns  if  burn  mortal- 
ity and  morbidity  are  to  be  reduced.** 

In  contrast  to  the  situation  with  “burn  centers,” 
“burn  programs”  could  be  strategically  distributed 
throughout  the  state  to  provide  evaluation  and  con- 
valescent-rehabilitative services.  Burn  programs  are 
needed  throughout  upper  Wisconsin  to  reduce  travel 
time  to  about  a maximum  of  30  minutes.  Reductions 
in  burn  mortality  and  disability  hinge  on  treatment  at 
a burn  center.  But  burn  programs  can  aid  in  securing 
prompt  and  appropriate  referral  for  active  treatment 
for  those  with  severe  burns,  thereby  aiding  in  reduc- 
ing mortality  and  morbidity. 

*St.  Mary’s  Hospital  (Milwaukee)  census  of  burn  patients, 
which  includes  both  severe  and  non-severe  burn-patients,  was 
232  in  1973  and  240  in  1974.  University  of  Wisconsin  Hos- 
pitals (Madison)  census  is  about  100  per  year  with  90  percent 
in  the  severe  category.  By  meeting  the  standards  for  a bum 
center  stated  in  this  report,  both  of  these  hospitals  could  ex- 
pand their  capacity. 

**Less  than  322  (90  + 232)  severe  burns  are  being  treated 
in  a burn  center. 


The  planning  and  evaluation  of  standards  presented 
in  this  report  are  based  on  research  findings  and  the 
experience  and  judgment  of  professionals,  as  well  as 
regional  and  local  factors.  Regional  and  local  factors 
may  present  opportunities  to  improve  upon  existing 
practice  or  may  limit  strict  adherence  to  optimum  ar- 
rangements developed  with  a national  perspective.  A 
variety  of  plans  to  arrange  burn  treatment  resources, 
beyond  the  plan  implicit  in  any  set  of  standards,  may  be 
desirable.  In  spite  of  these  qualifications,  limiting  the 
number  of  burn  centers  is  essential  in  Wisconsin. 
Furthermore,  burn  programs  must  be  developed 
throughout  Wisconsin  if  we  are  to  improve  the  diagnosis 
of  severe  burns  and  severe  burn  treatment,  through 
on-site  care  and  referral  to  centers  for  definitive  care. 
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LAW  REQUIRES  SILVER  NITRATE  TO  PREVENT  INFANT  BLINDNESS 

The  state  law  requires,  and  the  State  Medical  Society  recommends,  the  continued  use  of  silver  nitrate 
for  the  prevention  of  ophthalmia  neonatorum. 

Physicians  are  warned  to  use  only  the  1 % solutions  of  silver  nitrate  prepared  by  the  State  Division  of 
Health  and  distributed  free  to  each  physician  through  local  health  officers.  The  law  also  requires  the  physician 
to  use  the  solution  as  directed  in  the  prepared  instructions. 

Some  birth  certificates  filed  with  the  State  Division  of  Health  reveal  that  Wisconsin  physicians  are  utiliz- 
ing penicillin  as  a substitute  for  silver  nitrate.  However,  professional  circles  still  debate  the  efficacy  of  sub- 
stitutions for  silver  nitrate.  The  State  Medical  Society’s  Division  on  Maternal  and  Child  Welfare  believes  there 
is  not  enough  evidence  to  recommend  the  use  of  substitutes.  The  American  Medical  Association  has  expressed 
the  same  attitude. 

The  use  of  any  substitute  for  silver  nitrate  in  the  prevention  of  ophthalmia  neonatorum  subjects  a physi- 
cian to  a fine  of  $100.  In  addition,  it  may  subject  him  to  a suit  for  malpractice. 
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W.R.M.B  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON.  WISCONSIN  53719 


Future  Of  WRMP  Up  In  The  Air 

So,  what’s  to  become  of  WRMP?  That’s  what  every- 
body’s wondering,  including  the  WRMP  core  staff  and 
project  leaders. 

Currently,  according  to  coordinator  Charles  Lemke, 
it’s  all  up  in  the  air.  Although  scheduled  to  come  to  a 
screeching  halt  June  30,  1975,  Lemke  and  his  staff, 
plus  Regional  Medical  Program  di- 
rectors in  other  states,  believe  that 
the  functions  of  their  programs 
should  be  preserved  as  a separate 
agency. 

In  Washington,  a proposed  bill 
which  would  abolish  Regional  Med- 
ical Programs  and  Comprehensive 
Health  Planning  Agencies  and  re- 
place them  with  Health  Systems 
Agencies  is  in  limbo.  An  amendment  to  the  Act,  under 
consideration,  would  establish  separate  agencies  for 
planning  and  for  implementation,  which  would  keep 
Regional  Medical  Programs  intact. 

In  the  meantime,  while  they’re  hassling  it  out  in 
Washington,  the  Wisconsin  Regional  Medical  Program, 
under  the  threat  of  phase-out,  is  following  the  recom- 
mendation of  the  steering  committee  to  consider  a 
change  of  name  and  format  that  would  allow  the  cen- 
tral staff  to  continue  after  next  June.  Under  considera- 
tion is  a separate  corporation  which  could  receive  and 
administer  Regional  Medical  Program  grants,  but  could 
also  operate  as  a health  service  research  and  develop- 
ment agency. 

Currently,  it’s  a big  question  mark,  but  Lemke  and 
his  staff  are  determined  to  keep  the  show  on  the  road 
after  June  30 — in  one  form  or  another. 

WRMP  Gets  Final  Award 

The  final  award  to  fund  the  Wisconsin  Regional 
Medical  Programs  has  been  received,  according  to 
Charles  Lemke,  coordinator.  A total  of  $246,119  was 
received.  Of  that  amount,  $200,000  will  be  used  to 


support  several  programs  from  September  1 until  June 
30,  1975,  and  $46,119  will  be  used  for  continuing  proj- 
ects not  fully  funded. 

Because  the  amount  was  less  than  anticipated,  the 
Executive  Committee  of  the  Regional  Advisory  Group 
met  in  September  to  determine  how  best  to  allocate  the 
funds  over  as  many  of  the  important  health  projects  as 
possible. 

The  federal  funding  marks  the  final  award  unless 
Regional  Medical  Programs,  on  a nationwide  basis, 
can  be  revitalized  and  extended  after  the  termination 
date  set  for  June  30,  1975. 

First  Time  Federal  Funds  For  Arthritis  In  Wisconsin 

For  the  first  time  federal  funds  are  being  used  in  Wis- 
consin to  help  improve  treatment  to  people  suffering 
from  arthritis. 

An  award  of  $62,000  was  announced  jointly  by  the 
Wisconsin  Arthritis  Foundation  (WAF)  and  the  Wis- 
consin Regional  Medical  Program  (WRMP)  to  initiate 
a one-year,  three-part  demonstration  effort. 

The  three  features  of  the  project  are: 

• Statewide  outreach  teams  of  physicians  and 
allied  health  professional  specialists  to  bring 
consultation  and  medical  management  tech- 
niques to  community  level  health  service  deliv- 
ery facilities. 

• Patient/family  education  to  support  and  explain 
reasons  for  treatment  prescribed  for  arthritis 
utilizing  allied  health  personnel. 

• Development  of  nursing  care  quality  assurance 
criteria  for  measuring  effectiveness  of  prescribed 
treatment  programs  carried  out  by  nursing 
personnel. 

Charles  Lemke,  WRMP  coordinator,  expressed 
pleasure  with  the  allocation  to  Wisconsin.  Forty-three 
project  proposals,  totalling  $15.9  million  from  through- 
out the  United  States  had  been  submitted  for  funding, 
but  only  $4.5  million  was  made  available. 

Lemke  was  concerned  that  only  recognized  arthritis 
centers  with  established  programs  would  receive  fund- 
ing. But,  he  pointed  out,  the  ultimate  standard  used  by 
the  Division  of  Regional  Medical  Programs  was  to  se- 
lect proposals  “which  would  be  most  creative  and  pro- 
ductive within  the  one-year  funding  period,  and  which 
would  also  provide  cohesiveness  of  effort  across  the 
country.”  Lemke  said,  “It  is  a credit  to  the  Wisconsin 
Arthritis  Foundation’s  leadership  and  staff  that  it  could 
successfully  respond  to  this  opportunity — especially 
with  only  about  30  days  to  put  the  proposal  together.” 

□ 


Lemke 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  Informational  service  to  physicians. 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA  INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg.; 
aluminum  hydroxide  dried  gel,  150  mg. 


c 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 


NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Editorial  Associates 

. . . recently  have  been  named  by  the 
State  Medical  Society’s  Council  to  as- 
sist the  Wisconsin  Medical  Journal’s 
Editorial  Director,  Raymond  Headlee, 
MD*  of  Elm  Grove,  in  contributing 
editorials  for  the  Journal.  Those 
named  to  the  group  are:  MDs  John 
P.  Mullooly*  and  Wayne  J.  Boulanger* 
of  Milwaukee,  Philip  J.  Dougherty* 
of  Menomonee  Falls,  Leslie  G. 
Kindschi*  of  Monroe,  and  T.  H.  Mc- 
Donell*  of  Waukesha. 

Wisconsin  Surgical  Society 

. . . held  its  Fall  Meeting  September 
13-14  at  Dell  View  Hotel  in  Lake 
Delton.  There  were  about  75  members 
and  their  wives  and  guests  present  as 
well  as  the  residents  and  their  wives 
and  several  out-of-state  guests.  Pre- 
siding at  the  scientific  session  was  the 
Society’s  president,  Louis  D.  Graber, 
MD*  of  Oshkosh.  The  program  was  as 
follows: 

Sigurd  B.  Gundersen,  Jr.,  MD,*  La- 
Crosse — “Cecostomy  as  a Method  of 
Large  Bowel  Decompression.” 

William  O.  Myers,  MD,*  Marsh- 
field— “Axillo-Axillary  Bypass  for 
Subclavian,  Subclavian-Vertebral  or 
Subclavian-Right  Carotid  Revasculari- 
zation.” 

J.  David  Lewis,  MD,*  Milwaukee 
— “Exchange  Transfusion  for  Reye’s 
Syndrome.” 

John  L.  Hussey,  MD,*  Madison — 
“Procurement  and  Preservation  of 
Kidneys  Transplanted  at  the  Univer- 
sity of  Wisconsin  Medical  Center.” 

William  J.  Fry,  MD,  Ann  Arbor, 
Mich. — Guest  lecture:  “Renovascular 
Hypertension.” 

Panel  discussion — “Surgical  Man- 
agement of  Renovascular  Disease.” 
Herbert  Berkoff,  MD,  moderator; 
William  J.  Fry,  MD,  Donald  R.  Kahn, 
MD,  Victor  M.  Bernhard,  MD,*  and 
William  O.  Myers,  MD,*  panelists. 

Charles  E.  Yale,  MD,*  Madison — 
“The  Bacterial  Etiology  of  Pneu- 
matosis Cystoides  Intestinalis.” 

William  A.  Kisken,  MD,*  LaCrosse 
— “Closure  of  Intestinal  Fistulae  with 
Hyperalimentation.” 

Jefferson  F.  Ray,  III,  MD,*  Marsh- 
field— -“Need  for  Aggressive  Manage- 
ment of  Liquid  Lye  Ingestion  In- 
juries.” 


Residents’  papers: 

Raymond  W.  Dixon,  MD — “Studies 
on  the  Pathogenesis  of  Gastric  Hyper- 
secretion After  the  Mann-Williamson 
Operation.” 

J.  Jay  Goodman,  MD — “Treatment 
of  Infected  Vascular  Prostheses:  Com- 
plications of  Topical  Antibiotic  Dress- 
ings with  Allograft  Skin.” 

James  A.  Fogarty,  MD — -“Post- 
operative Complications  of  Renal 
Homograft  Transplantation  Requiring 
Surgical  Intervention.” 

Frank  E.  Jones,  MD* — “The  Use 
of  Colonic  Intraluminal  Instillation  of 
Providone-iodine  as  an  ‘Instant  Bowel 
Prep’  to  Improve  the  Safety  of  Pri- 
mary Anastomosis  After  Resection  of 
Unprepared  Sigmoid  Colon.” 

Thomas  P.  Meyers,  MD — “Fibrous 
Intimal  Hyperplasia  in  Vein  Grafts.” 
Bernard  Urlaub,  MD — “Surgical 
Aspects  of  Hodgkin’s  Staging.” 

James  G.  Sargent,  MD — “Bleeding 
in  Crohn’s  Disease.” 

Khosro  Adib,  MD — “Fiber-optic 
Bronchoscopy  in  Inhalation  Injury.” 
Robert  J.  Beckes,  MD — “Salivary 
Tumors,  a Teaching  Model.” 

UW  Affiliation 

. . . with  Mount  Sinai  Medical  Center 
in  Milwaukee,  as  part  of  a teaching 
agreement,  has  resulted  in  six  doctors 
from  the  University  of  Wisconsin 
Medical  Center  being  appointed  to 
full-time  faculty  positions  at  Mount 
Sinai.  Those  appointed  are:  MDs 
Richard  E.  Rieselbach,  full  professor 
and  kidney  specialist  who  is  coordinat- 
ing academic  affairs  for  the  hospital 
program;  and  David  S.  Dahl,*  kidney 
specialist;  Edvardas  Kaminskas,  can- 
cer specialist;  Donald  H.  Schmidt, 
cardiovascular  expert,  all  associate 
professors;  Frank  D.  Gutmann,  as- 
sistant professor  and  kidney  special- 
ist; and  Paul  G.  Jenkins,  instructor 
and  kidney  specialist. 

Counseling  Alcoholics 

. . . course  began  September  24  at  the 
University  of  Wisconsin-Madison  by 
the  Extension  Division  and  will  end 
December  10.  The  course,  Introduc- 
tion to  Counseling  Alcoholics  and 
Continued  on  page  47 


Armand  J.  Quick,  MD* 

. . . Milwaukee,  recently  celebrated 
his  80th  birthday  and  published  his 
sixth  book,  “The  Hemorrhagic  Dis- 
eases and  the  Pathology  of  Hemosta- 
sis,” which  summarizes  his  work  of  a 
scientific  lifetime  and  which  he  pat- 
terned after  his  1942  monograph  of 
a similar  title,  “The  Hemorrhagic  Dis- 
eases and  The  Physiology  of  Hemo- 
stasis,” also  published  by  Charles  C. 
Thomas. 

Richard  Moore,  MD 

. . . formerly  director  of  the  out- 
patient department  of  the  Mental 
Health  Institute,  Independence,  Iowa, 
has  accepted  a position  as  psychiatrist 
with  Winnebago  County  under  the 
51.42  Unified  Board  program.  He 
was  expected  to  start  his  new  duties 
September  3.  Doctor  Moore  will  be 
serving  as  medical  director  of  the 
Winnebago  County  Guidance  Clinic 
and  director  of  the  four  programs 
under  supervision  of  the  Unified 
Health  Services  Board  (51.42  panel), 
mental  health,  developmental  disabil- 
ities, alcoholism  and  drug  abuse.  Doc- 
tor Moore,  a native  of  Canada,  be- 
came a naturalized  American  citizen 
in  1968.  He  was  a clinical  instructor 
in  psychiatry  at  the  University  of 
Iowa,  College  of  Medicine,  Iowa  City, 
and  a consultant  with  the  Black  Hawk 
County  Mental  Health  Center,  Wa- 
terloo, Iowa. 

A.  James  Bennett,  MD* 

. . . in  the  July  issue  was  inadver- 
tently reported  as  having  recently 
opened  his  medical  practice  in  der- 
matology at  the  Lakeshore  Medical 
Building  in  Union  Grove.  The  Lake 
Shore  Medical  Building  is  in  Kenosha. 

Kenneth  Strebe,  MD* 

. . . has  announced  that  his  practice 
has  been  moved  from  the  dissolved 
Family  Medical  Center  in  Oconto 
Falls  to  Mountain,  an  area  35  miles 
to  the  nearest  hospital  and  30  miles 
to  the  next  nearest  doctor,  in  Oconto 
County.  On  September  3 a crowd  of 
over  500  area  residents  gathered  at 
the  Mountain  town  park  to  officially 
welcome  Doctor  Strebe  and  his  fam- 
ily. An  old-fashioned  picnic-style  sup- 
per was  enjoyed  by  all. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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Thomas  G.  McCall,  MD 

. . . Janesville,  recently  joined  the 
Janesville  Orthopaedic  Surgery  Group. 
He  is  a graduate  of  Northwestern  Uni- 
versity Medical  School  and  his  resi- 
dency training  was  taken  at  the  Bor- 
gess-Brownson  Orthopaedic  Training 
Program,  Kalamazoo,  Mich.  Doctor 
McCall  also  served  in  the  United 
States  Air  Force  Medical  Corps. 

Edward  Drum,  MD 

. . . Two  Rivers,  recently  became  af- 
filiated with  the  medical  staff  of  Doc- 
tors Clinic  Ltd.  Doctor  Drum  gradu- 
ated from  Loyola  Stritch  Medical 
School  and  served  his  residency  at  the 
Medical  College  of  Wisconsin  and 
Milwaukee  County  General  Hospital. 
He  also  served  two  years  with  the 
United  States  Navy. 


J,  WLt  tjo«  See  What  l)ou  Qet? 

It  is,  when  you  buy  your  diamond  from  our  diamond 
experts.  They  will  explain  to  you  some  facts  you  should 
know  in  order  to  make  an  intelligent  purchase.  We'll  tell 
you  how  flaws  reduce  clarity — why  some  diamonds 
sparkle  more  than  others — how  pure,  white  colorless 
gems  are  so  outstanding  when  compared  with  off-color, 
yellowish  ones.  You  will  know  exactly  the  size,  color,  cutting 
and  degree  of  perfection  of  the  stone  you  are  purchasing. 
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JEWELERS 

On  The  Square  Since  1857 


9 Main  Straat 


Madison's  Oldest  . . . 
Most  Trusted 
Diamond  Counselors 

Madison,  Wis.  63703 


FREE  PARKING  IN  ANCHOR  RAMP 
We  welcome  orders  by  phone  (608)  251-2331 


Ronald  L.  Harms,  MD 

. . . recently  became  a member  of  the 
medical  staff  at  the  Cantwell-Peterson 
Clinic,  Shawano.  A native  of  Rochelle, 
111.,  Doctor  Harms  graduated  from 
the  University  of  Wisconsin  Medical 
School  and  completed  a three-year 
family  practice  residency  at  St.  Mary’s 
Hospital  in  Madison. 


David  H.  Corser,  MD* 

. . . pediatrician  at  the  Skemp-Grand- 
view  Clinic,  SC,  LaCrosse,  has  been 
appointed  clinical  instructor  in  the 
Department  of  Pediatrics  for  the  fis- 
cal year  beginning  July  1,  1974  at 
the  University  of  Wisconsin  Medical 
School,  Madison.  Doctor  Corser  at- 
tended Washington  University,  St. 
Louis,  Mo.,  and  received  his  MD 
degree  magna  cum  laude  in  1954.  He 
completed  his  residency  in  Pediatrics 
at  the  University  of  Minnesota  Hos- 
pitals in  1957.  In  1959  he  was  named 
a Diplomate  of  the  American  Board 
of  Pediatrics  and  a Fellow  in  the 
American  Academy  of  Pediatrics. 
Doctor  Corser  was  Chief  of  Pediatrics, 
U.S.  Army  Hospital,  Fort  Ripley, 
Kansas  from  1957  to  1959.  From 
1967  through  1970  and  from  1973 
on,  he  was  Chief  of  Pediatrics  in  St. 
Francis  Hospital,  LaCrosse.  In  1970, 
he  was  Chairman  of  the  Steering 
Committee  of  the  Western  Wisconsin 
Regional  Newborn  Center.  Doctor 
Corser  joined  the  staffs  of  the  Skemp 
Clinic  and  St.  Francis  Hospital  in 
1959.  In  1969,  when  the  Skemp  Clinic 
and  Grandview  Clinic  merged  into 
the  Skemp-Grandview  Clinic,  he 
joined  the  staff  of  the  newly  formed 
clinic. 
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Continued  from  page  45 

Their  Families,  is  being  given  in  re- 
sponse to  requests  from  physicians, 
social  workers,  clergymen,  nurses, 
probation  officers,  guidance  counsel- 
ors, industries,  and  interested  citizens. 
The  course  is  offered  on  12  successive 
Tuesday  evenings  from  7 to  9.  Fee 
for  the  course  is  $34,  which  includes 
cost  of  the  textbook.  To  date  the 
course  has  been  offered  116  times,  in 
47  Wisconsin  cities,  with  a total  at- 
tendance of  2,730  persons.  Further 
information  may  be  obtained  by  writ- 
ing Richard  F.  Buckley,  Associate 
Professor,  Center  for  Social  Service, 
University  of  Wisconsin  Extension, 
322  Lowell  Hall,  610  Langdon  St., 
Madison,  Wis.  53706. 

The  Monroe  Clinic's 

. . . Family  Practice  Department  has 
been  expanded  to  include  a second 
family  physician,  David  V.  Maas,  MD, 
who  was  the  first  physician  to  com- 
plete the  University  of  Minnesota's 
Family  Practice  Residency  Program  in 
1972.  The  newest  department  at  the 
Clinic,  it  was  established  by  William 
Hein,  MD*  who  has  been  with  the 
Clinic  for  seven  years.  The  initial  an- 
nouncement of  Doctor  Maas’  associa- 
tion with  The  Monroe  Clinic  appears 
in  the  Physician  Briefs  section  of 
this  issue. 

University  Hospitals 

. . . Madison,  on  November  1 will 
have  a new  superintendent,  it  has 
been  announced  by  Robert  E.  Cooke, 
MD,*  vice-chancellor  for  Health 
Sciences  at  University  of  Wisconsin- 
Madison.  He  is  Gordon  M.  Derzon, 
executive  director  of  Kings  County 
Hospital  Center,  Brooklyn,  New  York. 


A Milwaukee  native,  Mr.  Derzon 
received  his  BA  in  international  re- 
lations from  Dartmouth  College.  He 
received  a certificate  in  industrial  re- 
lations after  18  months  of  study  at  the 
London  School  of  Economics  and 
Political  Science  in  England  before 
attending  the  University  of  Michigan, 
where  he  received  his  MA  degree  in 
hospital  administration  in  1961. 

Obstetrics-Gynecology  Election 

. . . The  Annual  Fall  Meeting  of  the 
Wisconsin  Society  of  Obstetrics  and 
Gynecology  was  held  September  13- 
14  at  the  Abbey  near  Lake  Geneva. 
Newly  elected  officers  are:  MDs 

Walter  R.  Schwartz,*  Wauwatosa, 
president;  William  J.  O’Leary,  Jr.,* 
LaCrosse,  president-elect;  and  C.  Weir 
Horswill,*  Madison,  secretary-treas- 
urer. □ 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


MEDICAL  DIRECTORS'  ACADEMY  ANNOUNCED 

The  American  Academy  of  Medical  Directors  has  recently  announced 
criteria  for  charter  membership.  The  newly-formed  Academy  was 
founded  to  create  a forum  where  physicians  appointed  or  elected  to 
leadership  positions  could  come  together  to  discuss  the  unique  issues 
confronting  the  Medical  Director. 

Eligibility  for  membership  in  the  AAMD  is  available  to  physicians 
holding  the  title  of  Medical  Director,  Chief  Medical  Executive,  Chief 
Executive  Officer,  or  other  equivalent  titles  in  provider  groups,  industry, 
labor  organizations,  government  agencies,  medical  schools,  charitable 
institutions,  and  third-party  payor  organizations. 

The  first  organizational  meeting  of  the  Academy  was  held  at  the  Wash- 
ington, D.C.  Hilton  on  September  6 immediately  following  the  national 
meeting  of  the  American  Association  of  Medical  Clinics. 

Inquiries  concerning  the  AAMD  and  applications  for  charter  mem- 
bership may  be  addressed  to  American  Academy  of  Medical  Directors, 
20  South  Quaker  Lane,  PO  Box  949,  Alexandria,  Va.  22313. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME"  DURING  THE  MONTH  OF 
SEPTEMBER  1974 

3 Dane  County  Medical  Society 

Nominating  Committee 

4 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

4 Pension  Plan  Management  Com- 
mittee 

4 SMS  Grievance  Committee 

5 National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

9 Madison  Orthopedic  Society 

9 Dane  County  Medical  Society 

Committee  on  HMP 

9 Dane  County  Medical  Society 

Utilization  Committee 
1 1 SMS  Ad  Hoc  Committee  on 
Medical  Practice  Act 

1 1 Dane  County  Medical  Society 

Peer  Review  Committee 

12  Subcommittee  on  Health  Re- 
sources, State  Division  on  Health 
Policy  and  Planning 

14  SMS  Commission  on  Medical 
Care  Plans 

16  Administrative  Code  Committee, 
State  Department  of  Health  and 
Social  Services 

18  Subcommittee  on  Health  Re- 
sources, State  Division  on  Health 
Policy  and  Planning 

18  SMS  Committee  on  Economic 

Medicine 

18  Subcommittee  on  Accreditation, 
SMS  Commission  on  Scientific 
Medicine 

20  SMS  Special  Committee  on 
Shortage  of  Physicians 
22  Nominating  Committee,  SMS 
House  of  Delegates 
24  National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

24  SMS  Commission  on  Safe  Trans- 
portation 

25  National  Board  Exams,  Univer- 
sity of  Wisconsin  Medical  School 

25  SMS  Commission  on  Public 
Policy 

26  Health  Resources  Committee, 
State  Division  of  Health  Policy 
and  Planning 

26  WisPRO  District  Review 

27  WisPRO  Board  of  Control 

27  Executive  Committee  of  SMS 
Council 

28  Finance  Committee  of  SMS 
Council 

28  Committee  on  Economic  Medi- 
cine of  SMS  Council 
28  AM  A Delegates  and  Alternates 
28  SMS  Council 

Mattings  not  hold  in  the  Society 
“Homo"  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 
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Richard  L.  Hartzell,  MD* 

. . . (center  in  photo  above)  recently 
was  honored  and  awarded  an  appreci- 
ation plaque  for  his  25  years  of  serv- 
ice to  the  Grantsburg  community.  The 
surprise  party  was  given  by  the  staff 
of  the  Burnett  General  Hospital, 
Grantsburg,  and  the  presentation  was 
made  by  hospital  board  chairman 
Flagler  Flinchbaugh  (right  above). 
Doctor  Hartzell  began  his  medical 
practice  in  Grantsburg  June  25,  1949. 
Looking  on  in  the  photo  above  is  Mrs. 
Hartzell.  (Photo  courtesy  of  Burnett 
County  Sentinel,  Grantsburg) 

Pattaya  Chotiwutvinit,  MD 

. . . has  joined  the  Marshfield  Clinic's 
Section  of  Allergy.  A pediatric  aller- 
gist, Doctor  Chotiwutvinit  received 
her  medical  education  at  Chulalong- 
korn  Hospital  in  Bangkok,  Thailand. 
She  interned  for  one  year  at  a Chula- 
longkorn  Hospital  and  then  came  to 
the  United  States  in  1970  to  intern  at 
St.  Joseph  Hospital  in  Chicago.  She 
served  a pediatric  residency  at  Cook 
County  Hospital  in  Chicago  before 
spending  two  years  as  a Fellow  in 
Pediatric  Allergy  at  Children's  Asthma 
Research  Institute  and  Hospital,  Den- 
ver, Colo.  She  is  Board  Certified  and 
is  licensed  in  Illinois  and  Wisconsin. 
Doctor  Chotiwutvinit  is  a member  of 
the  American  Academy  of  Allergy. 

James  L.  Hoehn,  MD 

...  an  oncologic  surgeon,  has  joined 
the  Marshfield  Clinic’s  Department  of 
General  Surgery.  He  received  his  MD 
and  MS  (surgery)  degrees  from  the 
University  of  Illinois  Medical  School 
in  Chicago  after  completing  his  pre- 
medical course  at  the  University  of 
Wisconsin-Madison.  He  spent  his  in- 
ternship and  residency  at  Presbyterian 
St.  Luke’s  Hospital  in  Chicago  while 
serving  as  an  instructor  in  surgery  at 
the  University  of  Illinois.  He  worked 
as  Senior  Fellow  under  an  American 


Cancer  Fellowship  in  surgery  at  M.D. 
Anderson  Hospital  and  Tumor  Insti- 
tute at  Houston.  Tex.,  in  1971-1972. 
He  was  Chief  of  Surgery  and  Execu- 
tive Officer  at  the  Naval  Hospital  in 
Portsmouth,  N.H..  before  coming  to 
the  Clinic.  Doctor  Hoehn  is  Board 
Certified  in  General  Surgery. 

Karl  Berger,  MD 

. . . Ashland,  recently  became  a mem- 
ber of  the  medical  staff  of  Memorial 
Medical  Center,  Ashland.  He  was  edu- 
cated in  Germany.  He  served  his  in- 
ternship and  was  a pediatric  resident 
physician  in  New  York  for  four  years. 

Patricia  K.  Crumrine,  MD 

. . . LaCrosse,  has  joined  the  medical 
staff  of  Gundersen  Clinic,  Ltd. — La- 
Crosse Lutheran  Hospital  in  the  De- 
partment of  Neurosciences,  neurology 
section.  Doctor  Crumrine  graduated 
from  the  Medical  College  of  Pennsyl- 
vania, Philadelphia,  and  served  her 
pediatric  internship  and  residency  at 
Cleveland  Metropolitan  General  Hos- 
pital, Cleveland,  Ohio.  She  recently 
completed  a three-year  fellowship  in 
pediatric  neurology  at  the  Neuro- 
logical Institute  of  the  Columbia  Pres- 
byterian Medical  Center  in  New  York. 

Thomas  D.  Hinke,  MD 
Mark  E.  Reinecke,  MD 
Pinit  Suthunyarat,  MD 

. . . Marshfield,  recently  joined  the 
medical  staff  of  the  Marshfield  Clinic. 
Doctor  Hinke  graduated  from  the 
University  of  Wisconsin  Medical 
School,  Madison,  and  served  his  in- 
ternship and  residency  at  Cincinnati 
(Ohio)  General  Hospital.  Prior  to 
joining  the  Clinic  staff,  he  was  a mem- 
ber of  the  medical  staffs  at  United 
States  Army  hospitals  in  Ft.  Deterick, 
Md.,  and  Ft.  Hood,  Tex.  Doctor 
Reinecke  is  a graduate  of  the  Uni- 
versity of  Colorado  Medical  School, 
Denver,  and  served  his  residency  at 
the  University  of  Oklahoma,  Okla- 
homa City.  He  operated  the  Universi- 
ty of  Oklahoma  pulmonary  laboratory 
during  his  residency.  He  was  in  priv- 
ate practice  in  Olympia,  Wash.,  before 
joining  the  Marshfield  Clinic.  Doctor 
Suthunyarat  is  a graduate  of  the  Uni- 
versity of  Medical  Science  in  Thailand 
and  completed  his  residency  at  the 
University  of  Missouri  Medical  Cen- 
ter. He  was  a member  of  the  Center’s 
academic  and  surgical  staff  prior  to 
joining  the  Marshfield  Clinic. 


Dennis  K.  Ryan,  MD 

. . . LaCrosse,  recently  joined  the 
medical  staff  of  Gundersen  Clinic, 
Ltd. — LaCrosse  Lutheran  Hospital  in 
the  Department  of  Ophthalmology.  He 
is  a 1966  graduate  from  the  University 
of  Minnesota  Medical  School  and  was 
stationed  in  Butzbach,  Germany,  as 
a major  in  the  United  States  Army 
Medical  Corps  for  three  years.  He 
served  on  the  medical  staff  of  Roches- 
ter State  Hospital,  Rochester,  Minn., 
and  received  his  residency  training  at 
Mayo  Clinic. 

Sheldon  Chicks,  MD 

. . . Milwaukee,  recently  became  presi- 
dent of  the  American  Association  of 
Indian  Physicians.  Doctor  Chicks,  who 
belongs  to  the  Stockbridge-Munsee 
Indian  tribe  of  Wisconsin,  is  one  of 
three  American  Indian  physicians  in 
Wisconsin.  He  is  a director  of  the 
Milwaukee  Indian  Community  School 
and  the  Milwaukee  Indian  Health 
Board,  a recently  organized  group  at- 
tempting to  plan  health  services  for 
Indians  who  have  left  the  reservation. 

Memee  Chun,  MD 

. . . Madison,  associate  clinical  profes- 
sor of  pediatrics,  recently  was  named 
acting  director  of  the  University  of 
Wisconsin-Madison  Family  Health 
Service.  Doctor  Chun  has  been  with 
the  health  service  since  1960. 

In  her  new  post,  Doctor  Chun  will 
direct  one  of  the  primary  care  pro- 
grams. The  main  purpose  of  the  pro- 
gram is  teaching  medical  students  and 
interns  the  care  of  the  child  by  under- 
standing its  total  environment.  Doctor 
Chun  plans  to  initiate  a new  policy  so 
that  every  child  being  treated  will  have 
a permanent  physician  and  any- 
one may  request  a private  one.  Other 
physicians  within  the  Medical  School 
also  will  now  be  available  for  con- 
sultation, she  states. 

The  Family  Health  Service  consists 
of  obstetrics,  gynecology,  internal 
medicine,  and  the  counseling  services. 
Doctor  Chun  has  announced  that  these 
services  are  open  to  anyone,  not  just 
UW  students  and  personnel. 

Doctor  Chun  attended  Columbia 
University  and  received  her  doctor 
of  medicine  degree  from  Columbia  in 
1955. 

David  Maas,  MD 

. . . Monroe,  has  joined  the  medical 
staff  of  The  Monroe  Clinic.  He  gradu- 
ated from  the  University  of  Minne- 
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sota  Medical  School  and  served  his 
residency  at  the  University  of  Minne- 
sota. He  spent  two  years  in  the  United 
States  Air  Force,  during  which  time 
he  established  the  family  practice  clin- 
ic at  Homestead  Air  Force  Base  in 
Florida. 


Woo  Young  Chung,  MD 

. . . Beaver  Dam,  recently  became  as- 
sociated with  MDs  J.  A.  Szweda,* 
and  G.  H.  Klomberg.*  Doctor  Chung 
graduated  from  Kyungbook,  National 
University,  Taegu,  Korea,  and  was 
chief  of  the  department  of  infectious 
disease  of  the  7th  Evacuation  Hospital 
of  the  1st  field  army  of  the  R.O.K.A. 
in  Seoul,  Korea.  He  came  to  the 
United  States  in  1969  and  served  his 
internship  and  residency  at  Hutzel 
Hospital,  Detroit,  Mich.,  and  William 
Beaumont  Hospital,  Royal  Oak,  Mich., 
respectively.  He  also  was  given  a fel- 
lowship in  cardiology  at  William  Beau- 
mont Hospital. 


Harold  Jacobsohn,  MD 
AM  M.  Tavaf,  MD 

. . . Cudahy,  have  been  appointed  to 
the  medical  staff  at  Trinity  Memorial 
Hospital,  Cudahy.  Doctor  Jacobsohn 
graduated  from  Marquette  University 


School  of  Medicine  and  served  his 
internship  and  residency  at  Mt.  Sinai 
Medical  Center  and  Milwaukee  Coun- 
ty General  Hospital,  respectively.  His 
residency  in  urology  was  completed 
at  the  Medical  College  of  Wisconsin. 
Doctor  Tavaf  graduated  from  the 
Tehran  University  Medical  School  in 
Iran.  He  interned  at  Resurrection 
Hospital,  Chicago,  111.,  and  served  his 
residency  at  Mt.  Sinai  Medical  Cen- 
ter, Milwaukee.  He  is  associated  with 
the  Fine-Lando  Clinic,  Cudahy. 


Alfredo  P.  Narciso  Jr.,  MD* 

. . . Eau  Claire,  recently  became  as- 
sociated with  the  medical  staff  of  the 
Eau  Claire  Anesthesiologists,  Ltd. 
Doctor  Narciso  graduated  from  the 
Far  Eastern  University,  Manila,  The 
Philippines,  and  served  his  internship 
at  Grant  Hospital  in  Chicago.  He 
completed  his  residency  at  Milwaukee 
County  General  Hospital. 


Timothy  A.  Kurten,  MD 

. . . Ashland,  recently  established  med- 
ical practice  in  Ashland’s  new  Medi- 
cal Center.  Doctor  Kurten  graduated 
from  the  University  of  Wisconsin 
Medical  School  in  1969  and  interned 
at  the  Latter  Day  Saints  Hospital,  Salt 


Lake  City,  Utah.  His  residency  train- 
ing in  urology  was  completed  at  the 
Medical  College  of  Wisconsin  in  Mil- 
waukee. 


Dennis  K.  Ryan,  MD 

. . . has  joined  the  medical  staff  of 
the  Gundersen  Clinic,  Ltd.,  in  La- 
Crosse,  and  Lutheran  Hospital  in  the 
department  of  ophthalmology.  A na- 
tive of  New  Ulm,  Minn.,  Doctor  Ryan 
graduated  from  high  school  in  St. 
Paul,  Minn.,  in  1957  and  Macalester 
College,  St.  Paul,  in  1962.  He  re- 
ceived his  MD  degree  in  1966  from 
the  University  of  Minnesota,  Min- 
neapolis, Minn.,  and  served  his  intern- 
ship at  Los  Angeles  County  Harbor 
General  Hospital,  Torrance,  Calif., 
from  1966  to  1967.  From  1967  to 
1970  he  was  stationed  in  Butzbach, 
Germany,  as  a medical  major  in  the 
Army.  Following  discharge  from  ser- 
vice he  served  on  the  staff  of  Roches- 
ter State  Hospital,  Rochester,  Minn., 
and  received  his  residency  training  in 
ophthalmology  at  Mayo  Clinic,  Ro- 
chester, Minn.,  from  1971  to  1974. 
He  fulfilled  an  extension  of  his  res- 
idency training  at  Guiness  Eye  Clinic, 
Ahmado  Bello  University,  Kaduma, 
Nigeria,  West  Africa,  prior  to  joining 
the  Gundersen  Clinic  and  Lutheran 
Hospital  medical  staff  in  August.  □ 
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Box  1109  330  East  Lakeside  Street  Madison,  Wisconsin  53701 


The  Blue  Shield  Plan 
of  the  State  Medical 
Society  of  Wisconsin 


MEMBERSHIP  REPORT 


MEMBERSHIP  REPORT  AS  OF  AUGUST  19,  1974 

NEW  MEMBERS 

Castleberg,  David  L,  540  7th  Ave,  West,  Durand  54736 
Dodd,  Rosalie  M,  630  South  Central  Ave,  Marshfield  54449 
Elias,  Sharon  L,  425  East  Wisconsin  Ave,  Milwaukee  53202 
Hoke,  Samuel  E,  7400  Harwood  Ave.,  Wauwatosa  53215 
Ihle  , Peter  M,  2125  Heights  Drive,  Eau  Claire  54701 
Jones,  Frank  E,  4368  North  63rd  St,  Milwaukee  53216 
Moscoso,  Romulo  P,  101  North  Gibson  Ave,  Medford  54451 
Narciso,  Alfredo  P,  932  West  Mac  Arthur  Ave,  Eau  Claire 
54701 

Origenes,  Edna  F,  9191  Watertown  Plank  Rd,  Milwaukee 
53226 

Schearer,  Chris  F,  5000  West  Chambers  St,  Milwaukee  53210 
Steinmetz,  Thomas  E,  3228  Ridge  Drive,  Beale  AFB,  CA  95903 
Thomas,  Jeffrey  C,  510  North  Terrace  St,  Janesville  53545 
Uhri,  Vladimir,  101  North  Gibson  Ave.,  Medford  54451 

CHANGE  OF  ADDRESS 

Agrawal,  Sudhi  M,  834  East  Glencoe  Place,  Bayside  53217 
Belson,  Michael  J,  923  Eliza  St,  Green  Bay  54301 
Bogost,  Bruce  R,  425  West  Willow  Court,  Milwaukee  53217 
Booth,  Alan  Z,  2446  Lancaster  Court,  Hayward,  CA  94542 
Boxer,  Leo  M,  4765  North  Cramer  St,  Milwaukee  53211 
Bravick,  Donald  D,  1703  Reid  Drive,  Appleton  54911 
Buck,  Charles  R,  USAEHA — OCC  Med  Division,  Edgewood 
Arsenal,  MD  21010 

Bunke,  John  W,  233  North  Hartwell  Ave,  Waukesha  53186 
Charnecki,  George,  927  North  Grant,  Janesville  53545 
Christensen,  H W,  3627  North  6th  St,  Wausau  54401 
Coe,  Anthony  O,  1220  West  River  Court,  River  Falls  53217 
Conroy,  Conde  F,  Box  21,  Baileys  Harbor  54202 
Darling,  William  A,  1111  Delafield  St,  Waukesha  53186 
Deeths,  Tony  M,  11994  Clinsta  House  Lane,  Creve  Coeur,  MO 
63141 

Douglas,  Eustace,  4414  North  Main  St,  Racine  53402 
Driscoll,  Thomas  P,  10125  West  North  Ave,  Wauwatosa  53226 
Faber,  Charles  A,  6610  West  Barnard  Ave.,  Milwaukee  53220 
Gandy,  Theodore  I,  1601  Shasta  St,  Me  Allen,  TX  78501 
Gelfman,  Morris,  3200  Lenox  Rd,  NE  D114,  Atlanta,  GA 
30324 

Graham,  Albert  P,  225  Country  Club  Drive,  Apt  216-B,  Largo 
FL  33540 

Gulshan,  Bhag  S,  1221  North  West  75th  Terrace,  Plantation, 
FL  33301 

Haavik,  Arne  C,  2534  West  Highland  Ave,  Milwaukee  53208 
Hegedus,  Stephen  I,  1001  East  Latharn  St,  Suite  D,  Hemet,  CA 
92343 

Hoffman,  William  K,  4629  North  Murray  Ave,  Milwaukee 
53211 

Jacobson,  Foster  J,  1218  West  Kilbourn  Ave,  Milwaukee  53233 
James,  John  R,  1524  Bellinger,  Eau  Claire  54701 
Jan,  Mazhar,  4379  South  Howell  Ave,  Milwaukee  53207 
Jekel,  Jerome  M,  329  Pier  Isle,  Naples,  FL  33940 
Jansen,  Ruth  Kramer,  9035  Watertown  Plank  Rd,  Milwaukee 
53226 

Kellogg,  Lloyd  S,  650  Soden,  Oregon  53575 
Kidder,  Thomas  M,  4019  East  Allerton  Ave,  Cudahy  53110 
Kurtz,  Esther  C,  Rural  Route  #1,  Box  146,  Castor,  LA  71016 
Larsen,  Roy  B,  2000  Westwood  Drive,  Wausau  54401 
LeMieux,  Gerald  E,  P O Box  W-200,  DePere  54115 
Lee,  Frank  Y T,  1501  West  5th  St,  Marshfield  54449 
Lulloff,  Rolf  S,  707  Bordeaux  Ave,  Green  Bay  54301 
Maducdoc,  Serafino  S,  Jr,  235  Sturges  St,  Columbus  53925 
McCormick,  Donald  W,  700  Grace  Ave,  Fond  du  Lac  54935 
Melkonian,  A G,  6900  Port  Washington  Rd,  Milwaukee  53217 
Millington,  Paul  E,  108  West  Airbark  Rd,  Horseshoebend,  AR 
72536 

Mills,  John  M,  923  Eliza  St,  Green  Bay  54301 
Minnihan,  Richard  L,  3022  North  12th  St,  Wausau  54401 
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Nadeau,  E George,  Jr,  923  Eliza  St,  Green  Bay  54301 
Nadeau,  Emile  G,  923  Eliza  St,  Green  Bay  54301 
Nellen,  James  W,  1 18  North  Monroe  Ave,  Green  Bay  54301 
Prouty,  Margaret  J,  Route  #3,  Madison  53711 
Rau,  Esther  L.,  1317  Bennett  St,  Janesville  53545 
Reifenrath,  Isadore,  10425  West  North  Ave,  Milwaukee  53226 
Saleem,  Mohammad,  2673  North  70th  St,  Wauwatosa  53213 
Salud,  Antonio  V,  1516  South  Lee,  Appleton  54911 
Sandoval,  Raynaldo  G,  816  Knox  Rd,  Birmingham,  MI  48008 
Schmidt,  Robert  T,  923  Eliza  St,  Green  Bay  54301 
Schoenecker,  Edgar  A,  5000  National  Ave,  Wood  53193 
Spelbring,  Paul  F,  2814  Thomas  Drive,  Eau  Claire  54701 
Stafford,  Richard  B,  102  Sally  Lane,  Neenah  54956 
Stanhope,  C Robert,  7802  Gulfton,  Houston,  TX  77036 
Stevenson,  Donald  J,  3443  Edgehill  Parkway,  Madison  53705 
Strebe,  Kenneth  L,  Mountain  Clinic,  Mountain  54149 
Vedo,  Rudolf,  2413  North  11th  St,  Wauwatosa  53206 
Waisman,  Raymond  C,  2228  East  Woodstock,  Milwaukee 
53202 

Weber,  David  R,  80  Sheboygan  St,  Fond  du  Lac  54935 
Wineinger,  David  M,  923  Eliza  St,  Green  Bay  54301 
Winters,  Kenneth  J,  6200  West  Bluemound  Rd,  Milwaukee 
53213 

Wu,  Jane  P,  3030  Bunker  Hill  St,  San  Diego,  CA  92109 
Yap,  Vincente  U,  1912  Atwood  Ave,  Madison  53704 

DEATHS 

Hadden,  Shirley  L,  nonmember,  Dec  22,  1973 
Burnett,  George  H,  nonmember,  July  8,  1974 
Lawler,  Paul  John,  Milwaukee  County,  July  10,  1974 
Schelble,  Edward  J,  Milwaukee  County,  July  10,  1974  □ 


ORDER  FORM  FOR 


Christmas  Cards 

Quantity 

Card  Selection 

A. 

Christmas  at  Old  Fort  Crawford 
Military  Hospital 

B. 

Evergreen  Park  Cottage  Sanatorium 

C. 

Harvey  Hospital 

D. 

A Country  Doctor’s  Christmas 

E. 

Christmas  at  Fort  Howard,  Green 
Bay 

_____  F. 

Horse  and  Buggy  Doctor 

G. 

S.  S.  HOPE 

Send  cards  to: 


__ Check  enclosed.  $2.50  per  box  of  25. 

Please  bill  me. 

Mail  orders  to:  Woman’s  Auxiliary 

State  Medical  Society 
of  Wisconsin 
Box  1109 

Madison,  Wisconsin  53701 
(Sorry,  no  imprinting  of  names  this  year ) 


51 


OBITUARIES 


Shirley  L.  Hadden,  MD,  73,  former  Wild  Rose  physi- 
cian, died  Dec.  22,  1973  in  Florida. 

Doctor  Hadden  was  born  on  May  23,  1900  in  Belvidere, 
111.,  and  graduated  from  the  University  of  Illinois  Medical 
School.  His  internship  was  taken  at  Cook  County  Hospital, 
Chicago,  111.  Doctor  Hadden  founded  the  Wild  Rose  Hos- 
pital in  1941  and  in  1955  moved  to  Florida.  In  1964  he 
moved  back  to  Wisconsin  and  became  associated  with  the 
Wild  Rose  Clinic. 

Surviving  are  his  widow,  Mildred,  and  two  sons. 

George  H.  Burnett,  MD,  48,  associate  chief  of  staff  and 
the  assistant  chief  of  the  pulmonary  disease  section  at  the 
Veterans  Administration  Hospital,  Madison,  died  July  8, 
1974  in  Madison. 

Born  on  Sept.  28,  1925  in  Pittsburgh,  Pa.,  Doctor  Bur- 
nett graduated  from  the  University  of  Chicago  Medical 
School  and  served  his  internship  at  Minneapolis  General 
Hospital.  Four  years  of  postgraduate  work  was  taken  at 
the  University  of  Wisconsin,  Madison. 

Surviving  are  his  widow,  Carmen,  and  three  sons. 

Edward  J.  Schelble,  MD,  72,  retired  Milwaukee  physi- 
cian, died  July  16,  1974  in  Tucson,  Ariz. 

Born  on  Mar.  10,  1902  in  LaCrosse,  Doctor  Schelble 
graduated  from  Marquette  University  School  of  Medicine 
in  1927  and  served  his  internship  at  St.  Mary’s  Hospital, 
Milwaukee.  He  had  served  on  the  medical  staff  of  St. 
Mary’s  Hospital  for  45  years  retiring  in  1974.  Doctor 
Schelble  also  served  as  chief  of  staff  of  St.  Mary’s  Hos- 
pital in  1951. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Irene;  three  sons,  Dr.  James  A., 
Milwaukee,  William  E.,  New  York,  Thomas  J.,  Tucson; 
and  three  daughters;  Mmes.  Nancy  Stinson,  Tucson;  Kathy 
Crook,  of  Scottsdale,  Ariz.;  and  Barbara  Barrish,  Mil- 
waukee. 

Paul  J.  Lawler,  MD,  52,  Wauwatosa,  died  July  20,  1974 
in  the  Town  of  Ottawa. 

Born  on  Feb.  20,  1922  in  Sussex,  Doctor  Lawler  gradu- 
ated from  Marquette  University  School  of  Medicine  and 
served  his  internship  at  St.  Joseph’s  Hospital,  Milwaukee. 
During  World  War  II  he  served  three  years  with  the  Re- 
serve Corps  of  the  United  States  Public  Health  Service. 
He  served  two  more  years  after  the  end  of  the  war  and 
was  discharged  in  1952.  Doctor  Lawler  was  on  the  medical 
staff  at  the  Martin  Center,  St.  Mary’s  Hospital,  and  was 
an  associate  professor  at  the  Medical  College  of  Wisconsin. 

He  was  a member  of  The  Medical  Society  of  Milwaukee 
County,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Margaret;  six  sons,  Patrick, 
Daniel  and  Thomas,  all  at  home;  Michael  and  Timothy, 
both  of  Milwaukee,  and  James,  Honolulu,  Hawaii;  and 
two  daughters,  Ann  and  Kathleen,  af  home. 
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Harvey  G.  E.  Mallow,  MD,  66,  former  physician  at 
Watertown  and  Fort  Atkinson,  died  Aug.  18,  1974  in 
Prescott,  Ariz. 

Born  on  June  6,  1908  in  Watertown,  Doctor  Mallow 
graduated  from  Marquette  University  School  of  Medicine 
in  1935  and  served  his  internship  and  residency  at  Milwau- 
kee County  General  Hospital.  Doctor  Mallow  served  in 
the  United  States  Army  Medical  Corps  during  World  War 
II.  He  had  been  residing  in  Arizona  since  1962. 

Surviving  are  his  widow  and  three  daughters;  Mrs. 
Thomas  (Carol)  Ramsey,  Rochester,  Mich.,  Mrs.  Richard 
(Mary)  Burross,  Dallas,  Tex.,  and  Mrs.  William  (Claudia) 
Levin  of  San  Diego,  Calif. 

Charles  Victor  Seastone,  MD,  66,  Madison,  died  Aug. 
18,  1974  in  Madison. 

Born  on  Jan.  11,  1908  in  Madison,  Doctor  Seastone 
graduated  from  Harvard  Medical  School  in  1932.  Doctor 
Seastone  came  to  the  University  of  Wisconsin-Madison,  as 
an  assistant  professor  in  the  Department  of  Medical  Micro- 
biology of  the  Medical  School  and  became  chairman  of 
the  department  in  1946.  He  remained  chairman  until 
1970  and  was  made  emeritus  professor  in  1971. 

Surviving  are  his  widow,  Elise;  a son,  Charles  Victor, 
Missoula,  Mont,  and  a daughter,  Sarah  Fought  of  Swarth- 
more,  Pa. 

Elston  L.  Belknap,  MD,  78,  Milwaukee,  emeritus  pro- 
fessor of  occupational  and  environmental  medicine  at  the 
Medical  College  of  Wisconsin,  died  Aug.  31,  1974  in  Mil- 
waukee. 

Born  on  July  6,  1896  in  Oak  Park,  111.,  Doctor  Belknap 
graduated  from  Johns  Hopkins  Medical  School  in  1923 
and  served  his  internship  and  residency  at  Johns  Hopkins. 
He  served  in  the  United  States  Army  Medical  Corps  during 
World  War  I.  In  1928  he  joined  the  faculty  of  the  Medical 
College  of  Wisconsin. 

Doctor  Belknap  worked  in  1943  as  a member  of  the 
Committee  on  Lead  Poisoning  of  the  American  Public 
Health  Association  and  was  elected  to  a founder’s  mem- 
bership in  Ramazzini  organization.  He  received  the  first 
annual  Distinguished  Service  Award  from  the  Marquette 
School  of  Medicine  and  also  received  the  40-year  mem- 
bership award  from  the  American  Public  Health  Associa- 
tion. He  was  a member  of  the  American  College  of  Physi- 
cians, Academy  of  Occupational  Medicine,  and  the  Mil- 
waukee Academy  of  Medicine.  He  became  a member  of 
th  “50  Year  Club”  of  the  State  Medical  Society  of  Wis- 
consin in  1973. 

He  also  was  a member  of  the  Medical  Society  of  Milwau- 
kee County  and  American  Medical  Association. 

Surviving  are  his  widow,  Alma;  a daughter,  Anne  B. 
Anderson,  Madison;  and  two  sons,  Drs.  Elston  L.,  Madison, 
and  Benjamin  H.  of  Seattle,  Wash. 

Ora  R.  McMurry,  MD,  79,  Milwaukee,  died  Sept.  12, 
1974  in  Milwaukee. 

Born  Sept.  24,  1894  in  Lake  Preston,  South  Dakota, 
Doctor  McMurry  graduated  from  the  University  of  Penn- 
sylvania School  of  Medicine  in  1924.  He  served  in  the 
United  States  Army  during  World  War  I.  Doctor  McMurry 
was  affiliated  with  University  Hospitals,  Madison,  before 
moving  to  Milwaukee  a number  of  years  ago. 

Surviving  are  his  widow,  Marie,  and  a son,  Robert,  both 
of  Milwaukee.  □ 

WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 1 per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  15<  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  column  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  6 08) 
257-6781. 


PHYSICIANS  EXCHANGE 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 


INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EENT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

5-10/74 

THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modern 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy,  Non-invasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  Is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simani,  MD.  4tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 

SECOND  GENERAL  PRACTITION- 
er  or  emergency  room  physician  needed 
by  eleven  man  multi-specialty  clinic.  One 
aspect  of  this  position  is  to  also  share  in 
the  practice  of  industrial  medicine.  Lim- 
ited night  call,  if  any.  Salary  negotiable, 
many  fringe  benefits.  Associate  status 
possible  after  one  full  calendar  year. 
Contact:  Administrator,  Medical-Surgi- 
cal Clinic,  S.C.,  2500  West  Lincoln  Ave., 
Milwaukee,  Wis.  53215  5-10/74 


THE  MEDFORD  CLINIC  HAS  IM- 
mediate  openings  in  OB-GYN  and  gen- 
eral practice.  Excellent  adjacent  110-bed 
hospital.  Beginning  salary  $30,000.  Re- 
tirement and  other  group  benefits.  Par- 
ticipation in  corporation  available  but 
not  required.  Contact:  Walther  W.  Mey- 
er, MD,  101  N.  Gibson  Ave.,  Medford, 
Wis.  54451.  Tel:  715/748-2121.  5-10/74 

WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


PHYSICIAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hours 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  SL,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
E.  2nd  SL,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modem  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
duties  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3 -year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
Crosse,  Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


AVAILABLE  PEDIATRICIAN 
Board  Certified.  Subspecialty  train- 
ing. Desires  pediatric  group  or 
clinic  association  in  midwest.  Con- 
tact Dept.  423  in  care  of  the 
Journal.  10-11/74 
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FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 

EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit,  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 

INTERNISTS:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new  hos- 
pital in  South  Central  Wisconsin  com- 
munity 45,000.  Please  send  curriculum 
vitae  with  correspondence  to  George  E. 
Gutmann,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 

INTERNIST  AND  PEDIATRICIAN 
wanted:  Incorporated  group  of  three 
general  surgeons  and  rate  obstetrician- 
gynecologist  looking  for  board  qualified 
or  certified  internist  and  pediatrician. 
We  are  located  in  north  central  Wiscon- 
sin serving  a community  of  approximate- 
ly 25,000  with  a summer  population 
of  200,000.  We  have  excellent  recrea- 
tional and  educational  facilities  includ- 
ing college.  Anyone  interested  write  to 
Dr.  L E.  Schiele,  Jr.  or  Dr.  Otto  G. 
Rosemeyer,  c/o  The  Sctiiek  Clinic,  S.C., 
Rhinelander,  Wis.  54501,  or  call  collect 
715/362-6160.  11-12/73,  1-10/74 

IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 

INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  3tfn/74 

TWO  PEDIATRICIANS  WANTED 
to  establish  department  in  a northeastern 
Wisconsin  clinic.  Contact  Dept.  418  in 
care  of  the  Journal.  8-10/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MB',  9191  Watertown  Plank  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


NEEDED:  FAMILY  PRACITTION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  SL, 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan 
Contact  J.  L.  Algiers,  MD  (Int)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Lt<L,  1004  B.  Sumner  St,  Hartford,  Wis. 
53027.  3tfn/74 


ALLERGIST:  TO  JOIN  7 INTER - 
nists  in  a 19-man  multispecialty  group. 
New  dime  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD,  Janesville  Riverview 
Clime,  Janesville,  Wis.  53545.  3tfn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  of  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

WISCONSIN:  WANTED  IN  BEAU- 
tiful  Madison,  a Psychiatry  Medical  Co- 
ordinator— Full  time  position  immediate- 
ly available  for  Board  certified  or  Board 
eligible  psychiatrist.  Responsibilities  in- 
clude the  direction  of  the  overall  pro- 
gramming for  the  psychiatric  service,  co- 
ordinating therapeutic  activities  within 
psychiatric  unit  in  cooperation  wth  pa- 
tients’ attending  psychiatrists,  coordinat- 
ing treatment  programs  as  advised  by 
attending  psychiatrists,  establishing  and 
directing  staff  development  and  psychi- 
atric unit  in-service  training  programs, 
providing  liaison  with  Medical  School, 
etc.  Accountability  will  be  to  a Psychi- 
atry service  advisory  Committee.  Must 
have  experience  with  in-patient  psychi- 
atry service  and  an  understanding  of  the 
theory  of  group  process  in  a hospital 
setting.  This  position  offers  an  excellent 
opportunity  for  professional  growth. 
Starting  salary  as  high  as  $30,000,  de- 
pending on  background  and  experience, 
plus  good  benefit  program.  Madison, 
home  of  the  University  of  Wisconsin, 
offers  outstanding  recreational  and  cul- 
tural activities  for  the  single  person,  as 
well  as  for  a family.  Madison  General 
Hospital  is  a 493-bed,  JCAH  accredited 
general  hospital,  with  University  of  Wis- 
consin Medical  School  affiliation.  Please 
forward  curriculum  vitae  to:  Gilbert  B. 
Tybring,  MD,  Chairman,  Psychiatric 
Advisory  Committee,  Madison  General 
Hospital,  202  South  Park  Street,  Madi- 
son, Wisconsin,  53715.  10-12/74 


GENERAL  INTERNIST,  OPHTHAL- 
MOLOGIST, Psychiatrist  and  Family 
Physician  positions  immediately  avail- 
able in  a 30-man  incorporated  multi- 
specialty group  in  East-Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year; 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Dept.  406  in 
care  of  the  Journal.  10tfn/74 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• General  Surgeon 

• Otolaryngologist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R.  B.  Wind- 
sor, MD,  1011  N.  8 St.,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  6eom/74 
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IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modern 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities:  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue. 
Manitowoc,  Wis.  54220.  1-12/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  of  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude fee-for-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tfn/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  W1  53226.  Tel:  414/ 
257-7484.  ltfn/74 

THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelf ort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


PEDIATRICIAN  — OPPORTUNITY 
with  16  doctor  incorporated  multi- 
specialty group  in  east  central  Wisconsin. 
Salary  first  year  followed  by  incentive 
compensation  plan.  Modern  clinic  and 
hospital  facilities,  liberal  benefits.  Lo- 
cated in  diversified  community  of  60,- 
000.  Attractive  educational,  cultural,  and 
recreational  opportunities.  If  interested 
contact  Dept.  419  in  care  of  the  Journal. 

8-10/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 

FAMILY  PRACTITIONER,  IN- 
temist,  orthopedic  surgeon  wanted  to 
join  incorporated  multi-specialty  group  of 
seven  family  physicians,  two  general 
surgeons,  one  orthopedic  surgeon  and 
one  ophthalmologist.  Busy  clinic  practice, 
good  hospital.  Group  family  physicians 
share  call  equally  (one  night  a week, 
every  third  or  fourth  weekend),  four-day 
clinic  week.  Join  corporation  and  part- 
nership after  one  year.  Liberal  benefits. 
Excellent  location:  60  miles  from  Twin 
Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  8-10/74 


WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Located  between  Milwaukee  (Vi  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges;  nine  golf 
courses;  excellent  developed  harbor  for 
boating  and  sailing  facilities;  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee, and  University-Wisconsin  Med- 
ical School,  Madison;  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1,000  beds). 
For  full  information  write  Racine  Coun- 
ty Planning  Council,  818  Sixth  Street, 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 


OB-GYNECOLOGIST  OPENING: 
Six  man — Sparta  Clinic,  Ltd. — 30,000 
drawing  area  population.  Financial  ar- 
rangement, above  average.  Must  be  U.S. 
trained  and  board  certified  or  board 
eligible,  Wisconsin  license  eligibility. 
Third-year  OB-GYN  resident.  Inquiries 
honored.  Write:  Sparta  Clinic,  Ltd.,  P.  O. 
Box  250,  Sparta,  Wis.  54656. 

10-12/74;l-6/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

• Anesthesiology 

• Family  Medicine 

• General  and  Vascular  Surgery 

• Internal  Medicine,  subspecialty  gas- 

troenterology 

• Internal  Medicine,  subspecialty  he- 

matology-oncology 

• Neurosurgery 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Orthopedic  Surgery 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medi- 
cal Director,  Wausau  Medical  Center, 
400  E.  Thomas  St.,  Wausau,  Wis.,  54401; 
or  call  collect:  715/842-0411.  3tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


SPECIALISTS  AND  GENER- 
ALISTS working  together  make 
Hartford,  Wisconsin  a better  place 
to  live  and  practice  medicine. 
Thirteen  physicians  presently  serve 
the  area  in  two  clinics  and  also 
solo  practice  — there  is  a need  for 
more  physicians  to  serve  this  fast 
growing  area  — specifically  in: 
internal  medicine,  pediatrics, 

FAMILY  PRACTICE,  OB-GYN  and 

anesthesiology.  A new  hospital 
building  has  been  completed  and 
will  provide  the  best  facilities  pos- 
sible. The  service  area  population 
is  over  30,000  while  Hartford  is 
a community  of  7,000  and  part 
of  the  Metropolitan  Milwaukee 
Planning  Area,  less  than  30 
minutes  away  from  major  cultural, 
educational,  and  social  resources. 
Hartford  itself  offers  more  of  a 
rural  community  flavor  with  prox- 
imity to  lakes,  ski  hills  and  other 
recreational  advantages.  This  in- 
vitation to  Hartford,  Wisconsin  is 
the  cooperative  effort  of  the  physi- 
cians, clinics,  hospital,  and  in- 
terested community  members.  Con- 
tact the  Hartford  Community 
Physician  Search  Committee  by 
letter  or  phone,  through  N.  K. 
Reynolds,  at  1032  E.  Sumner  St., 
Hartford,  WI.  53027.  Tel:  414/ 
673-2300.  9-10/74 


WISCONSIN  MEDICAL  JOURNAL,  OCTOBER  1974  : VOL.  73 


55 


ASHLAND  — CHILD  PSYCHIA- 
trist,  board  qualified.  Position  available 
1 January  1975.  Comprehensive  mental 
health  program  serving  four  counties  in 
northern  Wisconsin.  Apostle  Islands  Na- 
tional Lakeshore  area  and  Gogebic 
County,  Mich.  Approved  federal  con- 
struction grant  and  staffing  grants  for 
psychiatric  wing  at  the  new  Ashland 
Memorial  Medical  Center.  The  need  is 
great  in  this  satisfying,  four-season  rec- 
reational area.  Salary  and  hours  nego- 
tiable to  $45,000  plus  fringe  benefits. 
Contact  Wayne  C.  Mercer,  MD,  or 
Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave., 
West,  Ashland,  Wis.  54806  9-10/74 


FAMILY  PRACTICE  OR  INTERN- 
ist  to  assist  in  the  development  and  con- 
tinued operation  of  a prepaid  health 
center  in  Eau  Claire,  Wis.  Assured 
earnings,  all  benefits  guaranteed  by  the 
Midwest’s  leading  prepaid  group  of  over 
50  physicians.  High  standards,  rapid  ad- 
vancement, no  investment.  Beautiful 
University  community  of  45,000.  A.  F. 
Anderegg,  MD,  Group  Health  Plan. 
Inc.,  2500  Como  Ave.,  Saint  Paul.  Minn. 
Tel:  612/645-5851.  9-11/74 


NEWBERRY-fLUCE  COUNTY)— 
needed,  general  practitioners  in  beauti- 
ful upper  peninsula  hospital,  60  miles 
west  of  the  Mackinac  bridge.  A fully 
accredited  hospital  with  an  excellent 
staff.  New  Medical  Arts  Building  re- 
cently constructed.  Excellent  oppor- 
tunity to  start  a practice.  For  a good 
place  to  live  and  bring  up  children,  come 
to  Newberry,  Michigan.  Fringe  benefits 
available.  Contact:  D.  J.  Massoglia, 

Helen  Newberry  Joy  Hospital,  Newberry, 
Mich.  49868.  Tel:  906/293-5181. 

9-11/74 


MMI  No.  (612)  436-5161 


Midwest  Medical 
Dispensary 
Lakeland,  Minnesota 


For 

“YOU,  DOCTOR” 

Address 

ANYWHERE,  U.S.A. 

Date 

NOW 

TIME  OFF — Away  from 
Medicine — To  enjoy  Life 
with  your  loved  ones.  Go 
fishing,  take  that  trip  you’ve  always 
wanted,  relax  and  get  to  know  your 
family  again,  AND  let  Midwest 
Medical,  Inc.  provide  you  with  a 
Locum  Tenens. 

“UNUS  IN  SEPTEM  QUADRI” 

MIDWEST  MEDICAL,  INC. 

Lakeland,  Minnesota  55043 
612/436-5161 


GENERAL  PRACTITIONER  AND 
Internist  needed  to  join  progressive  three- 
physician  clinic  in  scenic  location  in  Wis- 
consin. 45  minutes  from  University  of 
Minnesota  and  large  teaching  hospitals 
of  Twin  Cities  area.  Clinic,  42-bed 
JCAH  hospital,  and  40-bed  State  Skilled 
Nursing  Home  all  under  one  roof.  Per- 
fect recreation  area.  Excellent  schools  in 
growing  community.  Suitable  financial 
arrangements.  Contact:  Simenstad  Clinic, 
Osceola,  Wis.  54020,  or  call  collect 
715/294-2116.  10tfn/74 


FULL  OR  PART-TIME  CHILD  PSY- 
chologist  or  psychiatrist  to  join  well  es- 
tablished Milwaukee  suburban  pediatric 
practice.  Children’s  hospital  15  minutes 
away.  Send  curriculum  vitae  to  H.  S. 
Ashraf,  MD,  949  Glenview  Ave..  Wau- 
watosa. Wis.  53213.  Tel:  414/771-0500; 
after  6 pm  414/421-2777  or  414/421- 
3344.  10-11/74 


INTERNIST— ORTHOPEDIST  OB- 
GYN.  Outstanding  opportunity  with  15- 
man  multi-specialty  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modern,  well- 
equipped  facilities  in  a progressive  com- 
munity. Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  Kurten 
Medical  Group,  2405  Northwestern 
Ave.,  Racine,  Wis.  53404.  Tel:  414/ 
632-7521.  9tfn/74 


ASHLAND— PEDIATRIC  NEURO- 
logist,  half-time  position  with  compre- 
hensive mental  health  program  serving 
four  counties  in  northern  Wisconsin, 
Apostle  Islands  National  Lakeshore 
area  and  Gogebic  County,  Mich.  Salary 
and  hours  negotiable  to  $25,000  half- 
time with  good  private  practice  oppor- 
tunity. Contact  Wayne  C.  Mercer,  MD, 
or  Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave., 
West,  Ashland,  Wis.  54806.  9-10/74 


ASHLAND— GENERAL  PSYCHI- 

artist,  Board  certified,  to  work  in  a 
comprehensive  mental  health  program 
serving  four  counties  in  northern  Wis- 
consin, Apostle  Islands  National  Lake- 
shore  area  and  Gogebic  County,  Mich. 
Approved  federal  construction  grant  and 
staffing  grants  as  of  1 January  1975  for 
psychiatric  wing  at  the  new  Ashland 
Memorial  Medical  Center.  The  need  is 
great  in  this  satisfying,  four-season  rec- 
reational area.  Salary  and  hours  negoti- 
able to  $45,000  plus  fringe  benefits. 
Contact  Wayne  C.  Mercer,  MD,  or 
Robert  Benning,  MSW,  North  Central 
Guidance  Clinic,  220  Seventh  Ave.,  West, 
Ashland,  Wis.  54806.  9-10/74 


TWO  GENERAL  PRACTITIONERS 
licensed  in  Kansas  looking  for  placement 
in  Wisconsin.  Contact  Stanislaw  Kaczyn- 
ski,  MD,  Box  367,  Elkhart,  Kansas 
67950.  Tel:  316/697-2155.  9-11/74 


MEDICAL  FACILITIES 


HARTLAND 

New  professional  building  available 
December  1974.  Community  needs 
family  physician  or  pediatrician.  Rural- 
to-suburban,  beautiful  lake  country,  20 
miles  west  of  Milwaukee,  rapidly  grow- 
ing population,  above  average  income 
area,  served  by  Waukesha  or  Oconomo- 
woc  hospitals.  Tel:  414/367-3322  or 
414/367-3786.  5,6-7,  8-10/74 


FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 


BEAUTIFUL  WELL-PLANNED 
and  equipped  office  available  in  Bockl 
Building,  Milwaukee.  Equipment  for 
sale — very  reasonable.  Large  percentage 
of  patients  (Family  Practice  or  Internal 
Medicine)  waiting  to  be  transferred  to 
physician  who  takes  over  lease  and 
equipment.  Tel:  414/933-3800.  8-10/74 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 

RETIRING  PHYSICIAN  WANTS 
to  rent  his  office  space.  Suitable  for  one 
or  two  men — fully  equipped  if  desired. 
Available  after  Oct.  1,  1974.  Located  in 
central  Madison — four  blocks  from  the 
square.  Contact  Dept.  422  in  care  of  the 
Journal.  9-10/74 


FURNISHED  OFFICE,  RENT  FREE 
for  6 months,  in  established  practice  for 
GP  or  Internist.  Kenosha,  Wis.  Contact 
Dept  420  in  care  of  the  Journal. 

9tfn/74 


FOR  SALE:  OFFICE  HOME  COM- 
bination  on  200  x 200  landscaped  lot. 
Two-story  Lannon  stone,  frame  build- 
ing, fully  insulated  with  approved  roof, 
4-room  office  with  3-4  bedrooms,  large 
living  room  wood-burning  fireplace, 
large  birch  cabinet  kitchen,  ceramic  tiled 
walls,  double  Frigidaire  ovens,  15  cu.  ft. 
refrigerator.  Washer  and  dryer.  Full- 
poured  concrete  basement  with  forced 
air  heating,  with  basement  floor  drain 
tiled,  submerged  sump  pump.  Office 
fully-equipped,  located  Fremont,  Wis. 
Air  conditioned.  Outdoor  fireplace.  Con- 
tact: A.  J.  Gloss,  MD,  312  W.  Deerpath 
Rd.,  Bensenville,  111.  60106.  9tfn/74 


FORMER  ORTHOPEDIST  OFFICE 
in  downtown  Fond  du  Lac  now  available. 
Two  exams  plus  x-ray  and  casts  rooms. 
Ground  floor  with  convenient  parking. 
All  services  included.  Call  area  414/921- 
6800.  9-11/74* 
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ALLIED  HEALTH  SERVICES 


MED  LHC  (MILITARY  EXPERI- 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  *f  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  33701. 
Tel:  608/257-6781.  12tfn/73 


MEDICAL  ASSISTANTS  NEEDED 
part-time  in  areas  of  physical  examina- 
tions and  extended  care  reviews  at 
Bethesda  Lutheran  Home,  a 600-bed 
facility  for  the  mentally  retarded.  Please 
contact  personnel  manager  or  adminis- 
trator, Bethesda  Lutheran  Home,  700 
Hoffman  Drive,  Watertown,  Wis.  53094, 
or  call  collect  1/414/261-3050.  10-12/74 


ANNOUNCEMENTS 


THE  ROBERT  WOOD  IOHNSON 
FOUNDATION  has  awarded  a $491,- 
191  grant  to  the  Center  for  Research  in 
Ambulatory  Health  Care  Administra- 
tion (CRAHCA)  in  three  year  support 
of  a program  to  provide  information  to 
persons  interested  in  developing  or  op- 
erating a group  practice  ambulatory 
health  care  center.  The  program  will 
examine:  center  organizing  and  financ- 
ing, center  construction  and  desijpi,  cen- 
ter administrative  policy  formation  and 
center  operating  systems  development. 
CRAHCA  is  an  affiliate  organization  of 
the  Medical  Group  Management  Asso- 
ciation and  is  located  at  4101  East 
Louisiana  Ave.,  Denver,  Colo.  80222. 


CPSC  WARNS  OF  POTENTIAL 
HYDROTHERAPY  SPA  POOL  HAZ- 
ARD. The  Consumer  Product  Safety 
Commission  May  22  cautioned  hydro- 
therapy spa  pool  owners  that  there  may 
be  a serious  risk  of  injury  associated 
with  spa  pools  having  only  a single 
drain  in  the  bottom  of  the  pool. 

Hydrotherapy  spa-pools  with  “flat 
drain  covers”  or  missing  grates  should 
not  be  used  until  the  pool  owner  has 
contacted  a qualified  swimming  pool 
contractor  or  service  company  for  in- 
stallation of  a special  grate. 

The  Commission  said  such  grates  are 
available  and  are  designed  to  prevent 
suction  sufficient  to  entrap  a child  or 
other  bathers. 

The  Commission  said  its  warning  fol- 
lows the  in-depth  investigation  of  the 


death  of  an  eight-year-old  girl  in  Cali- 
fornia who  drowned  when  suction  from 
the  drain  in  her  parent’s  “spa  pool”  held 
her  to  the  bottom.  There  was  no  grate 
covering  the  drain  at  the  time  of  this 
accident. 

The  National  Swimming  Pool  Insti- 
tute is  cooperating  fully  with  the  Com- 
mission and  will  notify  all  NSPI  pool 
contractors  and  others  of  the  potential 
hazard  and  is  taking  steps  to  insure  the 
installation  of  safer  drain  covers  in  all 
new  hydrotherapy  spa  pools. 

The  Commission  estimates  that  there 
are  thousands  of  “spa  pools”  across  the 
country  which  may  have  potentially  haz- 
ardous drains. 


This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1974  WISCONSIN 

Oct.  29-31:  Circuit-riding  symposium  on 
“Accidents — Are  They  Worth  the 
Odds?”,  presented  by  the  State  Medical 
Society’s  Committee  on  Occupational 
Health  in  cooperation  with  the  Uni- 
versity of  Wisconsin  Dept  of  Agricul- 
tural Engineering  and  State  Dept  of 
Public  Instruction.  Identical  programs 
each  day  at  Holiday  Inn,  Fond  du  Lac; 
Holiday  Inn,  Stevens  Point;  and  Up- 
ham  Woods,  Wisconsin  Dells,  respec- 
tively. Info:  David  C.  Reynolds,  SMS, 
Box  1109,  Madison,  Wis.  53701. 

Nov.  1-2:  Arthrography  seminar-work- 
shop sponsored  by  the  University  of 
Wisconsin  Center  for  Health  Sciences, 
and  the  departments  of  radiology  and 
continuing  education,  at  Madison  Hil- 
ton Hotel  in  downtown  Madison. 
Wisconsin-Michigan  State  football 
game  on  Saturday.  Info:  Department 
of  Continuing  Medical  Education, 
WARF  Building,  610  Walnut  St., 
Madison,  Wis.  53706;  phone  608/263- 
2850. 

Nov.  1-2:  Pediatric  Surgery  Symposium, 


presented  by  St.  Marys  Hospital  Medi- 
cal Center  and  University  of  Wiscon- 
sin-Extension,  Health  Science  Unit, 
Dept  of  Continuing  Medical  Educa- 
tion, at  the  Hospital  Medical  Center, 
Madison.  Info:  Barbara  Nichols,  In- 
service  Education  Director,  St.  Marys 
Hospital  Medical  Center,  720  South 
Brooks  St.,  Madison,  Wis.  53715;  or 
Coordinator  of  CME,  454  WARF 
Building,  610  Walnut,  Madison,  Wis. 
53706;  tel.  608/263-2860. 

Nov.  16:  Conference  on  Rheumatic 
Diseases,  Edgewater  Hotel,  Madison. 
Professional  education  program  of  the 
Southern  District/ Arthritis  Foundation 
of  Wisconsin.  Dr.  John  J.  Calabro, 
authority  on  rheumatic  diseases,  Uni- 
versity of  Massachusetts  Medical 
School,  featured  speaker.  Info:  Joan 
M.  Slate,  Arthritis  Foundation  of  Wis., 
225  East  Michigan  St.,  Milwaukee, 
Wis.  53202;  tel.  608/255-8528  or  608/ 
233-0691. 

Nov.  20:  One-day  Seminar  for  Family 
Physicians — Drug  Counseling  and  Of- 
fice Gynecology,  Beilin  Hospital, 
Green  Bay.  Sponsored  by  Fox  River 
Valley  Chapter-WAFP  and  State 
Medical  Society  of  Wisconsin.  Info: 
David  C.  Reynolds,  SMS,  Box  1109, 
Madison,  Wis.  53701. 

Nov.  20:  Sixth  Annual  Parkview  Medical 
Associates  Clinical  Conference,  Hart- 
ford. Speaker:  Dr.  Charles  F.  Mc- 
Khann,  Professor  of  Surgery  and 
Microbiology,  University  of  Minnesota 
Medical  School:  Topic:  The  Practical 
Application  of  Immunotherapy  to  the 
Treatment  of  Cancer.  Info:  Dale  J. 
Anderson,  Clinic  Manager,  Parkview 
Medical  Associates,  area  code  414/ 
673-5745. 

Nov.  21:  Symposium  on  “Medicine:  Ad- 
vances in  Diagnosis  and  Therapy,”  pre- 
sented by  the  Dept  of  Medicine,  Mt. 
Sinai  Medical  Center,  an  affiliate  of 
the  UW  Center  for  Health  Sciences, 
in  cooperation  with  UW-Extension, 
Health  Sciences  Unit,  Dept  of  Contin- 
uing Medical  Education,  at  the  Mt. 
Sinai  Auditorium.  Milwaukee.  Regis- 
tration $10,  payable  to  Dept  of  Med- 
icine, Mt.  Sinai  Medical  Center.  Send 
to:  Mrs.  Margaret  Gambill,  Dept  of 
Medicine,  Mt.  Sinai  Medical  Center, 
948  North  12th  St.,  Milwaukee,  Wis. 
53233. 

Nov.  21-22:  Soft  Contact  Lenses — A 
Practical  Workshop,  Wisconsin  Center, 
Madison.  UW  Center  for  Health 
Sciences,  Dept  of  Ophthalmology,  and 
UW-Extension,  Dept  of  CME,  spon- 
sors. Info:  Coordinator  of  CME,  UW- 
Extension,  610  Walnut,  Madison,  Wis. 
53706;  tel.  608/263-2860. 


1974  NEIGHBORING 


Dec.  6:  Cardiac  and  Respiratory  Disease 
Conference.  The  University  of  Iowa, 
Iowa  City.  Info:  Office  of  Continuing 
Medical  Education,  U of  Iowa,  101 
CMAB,  Iowa  City,  Iowa  52242. 
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MEDICAL  MEETINGS  . . . 


Pediatric  Rehabilitation  is  the  theme 
for  the  36th  Annual  Assembly  of  the 
American  Academy  of  Physical  Medi- 
cine and  Rehabilitation,  to  be  held  Nov. 
17-19,  1974,  at  the  St.  Francis  Hotel, 
San  Francisco. 

The  Academy,  whose  membership  is 
limited  to  physicians  who  have  passed 
the  certification  examination  of  the 
American  Board  of  Physical  Medicine 
and  Rehabilitation,  will  offer  a program 
featuring  seminars,  symposiums,  scien- 
tific paper  presentations,  breakfast  and 
luncheon  discussion  groups  and  a series  of 


forums  to  be  held  jointly  with  the  Ameri- 
can Congress  of  Rehabilitation  Medi- 
cine. The  ACRM,  whose  membership  in- 
cludes representatives  of  all  of  the  health 
professions  working  in  rehabilitation 
medicine,  will  have  its  51st  Annual  Ses- 
sion at  the  St.  Francis  November  19-22. 

Seminars  to  be  presented  at  the 
Academy/Congress  meetings  have  been 
approved  by  the  American  Medical  As- 
sociation for  credit  in  its  continuing  edu- 
cation program. 

Registration  fees  for  the  meeting  are 
$45  for  members  and  $55  for  non-mem- 
bers. Complete  program  information  is 
available  from  the  Academy  office  at  30 
North  Michigan  Avenue,  Chicago,  111. 
60602. 


Diseases  of  the  Liver.  Nov.  21-23, 
1974,  Playboy  Plaza  Hotel  5445  Collins 
Ave.,  Miami  Beach,  Fla.  33140;  tel.  305/ 
865-1500.  Postgraduate  education  course 
presented  by  the  Department  of  Medi- 
cine, University  of  Miami  School  of 
Medicine,  Miami,  Fla.  Will  be  given  at 
the  Hotel  Fontainebleau.  Course  includes 
diagnostic  approach  to  liver  disease  and 
jaundice  including  the  clinical  examina- 
tion, laboratory  tests,  hepatic  scintiscan, 
needle  biopsy,  laparoscopy,  roles  of  the 
radiologist  and  surgeon.  Discussion  of 
acute  and  chronic  liver  disease  will  in- 
clude viral,  drug-induced  and  alcoholic 
hepatitis,  Reye’s  syndrome,  chronic  active 
liver  disease,  the  Budd-Chiari  syndrome 
and  primary  biliary  cirrhosis.  Considera- 
tion will  be  given  to  malignant  tumors, 
amebic  abscess  of  the  liver,  origin  and 
treatment  of  ascites,  hepato-renal  syn- 
drome, surgical  approaches  to  portal 
hypertension  and  hepatic  coma.  Panel 
discussions  will  conclude  each  session. 
Tuition:  $150;  physicians-in-training 

$75;  nurses  $50.  Info:  Leon  Schiff,  MD, 
Professor  of  Medicine,  Department  of 
Medicine,  PO  Box  520875  Biscayne  An- 
nex, Miami,  Fla.  33152.  □ 
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CONTRIBUTIONS— CES  FOUNDATION 
August  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims 
and  purposes  of  the  Foundation,  for  their  generous  support.  The  Founda- 
tion wishes  to  acknowledge  the  following  contributions  for  August  1974. 


Unrestricted 
JS  Garman,  MD 
Restricted 

Mmes  JR  Bischel;  RB  Pittelkow — Aesculapian  Society 

State  Medical  Society — Continuing  Medical  Education 

State  of  Wisconsin-Division  of  Health — Maternal  Mortality  Institute 

Thomas  Leonard,  MD — Wisconsin  Association  for  Perinatal  Care 

Mrs.  Ellen  Bemis;  Anonymous — Student  Loans 

Woman’s  Auxiliary  to  the  Brown  County  Medical  Society — Brown  County  Loan  Fund 
WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
C1BA-GE1GY,  Corp. — Guest  Speakers  Fund 

Spooner  Clinic-RW  Matzke,  MD;  Charles  L Steidinger,  MD;  KJR  Humke,  MD;  JS  Garman, 
MD;  Waukesha  Medical  Clinic — Ward  E Brown,  MD;  Memorial  Hospital — Neillsville; 
Neillsville  Clinic;  Cantwell — Peterson  Clinic — RL  Logeman,  MD;  Elmbroo  Memorial 
Hospital — Medical  Student  Summer  Externship  Program 
MDs  MJ  Kuhn,  BS  Salibi,  JM  Irvin,  LT  Schlenker,  RA  Thayer,  Frank  Springer,  RW 
Kreul,  DJ  Carlson,  WT  Russell,  JF  Behrend,  SL  Henke,  VS  Falk,  BJ  Klamecki,  GF 
Tegtmeyer,  Sr,  HV  Morter,  NW  McKittrick,  FH  Goetsch,  NO  Becker,  OO  Meyer,  WA 
Finger,  FE  Mohs,  HM  Aitken,  LC  Pomainville,  NA  Mikolojczak,  JV  Berger,  Jr,  JH 
Steiner,  FE  Gehin,  EJ  Nordby,  AP  Schoenenberger,  TS  Buszkiewicz,  JH  Russell,  WB 
Gallagher,  JF  McIntosh,  Milton  Finn,  WB  Rabenn,  JD  Levin,  Paul  Lucas,  Philip  Shovers, 
SH  Ambrose,  PB  Blanchard,  Morris  Siegel,  HJ  McGinnis,  TJ  Doyle,  NM  Clausen,  EJ 
Netzow,  RR  Pfeiffer,  JE  Thompson,  DR  Korst,  RL  Waffle,  RA  Nimz,  SK  Wynn,  DJ 
Stevenson,  HW  Pohle,  CE  Schmidt,  JC  Curry,  GE  Ceci,  LH  Verch,  JT  Mendenhall, 
HW  Wirka,  SW  Hollenbeck,  WD  Hamlin,  AA  Quisling,  PT  Bland,  Louis  Olsman,  GL 
Boyd,  WT  Casper,  TO  Miller,  NS  Davis,  Jr,  DN  Goldstein,  MJ  Reuter,  Jr,  WE 
Scheunemann,  GR  Thuerer,  GR  Richards,  CA  Fosmark,  SM  Evans,  MO  Boudry,  JK 
Tweeten,  ME  Fargstein,  Laird  McNeel,  CA  Sattler,  DC  Mountain,  LW  Picotte,  RC 
Frank,  RT  Adlam,  LH  Stone,  JK  Martins,  SB  Harper,  JJ  Gramling,  DM  Ruch,  JJ 
Boersma,  CE  Pechous,  Jr,  CA  Ender,  TM  Loescher,  EM  Dessloch,  FL  Whitlark,  Marvin 
Wright,  HP  Breier,  RE  McMahon,  RA  Starr,  GG  Giffen,  EP  Ludwig,  WH  Studley, 
LJ  Olson,  LH  Lokvam,  WH  Williamson,  JA  Barrock,  E George  Nadeau,  JL  Murphy, 
CJ  Finn,  VW  Nordholm,  William  Merkow,  LJ  Seward,  Russell  Pelton,  JF  Kovacic, 
Frank  Bernard,  Gordon  Davenport,  Jr,  AW  Tacke,  JW  Nellen,  DA  Cohen,  JE  Niles, 
RM  Lotz,  James  CH  Russell,  RG  Hansel,  CA  Graf,  PR  Glunz,  Roy  Balder,  CD  Schoen- 
wetter,  BW  Louthan,  TA  Leonard,  RN  Allin,  WT  Brodhead,  Valerio  Turgai,  Glen  F 
Denys,  BF  Eckardt;  Walter  Zeit,  PhD;  Messrs  ER  Thayer,  DE  Gill,  RB  Murphy,  John 
B White;  Miss  Mary  Dougherty,  Mrs  JB  White,  Ester  Grob  Hamilton,  Mr-Mrs  FW 
Kuehl — Academy  of  Medical  History 

Memorials 

Wisconsin  Physicians  Service,  Vernon  Sturtz,  Elnora  Johnson,  Dee  Maertz,  Marion  Chris- 
tenson, Florence  Livesey,  Liz  Kieffer,  Connie  West,  Pat  Jensen,  Jerry  Jensen,  Daryl 
Steinberg — Mrs  SA  Holben 

Mr-Mrs  David  Hayes,  Mr-Mrs  LaVern  Johnson,  Mrs  Edith  Hayes — Mr  Fred  Byrd 
State  Medical  Society — CB  Hatleberg,  MD;  HJ  Heath,  MD;  AG  Koehler,  MD;  RC 
Warner,  MD 

Joan  Pyre — Miss  Florence  M Crowley 
Wisconsin  Physicians  Service — Bruce  I Lemonds 
Dr-Mrs  El  Bolden,  Jr — Louise  Lee 

Dr-Mrs  EJ  Nordby — Stanley  Nerdrum  ' □ 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis , and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
orsulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  thosewith  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions, epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization, arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 


Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 

Creatinine 

Recommended 

Clearance  (ml/ min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paksof40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 

Bactrim 

Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


ROCHE 


Each  tablet  contains 


80  mg 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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prevention 


Use  itto  prevent  a topical  infection.  Ortotreatone  that’s  already  started. 

In  either  case,  it’s  good  medicine.  Whether  for  lacerations, 
burns,  open  wounds,  IV  catheter  or  surgical  aftercare. 

Neosporin®  Ointment  provides  broad  antibacterial  coverage  against  common 
susceptible  pathogens.  And  since  it  containsthree  antibiotics  that  are 
rarely  used  systemically,  the  risk  of  sensitization  is  reduced. 
Neosporin  Ointment.  A half-ounce  of  prevention.  Also  available  in  a 
full  ounce  of  prevention  and  in  convenient  foil  packets. 

Neosporin  Ointment  carried  on  Apollo  and  Skylab  missions. 


Neosporin"  Ointment 

(polymyxin  B-bacitracin-neomycin) 


Each  gram  contains:  Aerosporin®  brand  Polymyxin  B Sulfate  5,000  units;  zinc  bacitracin  400  units; 
neomycin  sulfate  5 mg  (equivalent  to  3.5  mg  neomycin  base);  special  white  petrolatum  qs. 

In  tubes  of  1 oz  and  1/2  oz  and  1/32  oz  (approx.)  foil  packets. 


i 1 3ATI0NS:  Therapeutically,  used  as  an  adjunct  to  appropriate  systemic 
h ipy  for  topical  infections,  primary  or  secondary,  due  to  susceptible  organ- 
■ s , as  in:  • infected  burns,  skin  grafts,  surgical  incisions,  otitis  externa 
■ mary  pyodermas  (impetigo,  ecthyma,  sycosis  vulgaris,  paronychia)  • second- 
ly infected  dermatoses  (eczema,  herpes,  and  seborrheic  dermatitis) 

> 1 umatic  lesions,  inflamed  or  suppurating  as  a result  of  bacterial  infection. 
ophylactically,  the  ointment  may  be  used  to  prevent  bacterial  contamination 
n irns,  skin  grafts,  incisions,  and  other  clean  lesions.  For  abrasions,  minor  cuts 
ir  vounds  accidentally  incurred,  its  use  may  prevent  the  development  of 
i :tion  and  permit  wound  healing. 

C TRAI NDICATIONS:  Not  for  use  in  the  eyes  or  external  ear  canal  if  the  eardrum 
is  rforated.  This  product  is  contraindicated  in  those  individuals  who  have 
si  in  hypersensitivity  to  any  of  the  components. 

W NING:  Because  of  the  potential  hazard  of  nephrotoxicity  and  ototoxicity 
d to  neomycin,  care  should  be  exercised  when  using  this  product  in  treating 
e nsive  burns,  trophic  ulceration  and  other  extensive  conditions  where 


absorption  of  neomycin  is  possible.  In  burns  where  more  than  20  percent  of  the 
body  surface  is  affected,  especially  if  the  patient  has  impaired  renal  function 
or  is  receiving  other  aminoglycoside  antibiotics  concurrently,  not  more  than 
one  application  a day  is  recommended. 

PRECAUTIONS:  As  with  other  antibacterial  preparations,  prolonged  use  may 
result  in  overgrowth  of’nonsusceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a not  uncommon  cutaneous  sensitizer. 

Articles  in  the  current  literature  indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section). 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

JXs.  Burroughs  Wellcome  Co. 

TTt  / Research  Triangle  Park 
Wellcome / North  Carolina  27709 
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HOURS  # 1 • 1 . 

begins  within 
17  minutes,  on  average 

an  initial  benefit  of 


••• 


Dal  mane 

(flurazepam  HCI)  proved  by  a 

22-night  clinical  study  of  insomnia  patients 
in  the  sleep  research  laboratory  and  at  home' 


Three  insomnia  patients  selected  for  difficulty  falling  asleep  were 
administered  Dalmane  (flurazepam  HCI)  30  mg  for  14  consecutive 
nights.  Placebo  was  given  for  four  nights  prior  to  and  four  nights 
after  Dalmane.  Physiologic  tracings  on  Dalmane  nights  1-3  showed 
sleep  induction  time  averaged  13.90  minutes;  on  Dalmane  nights 
12-14,  18.80  minutes.  Combined  average  for  the  6 monitored  drug 
nights  was  16.35  minutes.1 


Average  Time  Required 
to  Fall  Asleep  (4  Studies, 
16  Subjects2'5) 


(Decreased  42.6%) 

■ Baseline 

(before  Dalmane) 

■ Dalmane 

(flurazepam  HCI)  30  mg 


confirmed  by  clinical  studies  in  four 
geographically  separated 
sleep  research  laboratories 2 5 

Using  a 14-night  protocol  involving  eight  insomniac  and 

eight  normal  subjects,  four  studies  confirmed  the 
sleep-inducing  effectiveness  of  Dalmane  (flurazepam 
HCI)  and  the  reproducibility  ol  this  response.  On 
average,  one  30-mg  capsule  induced  sleep  within 
17  minutes.  In  all  these  studies,  Dalmane  induced 
sleep  rapidly,  reduced  nighttime  awakenings,  and 
provided  7 to  8 hours  of  sleep  without  repeating 
dosage?-5 

Dalmane  (flurazepam  HCI) 
induces  and  maintains  sleep, 
with  relative  safety 

Dalmane  is  generally  well  tolerated;  morning  “hang-over”  has  been  relatively 
nfrequent.  While  dizziness,  drowsiness,  lightheadedness  and  the  like  have 
seen  noted  most  often,  particularly  in  the  elderly  and  debilitated,  physicians 
should  be  aware  of  the  possibility  of  more  serious  reactions,  as  noted  below. 

Before  prescribing  Dalmane  (flurazepam  HCI),  please  consult  Complete  Product  Information, 
a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  insomnia  characterized  by  difficulty  in  falling  asleep, 

Irequent  nocturnal  awakenings  and/or  early  morning  awakening;  in  patients  with  recurring 
insomnia  or  poor  sleeping  habits;  and  in  acute  or  chronic  medical  situations  requiring  restful 
sleep  Since  insomnia  is  often  transient  and  intermittent,  prolonged  administration  is  generally 
not  necessary  or  recommended. 

Contraindications:  Known  hypersensitivity  to  flurazepam  HCI. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alcohol  and  other  CNS 
depressants.  Caution  against  hazardous  occupations  requiring  complete  mental  alertness 
(e  g . operating  machinery,  driving).  Use  in  women  who  are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed  against  possible  hazards.  Not  recommended  for  use  in 
persons  under  15  years  of  age.  Though  physical  and  psychological  dependence  have  not  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage. 

Precautions:  In  elderly  and  debilitated,  initial  dosage  should  be 
limited  to  15  mg  to  preclude  oversedation,  dizziness  and/or  ataxia. 

If  combined  with  other  drugs  having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effects.  Employ  usual  precautions 
in  patients  who  are  severely  depressed,  or  with  latent  depression  or 
suicidal  tendencies.  Periodic  blood  counts  and  liver  and  kidney 
function  tests  are  advised  during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsiness,  lightheadedness, 
staggering,  ataxia  and  falling  have  occurred,  particularly  in  elderly 
or  debilitated  patients.  Severe  sedation,  lethargy,  disorientation  and 
coma,  probably  indicative  of  drug  intolerance  or  overdosage,  have 
been  reported.  Also  reported  were  headache,  heartburn,  upset 
stomach,  nausea,  vomiting,  diarrhea,  constipation,  GI  pain,  nervous- 
ness. talkativeness,  apprehension,  irritability,  weakness,  palpitations, 
chest  pains,  body  and  joint  pains  and  GU  complaints.  There  have 
also  been  rare  occurrences  of  sweating,  flushes,  difficulty  in  focusing, 
blurred  vision,  burning  eyes,  faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth,  bitter  taste,  excessive  saliva- 
tion, anorexia,  euphoria,  depression,  slurred  speech,  confusion, 
restlessness,  hallucinations,  and  elevated  SGOT,  SGPT.  total  and 
direct  bilirubins  and  alkaline  phosphatase.  Paradoxical  reactions, 
eg..  excitement,  stimulation  and  hyperactivity,  have  also  been 
reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  30  mg 
usual  dosage;  15  mg  may  suffice  in  some  patients.  Elderly  or  debil- 
itated patients:  15  mg  initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  or  30  mg  flurazepam  HCI 

REFERENCES:  1 . Kales  A,  et  al.  Arch  Gen  Psychiatry  23. 226-232,  Sep  1970 

2.  Karacan  I.  Williams  RL.  Smith  JR:  The  sleep  laboratory  in  the  investigation  of  sleep  and 
sleep  disturbances.  Scientific  exhibit  at  the  124th  annual  meeting  of  the  American  Psychiatric 
Association.  Washington  DC.  May  3-7,  1971 

3.  Frost  JD  Jr:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 

4.  Vogel  GW:  Data  on  file,  Medical  Department.  Hoffmann-La  Roche  Inc.  Nutley  NJ 

5.  Dement  WC:  Data  on  file.  Medical  Department,  Hoffmann-La  Roche  Inc.  Nutley  NJ 


when  restful  sleep 
is  indicated 

Dalmane 

(flurazepam  HCI) 

One  30-mg  capsule  h.s.  — usual  adult  dosage 
( 15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.  — initial  dosage  for 
elderly  or  debilitated  patients. 

• induces  sleep  within  17 
minutes,  on  average 

• reduces  nighttime  awakenings 

• sustains  sleep  7 to  8 hours,  on 
average,  without  repeating  dosage 
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The  Role 
of  the 

Detail  Man 


Dr.  Willard  Gobbell 
Family  Physician 
Encino,  California 


Dr.  Jeremiah  Stamler 
Chairman 
Department  of  Community 
Health  and  Preventive 
Medicine,  and  Dingman 
Professor  of  Cardiology 
Northwestern  University 
Medical  School 


Dialogue 


“I  may  be  prejudiced,  but 
very  much  in  favor  of  the  detail  rrn 
I meet.  Most  of  them  are  knowled ; 


able  about  the  drugs  they  promot 

ill 


and  can  be  a great  help  in  acquaii 
ing  me  with  new  medication.’ 


Family  Physician’s  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  c 
the  men  who  visit  me  regularly  an 
they  in  turn  have  become  aware  o 
my  particular  interests  and  the  na 
ture  of  my  practice.  They,  there- 
fore, limit  their  discussion  as  muc 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  samt 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


“In  the  total  picture  of  dealinj 
with  health  problems  in  this  counti,, 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con- 
tact that  people  in  a medical  center 
research  people,  and  academic 
people  have  and  that’s  in  all  likelihc 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person- 
ally perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be— and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets— some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  films 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  this 


la 


Is  He  a Source  of  Information? 

Yes,  with  certain  reservations. 
The  average  sales  representative 
has  a great  fund  of  information 
about  the  drug  products  he  is  re- 
sponsible for.  He  is  usually  able  to 
answer  most  questions  fully  and 
intelligently.  He  can  also  supply 
reprints  of  articles  that  contain  a 
great  deal  of  information.  Here, 
too,  I exercise  some  caution.  I usu- 
ally accept  most  of  the  statements 
and  opinions  that  I find  in  the 
papers  and  studies  which  come 
from  the  larger  teaching  facilities. 

It  goes  without  saying  that  a physi- 
cian should  also  rely  on  other 
sources  for  his  information  on 
pharmacology. 

Training  of  Sales  Representatives 

Ideally,  a candidate  for  the 
position  as  a sales  representative 
of  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


capacity  they  are  indeed  useful; 
m particularly  in  the  fact  that  they 
trj  disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  “pushers”  of  their  drugs. 

The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal companies  are  not  producing  all 
this  material  as  a labor  of  love  — 
r they  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
exert  a negative  influence  on  the 
' practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 

The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in  ~ 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients— will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
well  as  the  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 
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Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  mofor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and / or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  in-  c| 
gestion  of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus-  !> 
cle  cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1 . Henry  BW,  et  al:  Dis  Nerv 
Syst  50:675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:273-27 8,  Mar  1971. 

3.  Claghorn  J : Psychosomatics 
77:438-441,  Sept-Oct  1970. 


r 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


,11 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1974  : VOL.  73 


Physician  s Image 

With  the  museum  of  medical  progress  at  Prairie  du  Chien,  Wisconsin,  we 
have  had  great  success  in  preserving  many  of  the  relics  and  some  of  the  memories 
of  early  medical  times  in  our  state.  We  have  had  less  success  in  preserving  the 
image  of  the  beloved  practitioner  of  those  days.  Partly  the  change  of  life  styles  had 
been  responsible,  but  more  importantly  the  major  scientific  advances  have  dictated 
the  changing  character  of  the  physician. 

Diagnosis  and  treatment  that  was  satisfactory  in  those  days  is  no  longer 
adequate,  in  fact  may  very  well  be  downright  negligent. 

As  we  may  recall  with  affection  the  valiant  efforts  of  the  old-time  physician 
to  cure  illness  and  relieve  suffering,  we  are  inclined  to  forget  how  really  inadequate 
his  equipment  and  medicine  were  by  today’s  standards.  His  skills,  his  concern,  his 
willingness  to  give  of  himself  were  memorable,  but  too  often  inadequate  to 
influence  the  course  of  illness. 

The  virtues  of  those  physicians  are  still  valid  and  useful  today,  but  a great  deal 
more  is  needed.  The  progress  in  science  demands  facilities  and  equipment 
and  often  a team  approach  to  really  serious  illness.  The  changes  in  the  character  of 
practice  are  thus  dictated  more  by  progress  in  medicine  than  by  a change  in  the 
character  of  physicians.  Beneath  the  sophisticated  exterior  of  today’s  practitioner 
is  the  less  conspicuous  but  nevertheless  still  present  sympathetic  concern  and  dedi- 
cated physician  who  still  gives  much  of  himself  because  he  cares. 


12 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1974  : VOL.  73 


an  effective  combination  of  medication  ' 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg. 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  1 0 grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  w 

Division  of  Sandoz-Wander,  Inc. 

Lincoln,  Nebraska  68501 
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"Thou  shalt  not  muzzle  the  ox  as  it  treadeth  out  the  corn " 


This  precept,  whose  origin  is  lost  in  antiquity,  can 
well  be  applied  to  the  medical  profession  today,  at  least 
if  we  do  not  become  offended  when  compared  to  oxen 
for  the  purpose  of  simile.  Corn,  in  the  basic  sense,  is 

necessary  to  life,  and 
health  in  the  same  ba- 
sic sense  is  a condition 
for  continuation  of  life 
as  we  would  desire  it. 
We  do  not  use  oxen  for 
food  production,  but 
we  do  use  physicians 
for  sustaining  health. 
Now  what  happens  to 
the  ox  when  he  is  muz- 
zled may  be  similar  to  what  happens  to  the  physician 
when  he  becomes  muzzled.  In  both  examples  there  is  an 
interference  with  essential  function,  in  the  midst  of  what 
is  otherwise  productive  function. 

Stanley  S.  Peterson,  MD  is  president  of  the  Ameri- 
can Federation  of  Physicians  and  Dentists,  which  or- 
ganization considers  itself  a “union”  in  the  aggressive 
sense  of  the  term,  and  has  now  ten  thousand  physician 
members,  some  salaried,  most  in  private  practice. 
Speaking  before  the  State  Medical  Society’s  Council  in 
late  September,  Doctor  Peterson  declared  for  a militant 
solution  to  the  growing  muzzling  of  physicians.  He 
spoke  of  erosion  of  diagnostic  function  via  handbooks; 
of  erosion  of  therapeutic  function  via  computer  sta- 
tistics; and  of  erosion  of  fee  structure  by  fiat.  His  plan 
is  to  unite  and  oppose  those  who  would  hurt  us  so, 
namely  governmental  structures  and  arbitrary  insurance 
carriers.  He  would  go  so  far  as  to  withhold  services  to 
such  bodies,  but  not  to  refuse  services  to  patients.  Doc- 
tor Peterson  feels  that  our  patients  may  well  be  our  only 
friends  left  in  an  increasingly  unfriendly  (to  medicine) 
world.  He  rather  clearly  sees  the  paradox  which  often 
has  been  noted  in  these  editorials,  that  we  are  simul- 
taneously being  required  to  function  at  higher  quality 
level  (peer  review,  etc.)  while  having  our  functions 
eroded  one  by  one  (paramedicals,  computer  care  dura- 
tion, handbook  medicine).  Hp  further  feels  that  cur- 
rent medical  societies  and  associations  are  utterly  pow- 
erless to  do  much  more  than  protest  to  one  another 
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about  these  problems,  citing  for  Wisconsin  the  recent 
chiropractic  victory.  While  he  did  not  actually  say  so, 
the  gist  of  his  presentation  contained  the  assumption 
that  “team  work”  as  it  is  being  defined,  seems  to 
amount  to  little  more  than  a relinquishing  of  authority 
while  continuing  with  the  same  responsibility.  So  it 
seems  to  many  of  us  who  practice  medicine. 

In  England  today  much  of  this  has  already  happened. 
Physicians  under  the  British  System  are  allowed  to  do 
private  practice  if  they  agree  to  two  conditions:  (1) 
accept  an  18%  reduction  in  income  but  (2)  continue 
full-time  federal  service.  This  truly  is  to  muzzle  the  ox 
that  treadeth  the  corn.  But  all  is  not  bleak  there,  as 
witness  this  quotation  from  the  Glasgow  Herald  (Scot- 
land), June  27,  1974,  page  12:  “If  an  egalitarian  Cabi- 
net Minister  with  a moral  distaste  for  the  profit  motive 
were  to  require  the  services  of  a National  Health  Serv- 
ice specialist,  he  or  she  would  doubtless  regard  any  im- 
plications of  private  practice  status  as  offensive;  but 
however  vehemently  he  or  she  might  protest,  resistance 
would  be  useless.  No  money  would  change  hands;  but 
there  would  be  a confiding  trust,  one  must  assume,  in 
the  bosom  of  the  patient,  and  a personal  acceptance  of 
continuing  responsibility  by  the  doctor;  a hope  of  cure 
on  the  one  side,  an  anticipation  of  profit  on  the  other. 
That  is  the  doctor-patient  relationship  in  private  prac- 
tice, and  a very  enduring  relationship  it  is.”  So  it  ap- 
pears that  even  in  Great  Britain  they  are  still  concerned 
with  this  problem  of  responsible  care.  On  a recent  trip 
to  Scotland,  where  this  quotation  was  obtained,  I had 
occasion  to  need  the  services  of  an  internist  there.  His 
personal  responsiveness  to  me  was  remarkable,  and  I’d 
not  have  expected  more  from  my  regular  physician 
here!  Perhaps  the  flaw  does  not  rest  in  the  physician, 
but  in  the  system  wherein  one  human  chooses  to  care 
for  another  human  being. 

Medical  students  seem  aware  of  this  problem,  at  the 
level  of  one-to-one  contact,  as  well  as  the  level  of  struc- 
ture of  medical  practice.  Your  attention  is  called  to  the 
following  editorials  by  sophomores,  at  the  Medical 
College  of  Wisconsin,  who  are  writing  some  remark- 
able and  interesting  things  for  us  to  read. 

Sometimes  our  own  organizations  can  get  in  the 
way  of  their  own  purposes,  usually  unwittingly.  A cur- 
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rent  example  is  the  total  lack  of  parity  for  psychiatric 
services  as  compared  with  all  other  MD’s  services.  In 
some  programs  all  medical  services,  except  psychiatry, 
are  paid  for  up  to  the  limit  of  the  policy,  at  rate  of  80% 
of  standardized  fees.  Psychiatry,  which  really  is  a sub- 
specialty of  medicine  requiring  an  MD  degree,  is  paid 
50%  only,  and  only  up  to  $500  in  a year.  Psychiatric 
hospitalization  is  another  story,  for  if  we  hospitalize,  full 
payment  results.  Now  and  then  the  offer  is  made  to 
include  psychiatric  outpatient  payment  as  an  option, 
like  chiropody,  dentistry,  and  many  other  healing  sys- 
tems. But  the  issue  is  not  so  much  the  particular  prob- 
lem about  psychiatry,  but  the  issue  of  differential  treat- 
ment of  what  amounts  to  about  8%  of  the  physicians  in 
practice  today.  Indeed  muzzling  can  come  from  many 
sources:  government,  third  party  payers,  and  from  our 
own  perceptions  of  what  medical  care  amounts  to. 

Physicians  today  have  to  work  on  many  fronts.  Pri- 
marily we  must  practice  good  medicine,  which  a lot  of 
us  feel  requires  about  all  of  our  energy.  But  we  must  do 
more  than  that,  we  must  become  aware  of  all  the  in- 
trusions that  are  being  made,  from  all  corners,  upon  our 
free  and  independent  judgment.  Only  as  we  sense  this, 
be  they  governmental,  insurance-based,  consumer-pa- 
tient oriented,  or  springing  from  our  own  biases  eg 
toward  psychiatry,  can  we  move  toward  deciding  what 
to  do.  Perhaps  a “union”  is  the  answer,  but  many  dis- 
agree. The  socialized  solution,  eg  in  Britain,  obviously 
leaves  the  problems  still  unsolved.  I believe  no  one  is 
so  well  qualified  as  physicians  to  move  toward  some 
solution,  since  we  not  only  have  medical  training  but 
also  every  day  have  practice  contact  with  those  in 
need,  our  patients.  I cannot  offer  a solution,  any  more 
than  can  Doctor  Peterson,  nor  the  staff  writer  in  Scot- 
land, nor  the  students  whose  words  follow.  We  can  all 
think  about  the  issues,  hopefully  to  some  future  equit- 
able solution. — RH 
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GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 


Why  Patients  Feel  Physicians 
Charge  Too  Much 

A typical  annual  physical  check-up  may  take  a total 
of  ten  minutes  of  patient-physician  contact  for  which  a 
fee  of  $10-$  15  or  more  may  be  charged.  To  the  patient 
and  the  public,  this  may  appear  excessive  for  ten  min- 
utes of  time,  and  there  are  a number  of  feasible  ex- 
planations as  to  why  people  may  think  this  way. 

The  free  enterprise  system  of  the  American  economy 
has  bred  into  the  people  who  work  in  it  an  undeclared 
economic  “sixth  sense”  which  drives  them  to  get  as 
much  as  possible  for  as  little  as  possible.  The  success 
of  a transaction  is  determined  by  the  value  received  in 
relation  to  the  value  given  (usually  money).  Whether 
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or  not  purchasers  feel  they  have  gotten  their  “money’s 
worth”  depends  on  the  value  they  place  on  money  and 
on  the  services  or  goods  received. 

This  same  reasoning  applies  to  the  purchaser  of 
health  services  (the  patient).  Whether  or  not  patients 
feel  a bill  is  too  high  is  directly  related  to  their  concep- 
tion what  they  received  in  turn,  and  that  depends 
on  their  feelings  and  attitudes  toward  personal  health. 

Patients  who  care  little  for  their  health  are  the  most 
likely  to  be  sick  and  the  most  likely  to  place  the  least 
value  on  recovering  from  their  illness  (although  this  is 
so,  it  does  not  follow  that  most  of  the  patients  a physi- 
cian sees  care  little  for  their  personal  health  for  the 
simple  reason  that  those  individuals  would  not  seek 
treatment  until  their  condition  was  exceptionally  bad). 


A more  deeply  lying  attitude  than  this  is  whether  pa- 
tients feel  they  have  received  anything  that  has  im- 
proved their  health.  Here  is  where  many  of  the  prob- 
lems related  to  appropriate  fees  arise.  Patients  go  to 
their  physicians  expecting  to  receive  something  to  re- 
store their  health.  They  probably  know  very  little  about 
medicine  and  so  are  putting  complete  trust  in  their 
physician’s  judgment.  Whether  they  feel  they  have  re- 
ceived anything  of  value  usually  depends  on  whether 
their  condition  improves  at  an  acceptable  rate.  More 
subtle  than  this,  it  may  depend  on  whether  they  jeel 
their  physician  has  done  something  for  them.  Even 
though  a treatment  may  have  stopped  an  illness  from 
getting  worse,  this  may  not  be  considered  adequate  by 
patients  since  they  cannot  know,  as  their  doctor  can, 
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how  badly  their  condition  may  have  gotten.  This  brings 
up  another  problem  related  to  patients  and  their  deter- 
mination of  the  value  of  a treatment  and  that  is  their 
perception  of  their  condition.  Some  conditions,  po- 
tentially very  serious  and  difficult  to  treat,  may  cause 
only  a slight  alteration  in  physical  comfort.  Patients  in 
this  (and  the  previous)  instance  must  take  their 
physician’s  word  concerning  a determination  of  the 
value  of  treatment — an  oftentimes  difficult  thing  to 
do. 

Couple  one  or  more  of  these  factors  that  lower  the 
patient’s  value  appraisal  of  treatment  along  with  that 
patient’s  placement  of  a high  value  on  money  and  you 
have  an  individual  who  will  likely  feel  overcharged  for 
medical  treatment.  Recognition  of  the  patient’s  idea 
of  health  and  medical  service  will  lead  to  a better 
understanding  of  their  complaints  of  excessive  fees. — 
Bruce  Olson,  Sophomore  Medical  Student,  Medical 
College  of  Wisconsin. 

Physician:  Heal  Thy  Self 

The  system  of  health  care  currently  employed  in  the 
United  States  is  faced  with  a crisis  of  such  serious  pro- 
portions that,  unless  something  is  done,  the  very  basis 
of  medical  practice  appears  destined  for  radical  change. 
The  present  situation  is  complicated  by  the  fact  that 
this  problem  is  not  amenable  to  solution  via  technolog- 
ical means.  Indeed,  it  is  in  part  engendered  by  the 
over  reliance  of  doctors  upon  technology.  The  problem 
of  which  I speak  involves  the  growing  alienation  be- 
tween patients  and  their  doctors,  and  it  will  be  upon  the 
basis  of  its  resolution  that  future  doctors  will  be  judged. 

While  it  is  true  that  medicine  is  one  of  the  few  re- 
maining professions  which  enjoys  the  confidence  of 
over  50  percent  of  the  American  people,  one  wonders 
how  long  this  will  last  if  current  trends  continue.  For 
example,  increasing  numbers  of  people  are  coming  to 


resent  what  they  consider  to  be  the  brusk  treatment 
they  receive  at  the  hands  of  their  doctor.  Long  waiting 
room  interludes,  for  a brief  five-minute  examination 
by  a doctor  whose  diagnostic  intent  can  often  be  con- 
fused with  disinterest,  do  not  help  matters  any.  Hospi- 
tal treatment,  by  virtue  of  its  desire  to  dispense  scien- 
tifically based  medicine  on  a large  scale,  often  lacks  in 
humanity  what  it  makes  up  for  in  diagnostic  prowess. 
Moreover,  with  today’s  skyrocketing  hospital  costs  the 
average  individual  can  be  threatened  to  be  permanently 
mired  in  a quagmire  of  debt  after  even  relatively  minor 
surgical  or  medical  treatment.  Thus  it  is  small  wonder 
that  patients  often  exhibit  mixed  feelings  concerning 
their  physicians.  While  they  may  be  abundantly  grate- 
ful to  the  man  responsible  for  the  solution  to  their  ills, 
there  is  always  that  nagging  doubt  that  amidst  all  the 
tests,  x-rays,  and  jargon  perhaps  they  got  the  short 
shrift  after  all. 

Unfortunately,  the  solution  to  the  problem  is  not  as 
easy  as  its  delineation.  One  can  hardly  recommend 
the  abandonment  of  the  advances  of  modern  medicine 
in  favor  of  the  time  when  medical  practice  involved  lit- 
tle more  than  bedside  manner,  anatomy,  and  instinct. 
However,  on  the  basis  of  what  little  I’ve  seen,  it  seems 
to  me  that  patients  react  favorably  to  the  attempts  of 
their  doctors  to  explain  medical  principles  and  tech- 
niques to  them.  Patients  tend  to  view  such  actions  as 
evidence  of  genuine  concern  on  the  part  of  their  physi- 
cian. Added  benefits  come  from  the  fact  that  much 
needless  worry  can  be  avoided  once  patients  “know  the 
score.”  I suppose  that  this  could  be  summed  up  as  a 
so-called  “equal-partnership”  philosophy — that  in  order 
to  get  the  best  results  from  health  delivery,  the  patient- 
doctor  relationship  must  be  one  of  mutual  respect  with 
each  partner  fulfilling  different  but  equally  essential 
roles.  As  for  the  problem  of  developing  and  coordina- 
ting activities  such  that  the  varied  ramifications  of  such 
a philosophy  could  be  explored  and  implemented,  I 
feel  that  the  American  Medical  Association  could  play 
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a leading  role.  Moreover,  as  the  powerful  and  cen- 
tralized arm  of  the  majority  of  physicians  in  the  United 
States,  the  AMA  should  strive,  in  addition,  to  effect 
the  control  and  reduction  of  runaway  medical  costs. 
For  only  through  increased  efforts  at  self-imposed 
regulation  and  control  can  doctors  hope  to  improve 
health  care  in  this  country  and  thereby  avoid  the  un- 
warranted intervention  of  governmental  bureaucracy 
into  the  medical  domain. — Kevin  J.  Ferrick,  Sopho- 
more Medical  Student,  Medical  College  of  Wisconsin. 

Should  Patients  Be  Labeled? 

Very  often  patients  in  a hospital  ward  are  labeled  by 
the  staff.  By  labeled  I am  not  referring  to  medical  prob- 
lems, but  rather  to  personality  characteristics.  In  cer- 
tain cases  this  label  may  be  useful  and  descriptive  to 
communicate  feelings  and  impressions  from  one  person 
on  the  ward  to  another.  However,  in  some  cases  this 
labeling  process  may  be  a serious  detriment  to  the  pa- 
tient’s well  being  and  may  even  affect  his  treatment  or 
recovery.  All  labels  are  not  inappropriate,  but  must  be 
recognized  by  the  staff  as  one  or  two  opinions  which 
may  help  to  deal  more  effectively  with  the  patient.  Yet, 
if  the  information  provided  by  a colleague  is  received  as 


a diagnosis  of  the  patient’s  psychological  problems, 
there  often  is  never  another  attempt  to  prove  or  dis- 
prove this  impression.  I would  like  to  provide  an  exam- 
ple of  each  of  these  conditions  and  how  they  affect  the 
patient. 

While  visiting  a ward  at  the  Veterans  Administra- 
tion Hospital  (Wood,  Wisconsin)  I was  able  to  inter- 
view two  patients.  Both  patients  were  labeled  by  the 
attending  staff  (including  the  student  nurses,  nurses, 
and  resident).  One  patient  was  called  a “manipulator” 
and  the  other  “psychotic.”  Immediately  these  terms 
carried  a connotation  of  what  I was  to  expect  from 
the  patients.  Only  after  speaking  to  each  “labeled”  pa- 
tient was  I able  to  understand  why  the  patient  was  so 
labeled  and  what  was  actually  meant.  To  me  the  labels 
were  inappropriate  and,  obviously,  meant  something 
different  to  each  member  on  the  staff.  These  labels  in- 
fluenced staff  members  regarding  their  patient  rapport. 

The  manipulator  was  actually  a person  who  spoke 
untiringly,  desired  to  speak  with  the  staff,  and  suggested 
what  his  problems  were  and  possible  treatment  he 
should  receive.  Often  his  simple  requests  were  provided 
for  (i.e.  asking  for  a cigarette)  while  others  were  spok- 
en about  or  selectively  referred  to  the  resident.  The  pa- 
tient was  pleasant,  interesting,  and  well  cared  for.  The 
staff  spoke  often  with  him  and  enjoyed  the  conversa- 
tion. His  label,  while  inappropriate  to  me,  was  under- 
stood by  the  staff  and  no  problems  in  his  medical  or 
psychological  care  resulted.  Thus,  in  this  case  the  label 
may  be  useful  to  the  staff. 

The  other  case  presents  quite  the  opposite  results.  An 
83-year-old  man  with  a history  of  heart  disease  and 
arteriosclerosis  was  labeled  “psychotic.”  The  staff 
thought  he  was  a “crazy  old  man”  and,  generally,  ig- 
nored him.  The  resident  thought  I would  have  “fun” 
and  a “good  time”  talking  with  him.  The  patient  was  a 
little  troublesome  to  the  staff  since  he  experienced  in- 
tense dreams  which  disturbed  the  staff.  Later  I found 
his  dreams  were  that  of  isolation  and  imagining  he 
could  no  longer  speak  to,  nor  hear,  the  staff.  This 
probably  resulted  from  the  isolation  he  experienced  on 
the  ward.  His  psychotic  label  was  earned  since  he  told 
the  personnel  he  had  died,  spoke  to  God,  and  returned 
to  life.  After  probing  this,  I found  that  during  one 
heart  attack  he  was  unconscious  for  a period,  probably 
dreamt  the  above,  and  later  spoke  to  a priest  about  it. 
The  priest  told  him  the  dream  was  true  (probably  in  an 
effort  to  comfort  an  elderly  man)  and  since  then  he 
tells  everyone  about  his  experience  and,  hence,  quite 
inappropriately,  his  “crazy”  label.  In  his  case  it  is  af- 
fecting his  care  and  welfare. 

Hopefully,  this  should  point  out  to  health  personnel 
the  problems  of  indiscriminate  labeling  and  its  dangers. 
— William  H.  Annesley,  Jr,  Sophomore  Medical 
Student,  Medical  College  of  Wisconsin  □ 
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The  American  Association  of  Medical  Assistants, 
Inc.  is  an  organization  for  medical  assistants,  whose 
main  goal  is  EDUCATION.  Education  is  offered  to  its 
members  in  many  various  forms  such  as:  study  courses, 
educational  symposiums,  certification,  etc.  The  newest 
form  of  education  being  offered  by  the  Wisconsin 
Society  of  AAMA,  Inc,  is  the  Telephone/Radio 
Conferences.  The  Wisconsin  Society  in  cooperation 
with  the  University  of  Wisconsin-Madison  and  the 
University  of  Wisconsin-Extension  is  offering  four 
Telephone/Radio  Conferences  for  the  1974-1975  year. 

Telephone/Radio  Conferences 
for  the  Medical  Assistant 

This  being  the  third  year  for  the  conferences,  some- 
thing new  is  being  tried.  In  the  past,  each  conference 
had  a different  speaker  on  a different  subject,  but  for 
the  1974-1975  year,  the  speaker  for  all  four 
conferences  will  be  Mrs.  June  Tyler,  Instructor  at 
Northeastern  Wisconsin  Technical  Institute  of  Green 
Bay,  Wisconsin.  The  subject  for  all  four  conferences 
will  be  Body  Systems,  with  the  first  two  conferences 
covering  the  Reproductive  System  and  the  last  two  on 
the  Genito-Urinary  Systems.  June  Tyler  is  an 
interesting  and  enjoyable  speaker  who  knows  her 
subject  and  is  able  to  communicate  well  to  those 
listening. 


Each  conference  begins  with  a tape  on  the  subject 
by  the  speaker  and  then  the  speaker  is  connected  via 
telephone  to  all  stations  so  a live  question  and  answer 
period  is  available.  Material  on  the  subject  is  available 
at  the  conference  locations  for  all  participants,  which 
includes  outlines,  diagrams,  etc.  There  are  over  fifty- 
five  telephone  conference  locations  in  the  State  of 
Wisconsin  in  all  areas  of  the  State  so  there  is  one  close 
to  almost  all  doctors’  offices  or  clinics.  Medical 
assistants  and  medical  secretaries  do  not  need  to  be  a 
member  of  AAMA,  Inc  to  attend. 

The  dates  of  the  Telephone/Radio  Conferences  this 
year  are  October  9,  December  18,  February  12,  and 
April  9 from  8:30  pm  to  9:30  pm. 

If  you  would  like  additional  information  on  the 
conferences  and  how  to  register,  please  write  this 
Chairman  at  2877  Kingston  Drive,  Madison  53713, 
or  call  608/274-235 1 , or  contact  Telephone  Confer- 
ence, Department  of  Continuing  Medical  Education, 
610  Walnut  Street,  Madison  53706. 

If  you  are  interested  in  your  medical  assistant  or 
medical  secretary  continuing  her  education,  urge  her 
to  attend  these  conferences. 

This  Committee  also  would  like  to  hear  from  you  as 
to  subjects  or  areas  you  feel  need  to  be  reviewed  by 
medical  assistants.  We  welcome  your  ideas. — Mrs. 
Gayle  Brown,  Chairman,  Telephone/Radio 
Conference,  AAMA,  Inc,  Wisconsin  Society  □ 


ARE  YOU  INTERESTED  IN  MEDICAL  HISTORY? 

The  Academy  of  Medical  History  of  the  State  Medical  Society’s  CES  Foundation  is  seeking  more  mem- 
bers for  support  of  its  projects  in  this  interesting  and  rewarding  field.  As  one  of  its  projects,  the  Academy 
publishes  a quarterly  newsletter  that  highlights  the  many  contributions  of  medical  memorabilia  to  the  Museum 
of  Medical  Progress  and  the  CES  Foundation  and  features  on-going  activities  relating  to  the  collection  and 
preservation  of  Wisconsin  medical  history.  Although  physicians  comprise  a large  percentage  of  the  member- 
ship, others  too  belong,  including  widows  of  deceased  physicians  and  persons  close  to  the  medical  commu- 
nity. The  Academy  has  more  than  500  members  now,  it  welcomes  many  more.  The  annual  dues  are  only 
$5.00,  payable  to  the  CES  Foundation — Academy  of  Medical  History,  Box  1109,  Madison,  Wis.  53701. 
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W.R.W.E  News 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


Regional  Medical  Program  Cut-off  Date  Set; 

Could  Destroy  Pioneering  Wisconsin  Health  Projects 

The  federal  government  may  abolish  53  Regional 
Medical  Programs  throughout  the  country,  and  as  a 
result,  Wisconsin  could  lose  the  potential  impact  of 
several  important  pioneering  health  programs  devel- 
oped and  designed  within  the  state,  according  to 
Charles  Lemke,  coordinator  of  the  Wisconsin  Regional 
Medical  Program  (WRMP). 

Regional  Medical  Programs,  developed  in  1966,  have 
been  one  of  the  federal  government’s  means  of  provid- 
ing funds  directly  to  communities 
and  organizations  developing  solu- 
tions to  local  health-care  problems. 
Because  the  programs  are  directed 
by  a volunteer  board  within  the 
state,  responses  to  needs  can  be 
rapid  and  tailored  to  local  situa- 
tions. The  organization  provides 
“start-up”  support  for  innovative 
programs  developed  in  Wisconsin  with  funding  limited 
to  three  years  of  support,  at  which  time  the  project 
must  stand  or  fall  on  its  own  merits  and  accomplish- 
ments. 

WRMP  success  stories  include  kidney  research  lead- 
ing to  the  formation  of  the  Wisconsin  Kidney  Founda- 
tion and  Wisconsin’s  impressive  Emergency  Medical 
Services. 

Wisconsin  RMP  and  all  other  regional  medical  pro- 
grams nationally  are  responsible  for  developing  projects 
that  meet  local  needs  within  the  federal  guidelines  and 
priorities,  and  within  the  limitations  of  their  annual 
awards. 

For  the  past  several  years  all  Regional  Medical  Pro- 
grams nationally  have  been  suffering  from  reduced 
budgets.  Even  more  distressing  is  the  attempt  to  com- 
pletely abolish  Regional  Medical  Programs  in  spite 
of  their  success.  The  Wisconsin  RMP,  headquartered 
at  the  Wisconsin  Hospital  Association  in  Madison,  has 
been  ordered  to  plan  for  termination  of  business  next 
June. 

Many  important  Wisconsin  health  projects  were  con- 
ceived, born,  and  reared  through  their  infancy  by 
WRMP  and  are  now  thriving  independently. 

Part  of  the  problem  is  that  Regional  Medical  Pro- 
grams, on  a national  basis,  lack  public  recognition. 
Although  little  publicized  itself,  the  Wisconsin  Region- 
al Medical  Program,  since  1969,  has  developed  and 
funded  more  than  70  health  projects  such  as  a “Health- 
Line”  service,  where  consumers  call  a publicized  num- 


ber to  get  tips  on  specific  preventive  health  care,  and 
shared  services  programs  designed  in  and  for  rural 
areas  of  Wisconsin,  where  hospitals  band  together  to 
share  the  costs  of  personnel,  supplies,  maintenance, 
and  equipment. 

Currently  in  Washington,  several  bills  would  abolish 
Regional  Medical  Programs  and  Comprehensive  Health 
Planning  Agencies  nationwide  and  replace  them  with 
a combined  Health  System  Agency.  Many  experts  be- 
lieve that  a single  agency  should  not  be  responsible 
for  planning,  implementation,  and  regulation. 

Charles  Lemke,  WRMP  coordinator,  said,  “In  much 
the  same  manner  as  the  branches  of  government  are 
separated  into  legislative,  judicial,  and  executive  func- 
tions to  provide  balance  of  power  and  preservation 
of  democracy,  we  believe  there  should  be  a separation 
of  functions  in  the  health  arena.” 

Lemke  said  Regional  Medical  Programs  (and  Com- 
prehensive Health  Planning  Organizations)  were  cre- 
ated and  charged  for  regionalizing  services  and  con- 
trolling costs  while  maintaining  quality  of  care  for  all 
citizens,  regardless  of  where  they  live.  “The  ideas  that 
good  health  care  and  planning  means  every  commun- 
ity needs  a hospital  and  that  the  best  way  to  attract 
a physician  to  your  town  is  to  build  a bigger  and  better 
hospital  no  longer  is  acceptable  to  the  public.  Con- 
sumers of  medical  care  are  realizing  that  they  may 
only  be  increasing  costs  without  an  equal  increase  in 
the  amount  of  medical  services.  We  are  now  on  the 
way  to  common  understanding  between  providers  and 
consumers  and  this  should  not  be  destroyed  by  abolish- 
ing a checks  and  balances  system  within  the  health 
field,”  he  said. 

The  proposed  national  legislation  to  combine  the 
functions  of  planning,  regulation,  and  development  of 
health  services  under  one  roof  could  stifle  develop- 
ment of  much  needed  innovative  programs.  Each 
planning  agency  would  have  to  add  staff  for  develop- 
mental work  which  is  now  performed  on  a statewide 
basis  by  the  Wisconsin  Regional  Medical  Program. 
Further,  grants  under  the  proposed  legislation  would 
be  limited  to  a maximum  of  $75,000  and  one  year. 
Effective  development  and  evaluation  requires  more 
time  and  support  than  this. 

Lemke  firmly  maintains  that  there  is  a great  need 
for  the  functions  of  the  areawide  health  planning 
agencies  and  the  functions  performed  by  the  regional 
medical  programs. 

While  legislation  is  pending,  Wisconsin  Regional 
Medical  Program,  under  the  threat  of  phase-out,  is  fol- 
lowing the  recommendation  of  its  steering  committee 
to  consider  a change  of  name  and  format  that  would 
allow  the  central  staff  to  continue  after  next  June.  Un- 
der consideration  is  a separate  corporation  which  could 
receive  and  administer  grants  to  implement  innovative 
projects,  but  it  could  also  operate  as  a health  services 
research  and  development  agency. 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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74-75'  IN-DEPTH  TEACHING  PROGRAMS 

Five  hours  of  prescribed  credit  by  AAFP  for  each  full  day's  participation 

Workshops  a Lectures  * Discussion  • Q & A 


PROGRAM 
FOR  ALL 
DATES 


LOCATION 
alternates 
between 
St.  Marys 
and 
Madison 
General 


9:00  am 
10:00  am 
1 :00  pm 
1:30  pm 
2:15  pm 
3:00  pm 


REGISTRATION,  Coffee  and  Rolls 
WORKSHOP — will  be  assigned  in  advance 
LUNCHEON 

LECTURE  and  DISCUSSION  (ten  minute  Q & A period) 
LECTURE  and  DISCUSSION  (ten  minute  Q & A period) 
ADJOURN 


DECEMBER  5 and  St.  Mary's  Hospital  Medical  Center 

FEBRUARY  13  720  South  Brooks  Street,  Madison 

->  (608)  257-6781 

NOVEMBER  13  and  Madison  General  Hospital 
JANUARY  15  202  South  Park  Street,  Madison 

-►  (608)  257-6000 


MADISON  GENERAL:  Nov.  13  and  Jan.  15 

□ CONCEPTS  IN  CONTRACEPTION— RA  Graf,  MD  and  GL  Eckert,  MD 

□ EARLY  DIAGNOSIS  AND  MANAGEMENT  OF  CORONARY  ARTERY 
DISEASE — 

Royal  Rotter,  MD;  RJ  Corliss,  MD;  LT  Giles,  MD 


MORNING 
WORKSHOPS 
choice  of  one 


□ MANAGEMENT  OF  EARLY  AND  ADVANCED  PERIPHERAL  ARTERY 
DISEASE— GG  Mueller,  MD 

□ OFFICE  MANAGEMENT  OF  DEPRESSION  AND  NEUROSIS— RD 
Froelich,  MD  and  selected  physicians  from  the  Department  of  Psychi- 
atry 


ST.  MARYS:  Dec.  5 and  Feb.  13 

□ MEDICAL-LEGAL  ENTRAPMENTS— BC  Korbitz,  MD,  LLB 

□ ADVANCES  IN  HYPERTENSION— RJ  Hendricks,  MD;  RG  Armstrong, 
MD;  VV  Yap,  MD 

□ RECENT  TRENDS  IN  OBSTETRICAL-GYNECOLOGICAL  CARE  which 
will  include:  Fertility  Drugs  and  Counseling;  Hypnosis  in  Obstetrics; 
Sex  Counseling — RW  Olson,  MD;  LA  Phelps,  MD;  Patricia  Patterson, 
MD;  JJ  Patterson,  MD 


AFTERNOON 

LECTURES 

AND 

DISCUSSION 


This  series  of  programs  will  focus  on  the  registrants  developing  a 
working  knowledge  of  primary  principles  of  clinical  pharmacology- 
drug  absorption,  distribution,  metobolism  and  elimination,  mechanism 
of  action  and  toxicity.  Each  lecture  session  will  deal  with  a certain 
group  of  drugs.  Doctor  Benforado  will  introduce  the  clinically  relevant 
pharmacology  and  a clinician  will  discuss  the  clinical  applications 

NOV.  13:  Madison  General — DRUGS  FOR  VENEREAL  DISEASE 
JM  Benforado,  MD  and  WA  Craig,  MD 

DEC.  5:  St.  Marys— ANTI-ARRHYTHMICS 
JM  Benforado,  MD  and  GG  Rowe,  MD 

JAN.  15:  Madison  General— ANTI-CONVULSANTS 
JM  Benforado,  MD  and  HE  Booker,  MD 

FEB.  13:  St.  Marys— ANTI-RHEUMATICS 
JM  Benforado,  MD  and  MN  Mueller,  MD 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1974  : VOL.  73 


21 


I 


1 


wocet-NlOO 


DARVON' 

COMPOUND-65 


100  mg.  propoxyphene  napsylate 
and  650  mg.  acetaminophen 


65  rng,  propoxyphene  hydrochloride,  227  mg 
jspmn,  162  mg.  phenacelm.  and  324  mg  caffeine 


mm 

»■■■ } 


■ 


22 


WISCONSIN  MEDICAL  JOURNAL,  NOVEMBER  1974  : VOL.  73 


SCIENTIFIC  MEDICINE 


WISCONSIN  MEDICAL  JOURNAL 


Aneurysms  involving  the  tho- 
racic and  abdominal  aorta 
pose  the  threat  of  rupture,  dissec- 
tion or  embolization  to  the  patient. 
Aneurysmorrhaphy  and  grafting  are 
the  recommended  treatments.  Organ 
ischemia  and  extensive  bleeding  are 
the  most  difficult  aspects  in  the  sur- 
gical management  of  these  lesions. 
The  most  vulnerable  organs  to 
ischemia  are  the  kidneys,  abdominal 
viscera,  and  spinal  cord.  This  re- 
port presents  the  successful  repair  of 
a thoraco-abdominal  aortic  aneury- 
sm extending  from  the  aortic  arch  to 
below  the  renal  arteries.  The  impor- 
tant technical  considerations  are  dis- 
cussed. 

Case  Report 

A 43-year-old  airplane  mechanic 
was  admitted  to  the  hospital  for  evalu- 
ation of  upper  abdominal  pain  radiat- 
ing to  his  back  for  a duration  of  six 
weeks.  He  also  had  noted  weakness  in 
his  left  arm.  He  had  been  involved  in 
a truck  accident  20  years  before,  but 
did  not  recall  sustaining  any  serious 
injury.  He  had  had  a hypospadius  re- 
pair many  years  ago.  Examination  re- 
vealed a blood  pressure  of  110/80 
mm  Hg  in  both  arms.  The  left  arm 
was  generally  weaker  than  the  right. 

Rotation  of  the  neck  was  limited  be- 
cause of  cervical  pain.  The  peripheral 
pulses  were  full  and  equal  bilaterally. 
The  abdomen  was  soft  and  there  was 
an  8 cm  in  diameter  tender  and  pulsa- 
tile mass  in  the  hypogastrium.  Hy- 
pospadius was  evident. 

Laboratory  studies  revealed  normal 
complete  blood  count,  blood  urea  ni- 
trogen, creatinine,  glucose,  and  liver 
function  studies.  Leukocytes  and  bac- 
teria were  seen  in  the  urine  and  E. 
coli  were  cultured. 

The  chest  x-ray  film  showed  an  en- 
larged descending  thoracic  aortic 
shadow  suspected  to  be  an  aneurysm 
(Fig  1).  Intravenous  pyelogram,  upper 
and  lower  gastrointestinal  series  were 
interpreted  to  be  normal.  Aortograms 
including  the  ascending  aorta,  aortic 
arch,  descending  thoracic  and  abdomi- 
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nal  aorta  confirmed  the  diagnosis  of  a 
large  thoraco-abdominal  aortic  aneu- 
rysm extending  from  the  aortic  arch  to 
just  below  the  renal  arteries.  Few  in- 
tercostal vessels  were  visualized  (Figs 
2 and  3).  He  was  discharged  and  treat- 
ed at  home  for  his  urinary  tract  infec- 
tion. 

The  patient  was  readmitted  to  the 
hospital  and  taken  to  the  operating 
room.  Anesthesia  was  induced  with 
sodium  thiopental  (Pentothal®);  he  was 
intubated  with  the  aid  of  succinyl- 
choline  and  carried  with  pancuronium 
bromide,  halothane,  and  nitrous  oxide. 
The  aneurysm  was  exposed  through  a 
thoraco-abdominal  incision  extended 
to  the  pubis,  and  it  was  necessary  to 
make  separate  exposures  at  the  4th  and 
7th  intercostal  spaces.  There  was  a 
large  pulsatile  8 cm  in  diameter  aortic 
aneurysm  extending  from  the  left  sub- 
clavian artery  to  2 cm  below  the  renal 
arteries  (Fig  4).  The  celiac,  superior 
mesenteric  and  left  renal  arteries  were 
normal  in  size  while  two  small  arterial 
branches  supplied  the  right  kidney. 
The  splenic  flexure  of  the  colon,  as 
well  as  the  spleen,  pancreas,  and  duo- 
denum were  mobilized  to  the  right  ex- 
posing the  upper  abdominal  aorta  and 
its  branches. 

The  patient  was  heparinized  and  an 
18  mm  woven  Dacron  graft  was  sewn 
end-to-side  to  the  abdominal  aorta  just 
above  the  inferior  mesenteric  artery 
and  then  end-to-side  to  the  aortic  arch, 
at  the  level  of  the  left  subclavian  ar- 
tery (Fig  4).  This  established  a shunt 
around  the  aneurysm.  An  8 mm  woven 
graft  was  anastomosed  to  the  graft  and 
then  to  the  left  renal  artery  end-to- 
side.  The  procedure  was  repeated  us- 
ing a 10  mm  graft  to  the  celiac  artery. 
Because  there  were  two  very  small 
right  renal  arteries  in  close  proximity 
to  the  superior  mesenteric  artery,  a 
button  of  tissue  including  the  orifices 
of  these  three  vessels  was  excised  and 
sewn  end-to-side  to  the  graft  (Fig  4). 
The  ischemic  time  did  not  exceed  10 
minutes  for  any  of  the  specific  organ 
grafts. 

The  aorta  was  clamped  below  the 
upper  anastomosis  and  above  the  an- 
astomosis in  the  abdominal  aorta  di- 
recting the  main  stream  of  blood  en- 
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tirely  through  the  graft.  The  aneurysm 
was  opened  and  massive  bleeding  oc- 
curred from  vasa  vasorum,  lumbar, 
and  intercostal  vessels.  The  patient  was 
aggressively  transfused  and  his  vital 
signs  stabilized  after  control  of  the 
hemorrhage  was  obtained.  After  the 
clot  was  removed,  the  aneurysm  was 
used  to  cover  a portion  of  the  graft  in 


the  thoracic  aorta.  Omentum  was 
passed  through  a rent  made  in  the 
transverse  mesacolon  in  order  to  en- 
tirely cover  the  segment  of  the  graft  in 
the  upper  abdomen.  The  colon  was  re- 
approximated and  the  diaphragm  was 
closed  with  sutures.  An  intercostal 
tube  was  placed  in  the  left  hemithorax 
and  the  incisions  were  closed  in  the 


usual  manner. 

Postoperatively,  the  patient  had  a 
mild  rise  in  his  blood  urea  nitrogen 
and  creatinine  that  quickly  returned 
to  normal.  He  had  no  evidence  of 
lower  extremity  paresis.  A left  pleural 
effusion  was  treated  with  thoracentesis. 
He  was  discharged  on  the  9th  post- 
operative day  and  returned  to  work 


Figure  1 — Admission  chest  x-ray  film  showing  en- 
larged descending  aorta. 


Figure  2 — Thoracic  aortogram  showing  a large 
aneurysm  arising  from  the  distal  portion  of  the  aortic 
arch.  


S138 


Figure  3 — Abdominal  aortogram  reveals  extension 
of  the  aneurysm  below  the  renal  arteries. 


Figure  4 — LEFT:  Diagram  depicting  the  extent  of  the 
thoraco-abdominal  aortic  aneurysm.  (C.A.  = celiac  axis; 
S.M.  = superior  mesenteric  artery;  r = right  renal  artery; 

R = left  renal  artery;  L=lumbar  vessels;  I.M.  = inferior 
mesenteric  artery).  RIGHT:  The  completed  procedure. 

A Dacron  graft  between  the  distal  aortic  arch  and  the 
abdominal  aorta  bypasses  the  aneurysm.  The  celiac  ax- 
is and  the  left  renal  artery  have  been  re-anastomosed 
using  smaller  grafts  and  a button  containing  the  origin 
of  the  superior  mesenteric  artery  and  two  renal  arteries 
have  been  re-implanted  to  the  main  graft.  Two  large 
lumbar  arteries  are  present  in  the  distal  abdominal 
aorta  below  the  aneurysm. 
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two  months  later,  and  is  doing  very 
well  after  one  year.  The  pathologist 
was  unable  to  determine  the  etiology 
of  the  aneurysm  on  microscopic  sec- 
tioning. 

Ditcussion 

Ischemia  to  vital  abdominal  or- 
gans, paraplegia,  and  bleeding  from 
the  aneurysm  bed  are  the  major 
problems  that  occur  in  the  manage- 
ment of  thoraco-abdominal  an- 
eurysms. A method  of  protecting 
vital  abdominal  organs  has  been  de- 
scribed by  De  Bakey.1  A Dacron 
graft  is  placed  as  a shunt  and  the 
renal,  superior  mesenteric,  and  ce- 
liac arteries  are  attached  to  it  by 
separate  grafts  and  the  graft  be- 
comes the  permanent  aorta.  If  there 
are  multiple  small  renal  arteries,  a 
button  of  aorta  containing  the  ar- 
terial ostia  can  be  removed  and 
sewn  into  the  graft  as  was  done  in 
the  patient  presented. 

Blood  supply  to  the  spinal  cord  is 
more  critical  when  the  aneurysm  is 
long.  The  anterior  radicular  artery 
that  originates  between  the  8th  tho- 
racic and  4th  lumbar  segments  has 
been  shown  to  be  the  main  contribu- 
tor of  blood  to  the  anterior  spinal 
artery  for  the  lower  half  of  the 
body.2  Spencer  and  Zimmerman5 
produced  severe  neurological  dam- 
age by  ligation  of  intercostal  arteries 
in  dogs,  but  if  only  two  pairs  of 
intercostal  arteries  were  left  intact, 
paraplegia  was  prevented. 

Because  of  these  factors,  Lefrak 
and  Crawford4  recommend  spar- 
ring large  lumbar  arteries  by  anas- 
tomosing a segment  of  aorta  con- 
taining the  ostia  of  lumbar  arteries 
to  the  graft.  This  was  not  necessary 
in  this  patient  because  two  very 
large  lumbar  vessels  originated  just 
distal  to  the  aneurysm  and  could  be 
preserved  in  the  distal  aortic  seg- 
ment. No  other  significant  lumbar 
arteries  were  seen  in  the  aneurysmal 
bed. 

Another  important  factor  in  the 
management  of  these  aneurysms  is 
control  of  hemorrhage  from  the  an- 
eurysm bed  when  the  collateral  ves- 
sels are  not  thrombosed.  External 
ligation  or  clipping  of  intercostal 
and  lumbar  vessels,  clamping  the 
aneurysm  in  segments  so  large 
bleeding  areas  are  not  encountered, 


and  the  use  of  an  autotransfusion 
unit*  are  possible  methods  of  man- 
aging the  bleeding.  Some  risk  of 
paraplegia  is  encountered  from 
ligating  large  intercostal  and  lumbar 
arteries.  The  aneurysm  in  the  pa- 
tient presented  was  too  large  to 
clamp  completely  so  the  aneurysm 
was  opened  and  an  autotransfusion 
unit  was  employed.  Massive  blood 
loss  from  intercostal  arteries  and 
vasa  vasorum  occurred  in  this  pa- 
tient, and  the  autotransfusion  unit 
in  this  case  proved  helpful. 

Proper  covering  of  prosthetic 
grafts  both  in  the  thorax  and  ab- 
domen is  an  important  step  in  the 
operation  to  prevent  erosion  into 
vital  organs.  Wrapping  the  graft  in 
the  aneurysm  will  cover  most  of  it. 


Vernon  L Moore,  PhD;  Jordan  N 
Fink,  MD;  Joseph  J Barboriak,  ScD; 
Louis  L Ruff,  MD;  and  Donald  P 
Schlueter,  MD,  VA  Center  (Wood), 
Milwaukee,  Wis:  J Allergy  Clin  Im- 
munol 53:31 9-328  (June)  1974 
The  immunologic  and  physiologic 
status  of  a group  of  symptomatic  and 
asymptomatic  pigeon  breeders  was 
studied  in  an  attempt  to  define  the 
immunologic  events  occurring  in  pi- 
geon breeders’  disease.  Antibody  ac- 
tivity to  antigen(s)  present  in  pigeon 


Firearm  Recoil  Palsy 

William  M Wanamaker,  MD,  De- 
partment of  Neurology  (Electromyo- 
graphy), University  of  Wisconsin  Hos- 
pitals, Madison,  Wis:  Arch  Neurol 
31:208-209  (Sept)  1974 
Three  patients  were  observed  who 
suffered  trauma  to  the  right  brachial 
plexus  from  firearm  recoil.  The  pro- 
posed mechanism  is  entrapment  of  the 
elements  of  the  brachial  plexus  be- 
tween the  retracting  clavicle  and  the 
underlying  scalene  muscles.  Clinical 
and  electromyographic  examinations 
showed  that  maximum  damage  was 
done  to  the  upper  trunk  of  the  brachi- 
al plexus — sparing  those  elements  of 
this  trunk  arising  above  the  clavicle. 
Treatment  consists  of  physical  therapy 
and  abstention  from  shooting,  at  least 
until  signs  and  symptoms  of  nerve 
injury  abate.  □ 


The  omentum  is  a very  good  tissue 
when  extra  covering  is  necessary  as 
in  the  patient  presented. 


* Bentley  Laboratories,  Inc.,  Irvine, 

California 
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dropping  extract  (PDE)  and  pigeon 
serum  (PS)  was  detected  in  the  serum 
of  both  symptomatic  and  asymptomat- 
ic breeders.  Antibody  activity,  how- 
ever, tended  to  be  greater  in  the  symp- 
tomatic pigeon  breeders.  When  sub- 
jects were  challenged  with  PS  via 
aerosol,  serum  complement  activity 
became  depressed  only  in  asympto- 
matic patients.  Cellular  hypersensitivi- 
ty to  antigens  present  in  PDE  was 
detected  in  vitro  in  peripheral  lympho- 
cyte populations  of  4 of  5 sympto- 
matic breeders  and  in  none  of  the 
asymptomatic  breeders;  cellular  hy- 
persensitivity to  antigens  in  PS  was 
not  demonstrated  in  any  of  the  in- 
dividuals tested.  These  findings  indi- 
cate that  cell-mediated  hypersensitivi- 
ty, as  well  as  humoral  immunologic 
processes,  may  be  involved  in  the 
pathogenesis  of  the  hypersensitivity 
pneumonitis  found  in  pigeon  breed- 
ers. □ 


Disabled  Patients 

If  physicians  have  patients  who  have 
been  disabled  since  youth — before  age 
22 — they  may  be  eligible  for  Social 
Security  disability  benefits  even  if 
they  have  never  woiked.  Information 
about  the  special  “adults  disabled  in 
childhood”  program  is  available  at 
any  Social  Security  Office. 
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Significant  weight  loss  and  in- 
creased metabolic  demands  are 
a common  phenomenon  following 
major  surgery,1  trauma,2  prolonged 
illness,  and  prematurity.  Oral  feed- 
ings are  often  ineffective  in  meeting 
patients’  augmented  requirements 
resulting  from  these  disease  proc- 
esses. 

Total  parenteral  nutrition  (TPN), 
also  known  as  intravenous  hyper- 
alimentation, provides  the  physician 
with  an  alternate  means  of  provid- 
ing total  or  supplemental  caloric 
needs.3  However,  this  nutritional 
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technique  should  be  employed  only 
for  specific  indications,  as  many 
potential  complications  exist.  TPN 
must  be  carefully  controlled  in  order 
to  achieve  the  desired  goal — ade- 
quate nutritional  support. 

Indications 

The  basic  indication  for  the  use  of 
intravenous  hyperalimentation  is  the 
inability  to  maintain  adequate  nutri- 
tion by  oral  alimentation  or  tube 
feeding,  resulting  in  significant 
weight  loss.  Candidates  for  TPN 
may  be  divided  into  two  metabolic 
groups.  First  are  individuals  with 
malnutrition  from  poor  intake,  such 
as  patients  with  active  ulcerative 
colitis,  regional  enteritis  or  diver- 
ticulitis, others  with  gastrointestinal 
obstruction  or  fistulas,  and  neonates 
with  correctable  alimentary  tract 
anomalies.  The  second  type  is  com- 
posed of  patients  with  hypermeta- 
bolic  states  such  as  thermally  in- 
jured persons  or  those  with  compli- 
cated major  trauma.  This  technique 
can  be  employed  to  provide  the  to- 
tal nutritional  needs  for  both  types 
of  patients,  either  those  whose  gas- 
trointestinal tract  is  nonfunctionary 
or  must  be  placed  at  rest,  or  for 
patients  unable  to  ingest  some  of 
their  metabolic  needs  and  require 
supplemental  support. 

It  must  be  emphasized  that  in 
each  of  the  above  groups  TPN  is 
used  to  correct  existing  nutritional 

Table  1 


Additions  to  each  liter 
of  TPN  solution  contain:  mEq 

Sodium  (Cl,  HCOa  or  Acetate)  . . 40-50 
Potassium  (Cl,  Acetate  or 

Phosphate)  30-40 

Magnesium*  (Sulfate)  4-8 

Calcium*  (Gluconate)  ........  2-4 

Phosphate* 4-15 


Other  requirements  for  patients 
receiving  intravenous  hyper- 


alimentation: 

Vitamin  Bu 100  mg  day  1 

and  monthly 

Folic  Acid 10  mg  weekly 

Vitamin  K 10  mg  weekly 

Iron  (Dextran  or 

Dextrin)  2-3  mg  IM  weekly 


*Significant  quantities  of  Mg,  Ca,  and  P 
are  present  in  casein  hydrolysate  derived 
solutions  as  well  as  other  trace  elements. 


deficits  and  provide  adequate  nu- 
tritional support  for  an  ongoing  ill- 
ness until  the  pathological  process 
is  resolved  or  until  adequate  en- 
teral nutrition  can  be  resumed. 

Metabolically  useful  nitrogen  is 
available  commercially  either  as 
protein  hydrolysates  or  synthetic 
amino  acids.  The  protein  hydroly- 
sates are  solutions  of  free  amino 
acids  and  short-chain  peptides  pro- 
duced from  casein  hydrolyzed  by 
porcine  pancreas,  and  beef-blood 
fibrin  hydrolyzed  by  acid.  The  basic 
nutrient  solution  for  TPN  is  com- 
posed of  a 20%  glucose  solution  in 
addition  to  5%  protein  hydrolysate 
or  4.25%  synthetic  amino  acid  solu- 
tion (Freamine).  Each  liter  of  base 
solution  will  contain  electrolytes  of 
varying  kinds  and  amounts,  depend- 
ing on  the  method  of  preparation 
and  patient  needs.  It  is  important 
to  check  with  the  hospital  pharmacy 
preparing  the  solutions  to  determine 
the  exact  quantities  of  each  elec-  j 
trolyte  present  in  the  base  solution. 

Electrolytes  and  other  additives 
added  to  the  hyperalimentation 
fluids  are  prescribed  as  for  any  rou- 
tine IV.  The  patient’s  total  elec- 
trolyte losses  are  calculated  based 
on  serum  values,  insensible,  urinary 
and  other  fluid  losses.  Total  elec- 
trolyte replacement,  especially  po- 
tassium, is  distributed  equally 
among  all  IV  bottles  for  that  day. 
The  average  adult  patient  with  no 
significant  cardiovascular,  renal  or 
hepatic  dysfunction,  requires  a total 
of  40  to  50  mEq  of  sodium  and  30 
to  40  mEq  of  potassium  in  each  liter 
of  hyperalimentation  solution.  To 
base  solutions  formulated  from  syn- 
thetic amino  acids  which  contain  35 
to  40  mEq  of  chloride,  additional 
sodium  bicarbonate  or  acetate  as 
well  as  potassium  phosphate  or  ace- 
tate should  be  added  in  order  to 
avoid  hyperchloremic  acidosis. 

One  ampule  of  parenteral  fat  and 
water  soluble  vitamins  should  be  in- 
cluded in  a single  bottle  of  the  solu- 
tion each  day.  Vitamin  B12,  Vita- 
min K,  folic  acid,  magnesium,  cal- 
cium, phosphate  and  iron  should  be 
added  as  indicated  in  Table  1.  Trace 
elements  such  as  zinc,  copper,  man- 
ganese, and  iodide  may  become 
necessary  additives  for  individuals 
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requiring  intravenous  hyperalimen- 
tation for  periods  longer  than  four 
weeks. 

Technique  of  Administration 

Since  the  composite  hyperalimen- 
tation solution  is  extremely  hyperos- 
molar (1800  to  2400  milliosmoles 
per  liter)  it  must  be  delivered  into  a 
large  diameter  high  flow  vein  such 
as  the  superior  vena  cava.1 2 3 4  Access 
into  the  superior  vena  cava  can  be 
achieved  either  by  a percutaneous 
subclavian  vein  puncture  in  adults 
and  children  over  4.5  Kg  (10  lb)  or 
via  an  external  jugular  vein  cut- 
down  in  neonates. 

Subclavian  vein  catheter  place- 
ment can  be  accomplished  under 
local  anesthesia  using  strict  aseptic 
conditions  by  placing  the  patient  in 
Trendelenburg  position  to  allow 
maximum  dilatation  of  the  sub- 
clavian vein  (Fig  1).  A two-inch 
14G  needle,  attached  to  a syringe,  is 
inserted  through  the  skin  beneath 
the  clavicle  at  the  junction  between 
the  middle  third  and  inner  third  of 
the  clavicle.  The  needle  is  advanced 
with  negative  pressure  and  aimed 
toward  the  suprasternal  notch.  The 
direction  is  best  obtained  by  divid- 
ing an  angle  formed  by  the  acro- 
mion, the  suprasternal  notch,  and 
the  anterior  axillary  line.  After  the 
vein  is  entered,  the  syringe  is  re- 
moved and  catheter  inserted  (Fig 
2). 

Meticulous  care  of  an  indwelling 
central  venous  catheter  is  essential 
to  insure  safe,  long-term  parenteral 
feeding.  Every  two  or  three  days 
the  IV  tubing  is  completely  changed 
and  the  dressing  over  the  puncture 
site  is  removed.  Using  aseptic  tech- 
nique and  sterile  gloves,  the  area  is 
defatted  with  ether  and  prepped 
with  2%  iodine.  An  antibiotic  oint- 
ment may  be  applied  and  sterile  oc- 
clusive dressing  placed  around  the 
catheter  (Fig  3). 

In  all  patients  it  is  best  to  begin 
total  parenteral  alimentation  slowly 
at  infusion  rates  of  50  to  90  ml/hr 
for  adults  and  proportionately  less 
for  children,  then  gradually  increase 
the  flow  rate  over  several  days.  This 
schedule  will  minimize  hyperosmo- 
lality resulting  from  hyperglycemia 
and  permit  response  time  for  in- 


creased insulin  output  from  the  pan- 
creas. Maximum  sugar  tolerance 
(usually  up  to  0.5  gm/Kg/hr  in 
adults  and  1.2  gm/Kg/hr  in  in- 
fants) can  be  determined  by  fre- 
quent measurements  of  fluid  balance 
and  glycosuria.  Blood  glucose  is  best 
maintained  in  the  normal  range  and 
should  never  be  allowed  to  exceed 
200  mg/ 100  ml.  Glucosuria  is  ideal- 
ly avoided  but  is  acceptable  if  main- 
tained at  2+  or  less.  Failure  to 
tolerate  increasing  amounts  of  hy- 
pertonic dextrose  solutions  can  be 
treated  by  temporarily  reducing  the 
infusion  rate  or  by  administering 
exogenous  insulin  according  to  a 
sliding  scale  based  on  fractional 
urines. 

In  the  majority  of  adult  patients, 
positive  nitrogen  balance  can  be 
maintained  by  achieving  flow  rates 
of  125  to  150  ml/hr.  For  infants 
an  infusion  rate  of  125-145  ml/Kg/ 
day5  will  provide  the  quantity  of 
nutrients  necessary  to  meet  the  in- 
fant’s metabolic  needs  for  tissue  re- 

Table  2 — Routine  TPN  orders 


1.  Serum  electrolytes,  blood  urea  nitro- 
gen and  blood  glucose  every  Monday, 
Wednesday,  and  Friday. 

2.  SMA12,  serum  magnesium,  prothrom- 
bin time,  urinalysis,  and  creatinine 
every  Monday. 

3.  Daily  weights,  fractional  urines  for 
sugar  and  acetone,  and  temperature 
every  six  hours. 

4.  Serum  and  urine  osmolalities  and  uri- 
nary electrolytes  as  indicated. 

5.  Blood  culture  for  bacteria  and  fungi 
every  Monday. 


pair  and  growth.  Trace  elements 
and  essential  fatty  acids  required  for 
neonatal  growth  may  be  direct- 
ly added  to  the  hyperalimentation 
fluids  or  provided  by  administration 
of  plasma  (20  ml/Kg)  twice  week- 
ly- 

It  is  important  to  maintain  a con- 
stant flow  rate  and  not  to  stop  hy- 
peralimentation abruptly  as  rebound 
hypoglycemia  and  seizures  may  re- 
sult. In  addition,  daily  input  deficits 
should  not  be  corrected  rapidly  as 
hyperglycemia  and  hyperosmolar 
complications  may  result. 

A second  peripheral  intravenous 
line  is  usually  necessary  at  the  in- 
stitution of  TPN  in  order  to  main- 
tain proper  water  and  electrolyte 
balance  as  well  as  providing  a route 
for  drug  or  blood  administration. 
The  central  venous  line  should  be 
used  exclusively  for  hyperalimenta- 
tion fluids  in  order  to  minimize  in- 
fectious complications. 

Suggested  routine  orders  for  fol- 
lowing a patient  on  TPN  are  out- 
lined in  Table  2.  Solution  modifica- 
tion may  be  necessary  following  the 
initiation  of  parenteral  hyperalimen- 
tation, depending  on  the  patient's 
response  to  his  disease,  trauma,  op- 
eration, infection,  or  other  compli- 
cations. Individual  metabolic  re- 
quirements should  be  met  appro- 
priately when  they  arise  in  the 
course  of  therapy.  Modification  of 
the  routine  adult  hyperalimentation 
formula  is  necessary  when  treating 
patients  with  heart,  liver,  or  renal 
disease. 
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Complications 

The  physician  utilizing  TPN 
should  be  aware  of  its  potential 
complications  in  order  to  minimize 
them  as  much  as  possible  and  to 
diagnose  and  treat  them  as  early  as 
possible,  should  they  develop.  The 
morbidity  can  be  divided  into  two 
types,  infectious  and  metabolic. 

Infectious  complications  arise 
from  the  solution  itself  or  more 
commonly  from  the  central  venous 
catheter.  Meticulous  attention  to  so- 
lution preparation  in  the  pharmacy 
and  prohibiting  the  addition  of  ad- 
ditives at  the  bedside  will  effectively 
eliminate  solution  complications. 

Proper  catheter  care  as  outlined 
above  is  mandatory  if  catheter  sep- 
sis is  to  be  avoided.  It  should  be 
repeatedly  emphasized  to  the  ward 
staff  that  the  central  line  should  be 
used  only  for  parenteral  alimenta- 
tion and  not  as  a route  for  intraven- 
ous medication  administration  or 
central  nervous  pressure  monitoring. 
If  signs  of  infection  such  as  fever 
and  chills  develop,  a draw  back 
blood  culture  should  be  taken 
through  the  intravenous  line,  then 
the  catheter  should  be  immediately 
removed  and  the  tip  cultured.  A 
new  catheter  should  be  inserted  and 
the  entire  administration  set 
changed  before  resuming  the  hyper- 
alimentation. 

There  are  several  potential  met- 
abolic complications  associated  with 
TPN.  They  are:  (1)  nonketotic  hy- 
perosmolar coma  secondary  to  hy- 
perglycemia with  prolonged  severe 
glucosuria,  (2)  rebound  hypogly- 
cemia, (3)  hyperchloremic  met- 
abolic acidosis  during  infusion  of 
synthetic  amino  acid  solutions,  (4) 
hypophosphatemia  following  admin- 
istration of  a phosphate-free  solu- 
tion, and  (5)  allergic  reaction  to  the 
protein  hydrolysate. 

Careful  monitoring  of  the  urinary 
glucose  excretion  until  ultimate  de- 
sired rate  of  fluid  administration  is 
achieved  will  minimize  the  hyperos- 
molar state.  If  unexpectedly  large 
urine  outputs  develop,  simultaneous 
serum  and  urinary  glucose  determi- 
nations should  be  made.  The  sudden 
appearance  of  glucosuria  in  a pa- 
tient receiving  TPN  may  precede 


clinical  manifestations  of  sepsis  by 
several  hours. 

Rebound  hypoglycemia  is  also  a 
potential  hazard  whenever  the  hy- 
pertonic glucose  infusion  is  stopped. 
A patient  should  be  given  isotonic 
glucose  for  at  least  six  hours  after 
cessation  of  TPN. 

The  addition  of  sodium  and  po- 
tassium in  bicarbonate,  acetate  and 
phosphate  forms  as  described  above 
will  eliminate  the  hyperchloremic 
metabolic  acidosis  associated  with 
synthetic  amino  acid  solutions. 

Hypophosphatemia  can  be  pre- 
vented by  addition  of  10-15  mEq 
phosphate  per  liter  to  the  TPN  solu- 
tion. This  complication  is  extremely 
infrequent  and  is  not  associated  with 
the  use  of  casein  hydrolysates.  Each 
liter  of  TPN  solution  made  with 
casein  hydrolysates  contains  approx- 
imately 30  mEq  of  phosphate. 

If  signs  of  an  allergic  reaction  de- 
velop with  utilizing  TPN,  the  nitro- 
gen product  should  be  changed  from 
the  hydrolysate  to  the  synthetic 
amino  acid  or  vice  versa. 

Summary 

Intravenous  hyperalimentation 
strengthens  the  physician’s  arma- 
mentarium in  treating  critically  ill 
patients.  With  careful  attention  to 
meet  individual  patient’s  nutritional 
and  electrolyte  requirements,  a posi- 
tive nitrogen  balance  and  an  in- 
crease in  weight  can  be  achieved. 
Meticulous  infection  precautions 
will  prevent  the  most  common  com- 
plications related  to  this  feeding 
technique. 
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Syndrome  of  Hepatitis 
and  Aplastic  Anemia 

Kamel  Ajlouni,  MD  and  Thomas  D 
Doeblin,  MD,  VA  Center,  Wood, 
Wis:  Br  J Haematol  27:345-356 

(June)  1974 

Eighty-eight  cases  of  severe  pancy- 
topenia closely  following  the  onset  of 
apparently  typical  viral  hepatitis  have 
been  described.  We  report  two  addi- 
tional patients.  Remarkable  features 
of  the  syndrome  are  the  rapid,  high 
mortality  (88%),  and  the  fact  that  the 
age  distribution  parallels  that  of  hep- 
atitis, not  that  of  other  series  of 
aplastic  anemia.  Although  viral  dam- 
age to  hematopoietic  cells  can  be 
demonstrated  in  vitro,  chromosomes 
in  our  patients  were  normal  after 
short-term  culture  of  peripheral 
lymphocytes.  Therapeutically,  andro- 
gens may  be  of  some  benefit  despite 
the  high  mortality.  No  adequate  ex- 
planation for  the  association  is  avail- 
able but  infectious  hepatitis  should  be 
accepted  as  a potential  cause  of  aplas- 
tic anemia.  □ 


Direct  Coronary  Artery 
Surgery  for  One  Year 
Without  An  Operative  Death 

Alfred  J Tector,  MD  and  Patricia 

E McNabb,  BS,  Milwaukee,  Wis:  Ann 

Thorac  Surg  17:345-350  (Apr)  1974 

A one-year  series  of  196  consecu- 
tive patients  who  underwent  coronary 
artery  bypass  operation  without  a 
hospital  death  is  presented;  included 
are  patients  who  had  associated  intra- 
cardiac procedures.  Many  patients  had 
impairment  of  one  or  two  of  their  left 
ventricular  walls.  Of  the  196  patients, 
194  (99%)  have  been  followed-up  by 
questionnaire  6 to  18  months  postop- 
eratively.  Grading  of  results  has  been 
according  to  degree  of  symptom  relief 
and  level  of  postoperative  activity. 
Ninety-five  percent  of  the  194  have 
improved  after  operation  and  89% 
are  experiencing  good  or  excellent  re- 
sults. There  have  been  5 late  deaths. 

The  factors  pertaining  to  the  man- 
agement of  these  patients  in  the  pre- 
operative,  operative,  and  postoperative 
periods  that  have  made  these  results 
possible  are  indicated.  The  criteria 
used  in  our  attempt  to  properly  select 
patients  with  ventricular  impairment 
also  are  cited.  Most  of  the  patients 
who  had  a less  than  optimal  outcome 
following  the  operative  procedure 
were  noted  to  have  severe  diffuse  cor- 
onary atherosclerosis  at  surgery.  □ 
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Otic  barotrauma,  whathor  self-in- 
duced (by  valsalva  maneuvers  or  nose 
straining)  or  from  external  forces  (as 
in  diving),  can  be  responsible  for  inner 
ear  damage.  Three  cases  of  otic  baro- 
trauma in  divers  which  resulted  in  inner 
ear  damage  are  reported  here.  Two  pa- 
tients had  severe  sensori-neural  hearing 
loss  and  one  had  mild  high  frequency 
loss  and  labyrinthine  suppression.  In- 
ner ear  barotrauma  may  be  overlooked, 
especially  in  the  presence  of  middle 
ear  pathology  which  seems  to  account 
for  the  patient's  complaints.  The 
chances  for  recovery  from  inner  ear 
injury  may  be  reduced  by  therapy  di- 
rected at  middle  ear  pathology. 


Although  it  was  recognized 
75  years  ago  that  inner  ear 
damage  could  result  from  baro- 
trauma,1 this  is  often  forgotten. 
The  incidence  of  inner  ear  baro- 
trauma is  probably  highest  in  per- 
sons involved  in  activities  where 
large  pressure  changes  are  common, 
especially  divers,  though  not  limited 
to  this  group.  Eichel  and  Landes2 
reported  two  patients  and  Freeman 
and  Edmonds3  five  patients  who  had 
sensori-neural  hearing  loss  associ- 
ated with  diving.  One  of  the  four 
cases  of  sudden  deafness  apparently 
related  to  inner  ear  membrane  dis- 
ruption reported  by  Goodhill4  was 
a diver  as  were  three  of  a series  of 
fifteen  reported  by  Simmons5  and 
one  of  a series  of  four  discussed  by 
Pullen.6  That  similar  damage  occurs 
in  other  settings  involving  pressure 
changes  is  indicated  by  the  remain- 
ing cases  of  these  authors,  and  the 
three  cases  observed  by  Gregg  and 
Ferrell7  who  sustained  inner  ear 
damage  while  nose-blowing  or 
yawning. 

No  estimate  of  the  incidence  of 
inner  ear  barotrauma  is  available, 
but  it  may  be  common,  especially 
among  divers.  On  a small  island 
about  75  persons  who  engaged  in 
skin  or  scuba  diving  were  observed 
over  a two-year  period.  During  that 
time  three  cases  of  acute  inner  ear 
damage  related  to  diving  were  seen. 


Cas®  Reports 

Case  1. — A 25-year-old  man  with 
no  history  of  ear,  nose,  or  throat  prob- 
lems and  no  formal  diving  training 
was  making  frequent  free  dives  to 
about  25  feet.  On  many  of  these  dives 
he  noted  ear  pain  and  difficulty  in 
clearing  his  ears.  In  May  1971  he 
noted  occasional  mild  transient  vertigo 
while  diving.  He  came  to  medical  at- 
tention in  July  1971  when,  upon 
reaching  the  surface  from  a dive  which 
was  not  accompanied  by  pain,  he  had 
the  sudden  onset  of  severe  vertigo  ac- 
companied by  nausea  and  vomiting, 
tinnitis,  and  a sensation  of  fullness  in 
the  left  ear.  The  vertigo  cleared  with- 
in a few  hours,  but  the  sensation  of 
fullness  and  the  tinnitis  remained. 
Physical  examination  disclosed  only 
slight  dullness  of  the  left  tympanic 
membrane  with  no  injection.  An  audio- 
gram  showed  a high  frequency  loss 
(Fig  1A).  He  became  asymptomatic 
within  a few  weeks.  During  the  next 
ten  months  he  continued  to  dive  (con- 
trary to  medical  advice)  but,  nonethe- 
less, showed  improvement  when  a re- 
peat audiogram  was  done  in  May  1972 
(Fig  IB).  A 15.5  C caloric  test 
showed  adequate  response  bilaterally, 
but  the  response  was  reduced  on  the 
left  relative  to  the  right. 

Case  2. — A 23-year-old  man  with 
no  history  of  ear,  nose,  or  throat 
problems,  who  was  a trained  diver, 
was  making  a series  of  short  “bounce" 
dives  to  about  40  feet  using  scuba  ap- 
paratus. On  the  last  dive,  he  was  un- 
able to  clear  his  left  ear  but  contin- 
ued his  descent  despite  the  pain.  On 
returning  to  the  surface,  he  noted  a 
feeling  of  fullness  and  decreased  hear- 
ing on  the  left,  but  with  no  vertigo  or 
tinnitis.  The  tympanic  membranes 
were  normal  to  examination  the  fol- 
lowing day.  He  was  evaluated  a week 
later  at  the  U.S.  Naval  Hospital  at 
Guam  where  it  was  found  that  he  had 
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Figure  1 A&B — Audiograms  of  Case  1 
showing  high  tone  loss. 
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a “complete  and  permanent”  loss  of 
hearing  with  “nerve  damage”  on  the 
left  for  which  he  received  a medical 
discharge  from  the  Navy. 

Case  3. — A 20-year-old  woman  with 
no  history  of  ear,  nose,  or  throat  prob- 
lems and  with  no  formal  diving  train- 
ing was  scuba  diving  in  October  1971 
when  she  noted  the  inability  to  clear 
her  left  ear,  but  continued  her  descent 
for  5 to  10  feet  beyond  the  point  of 
equilibration.  Following  the  episode, 
she  complained  of  pain,  fullness,  and 
decreased  hearing  in  the  left  ear. 
There  was  no  vertigo  or  tinnitis.  Initial 
examination  disclosed  hearing  loss  and 
severe  midde  ear  barotrauma  with 
blood  evident  behind  an  intact  tym- 
panic membrane  on  the  left.  The 
bloody  middle  ear  effusion  cleared 
with  conservative  treatment,  although 
the  tympanic  membrane  remained  dull 
and  she  continued  to  have  pain  and 
fullness. 

Two  weeks  later,  while  working  as 
a secretary,  she  noted  the  sudden  on- 
set of  pain  and  a “full”  sensation  in 
the  opposite  ear.  She  related  this  to 
a head  cold  which  she  had  at  the  time. 
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There  was  no  specific  history  of  a 
relation  to  nose  blowing  or  attempts  to 
“clear”  her  ears  at  this  time.  Both 
tympanic  membranes  were  slightly 
dull,  but  otherwise  unremarkable  and 
showed  adequate  excursion  to  gentle 
insufflation. 

Her  symptoms  persisted  and  in  De- 
cember 1971  she  was  referred  to  the 
U.  S.  Naval  Hospital  in  Guam  where 
an  audiogram  showed  severe  bilateral 
sensori-neural  loss  (Fig  2A).  Her 
symptoms  cleared  without  any  specific 
treatment,  and  against  medical  advice 
she  continued  diving.  On  follow-up 
examination  five  months  later,  she 
still  had,  despite  a lack  of  symptoms 
at  that  time,  severe  bilateral  sensori- 
neural hearing  loss  (Fig  2B).  In  May 
1973  she  reported  her  hearing  to  be 
unchanged  from  the  time  of  previous 
examinations. 

Comments 

There  are  two  separate  types  of 
inner  ear  dysfunction  associated 
with  otic  barotrauma.  The  first  case 
above  is  an  example  of  one  type  of 
dysfunction  and  fits  the  pattern  de- 
scribed by  Lundgren8  for  “alterno- 
baric  vertigo.”  Alternobaric  vertigo 
is  usually  noted  during  the  ascent 
from  a dive,  is  quite  common  (26% 
of  the  divers  in  Lundgren’s  survey 
reporting  it),  and  is,  provided  the 
diver  manages  to  reach  the  surface, 
relatively  benign.  The  vertigo  is 
transient  (although  it  may  recur 
with  repetitions  of  the  pressure 
change)  and  hearing  loss  is  not  gen- 
erally noted.  Lundgren  suggests  an 
association  with  states  where  the 
middle  ear  pressure  is  elevated  rela- 
tive to  the  environmental  pressure, 
but  he  proposes  no  specific  mecha- 
nism. It  is  possible  that  some  cases 
of  vertigo  relate  to  caloric  stimula- 
tion by  water  entering  the  external 
canal,  but  this  does  not  account  for 
the  fact  that  the  vertigo  usually  oc- 
curs during  ascent  and  may  be  re- 
lieved by  descent.  Therapy  does  not 
appear  to  be  necessary  as  the  symp- 
toms subside  rapidly. 

The  second  type  of  inner  ear  dys- 
function consists  primarily  of  severe 
sensori-neural  hearing  loss  with, 
frequently,  tinnitis  and  vertigo.  The 
loss  when  it  occurs  is  the  result  of 
a single  barotraumatic  event  with 
the  actual  loss  occurring  either  im- 
mediately or  within  24  hours.  The 
use  of  alcohol  may  predisp'ose  to 
this  type  of  problem.5  The  chances 
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Figure  2 A&B — Audiograms  of  Case 
3 showing  persisting  severe  sensori- 
neural loss. 


of  recovery  are  fair,  and  Simmons5 
suggests  that  many  of  these  patients 
may  never  have  audiograms  per- 
formed. 

The  mechanism  involved  in  in- 
ner-ear dysfunction  of  this  type  due 
to  barotrauma  is  not  known  with 
certainty.  It  is  possible  that  “coch- 
lear bends”  resulting  from  nitrogen 
bubble,  air  embolism5’10  or  throm- 
botic/embolic episodes11  may  be  in- 
volved occasionally,  but  this  does 
not  explain  most  of  the  cases  of 
barotraumatic  inner  ear  damage. 
First,  although  deafness  can  occur  in 
cases  of  decompression  sickness,  it  is 
not  a particularly  prominent  part  of 
the  clinical  picture  which  it  would 
be  if  the  inner  ear  structures  are  the 
site  of  predilection  for  nitrogen 
bubble  embolization.  Second,  in  the 
two  relevant  cases  presented  here 
and  in  the  majority  of  the  other 
cases  described  by  the  authors  cited 
here,  the  depth  and  duration  of  the 
dives  were  so  limited  as  to  eliminate 
the  possibility  of  decompression  sick- 
ness. Third,  as  Simmons5’12  points 
out,  an  entirely  similar  clinical  pic- 
ture may  result  from  mild  barotrau- 
matic events  in  cases  where  diving 
was  not  involved. 


Goodhill4’13  and  Simmons5’12 
have  both  proposed  very  plausible 
mechanisms  involving  membrane 
disruption  either  of  -the  basilar  or 
Reissner’s  membrane  or  of  the  win- 
dow membrane.  It  is  possible  that 
damage  to  the  membranes  can  occur 
in  a variety  of  ways  depending  on 
the  exact  nature  of  the  pressure  ap- 
plication and  perhaps  on  congenital 
weaknesses.  Goodhill4’13  has  dis- 
cussed in  detail  the  possible  mech- 
anisms, and  it  will  only  be  noted 
here  that  there  are  three  compart- 
ments between  which  pressure  dif- 
ferences can  exist:  the  inner  ear 
(the  pressure  of  which  relates  to  the 
cerebrospinal  fluid  pressure  and 
hence  the  central  venous  pressure), 
the  middle  ear,  and  the  external 
environment.  Changes  in  the  rela- 
tive pressures  between  these  com- 
partments can  exist  during  exertion, 
valsalva  maneuvers,  middle  ear  in- 
sufflation while  nose  blowing,  insuf- 
ficient or  excessive  middle  ear  in- 
sufflation while  diving,  and  trapping 
of  air  in  the  middle  ear  space  when 
the  external  pressure  is  decreasing. 

When  spontaneous  recovery  oc- 
curs in  these  cases,  it  is  probably 
due  to  the  sealing  of  whatever  mem- 
brane breaks  are  present.  Thus,  it  is 
logical  that  the  primary  considera- 
tion for  any  patient  suffering  from 
inner  ear  barotrauma  be  the  scrup- 
ulous avoidance  of  any  activities 
which  might  cause  additional 
changes  in  the  pressures  of  any  of 
the  three  compartments  until  re- 
covery is  complete  and  perhaps 
longer.  Absolute  bed  rest  is  advis- 
able. Insufflation  of  the  ear  is  con- 
traindicated and  even  audiometric 
testing  must  be  done  with  care.12 
There  is  no  evidence  that  agents 
such  as  vasodilators  would  be  use- 
ful, and  recompression  (in  the  case 
of  divers)  is  probably  contraindi- 
cated unless  definite  evidence  of  de- 
compression sickness  is  present.  Ex- 
ploratory tympanotomy  may  be 
necessary  if  the  symptoms  fail  to 
clear  after  a few  days  of  bed  rest.11' 
14  Successful  repair  of  window  fis- 
tulas may  be  followed  by  recovery.13 

Inner  ear  barotrauma  may  pre- 
sent to  any  physician  of  first  con- 
tact, not  only  to  the  otologist.  The 
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frequency  of  the  condition  may  be 
expected  to  increase  with  the  in- 
creasing popularity  of  sports  div- 
ing, and  it  is  incumbent  upon  the 
physician  who  has  diving  patients 
to  caution  them  about  the  risks  in- 
volved and  the  importance  of  avoid- 
ing trauma  to  the  ears.  Moreover,  it 
is  important  to  note  that  whatever 
the  nature  of  the  traumatic  event, 
obvious  middle  ear  pathology  may 
make  the  diagnosis  of  co-existing 
inner  ear  damage  difficult,  especial- 
ly if  tinnitis  and  vertigo  are  not 
present.  The  exclusion  of  inner  ear 
damage  by  the  use  of  air  and  bone 
audiometry  in  persons  who  have  a 
hearing  loss  or  complain  of  a “full” 
feeling  in  the  ear  and  who  have 
middle  ear  pathology  is  especially 
important  when  the  further  risk  that 
middle  ear  insufflation  would  cause 
is  considered. 

The  physician  must  be  aware  that 
inner  ear  damage  due  to  changes 


may  occur  in  situations  not  at  all 
related  to  diving;  and  that,  in  fact, 
divers  probably  constitute  a minor- 
ity of  patients  with  this  problem, 
although  the  diagnosis  has  been 
made  most  often  in  the  diving  pop- 
ulation. It  appears  that  no  activity 
is  completely  safe  from  the  hazard 
of  otic  barotrauma  as  indicated  by 
a report  of  probable  sensori-neural 
hearing  loss  following  a kiss  upon 
the  ear.15 
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1975  ANNUAL  MEETING 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
APRIL  7-8  • PFISTER  HOTEL  • MILWAUKEE 

Highlights  of  Scientific  Program— theme:  Update  1975 

MONDAY,  APRIL  7 

Plenary  Session  by  Sections  on  Internal  Medicine,  Orthopedics,  Ophthalmology,  Pediatrics,  Psy- 
chiatry, and  Surgery.  Socio-economic  luncheon.  Ten  workshops:  Emergency  Treatment  of  the 
Alcoholic,  Hand  Injuries,  Eye  Injuries,  Neck  and  Back  Injuries,  Neuro-otology  topic.  Chemical 
Control  of  Cancer,  Hypertension,  Success  of  Coronary  Bypass,  Practical  Hints  and  Pitfalls  in 
Electrocardiography,  and  The  Acute  Febrile  Child. 

TUESDAY,  APRIL  8 

Plenary  Session  by  Sections  on  Dermatology,  Family  Physicians,  Neurology,  Pathology,  Pedi- 
atrics, Public  Health,  Radiology,  Rehabilitation  and  Physical  Medicine,  Psychiatry,  and  Wiscon- 
sin Allergy  Society.  Roundtable  luncheons.  Scientific  programs  of  Sections  on  Anesthesia,  Der- 
matology, Internal  Medicine,  Neurology,  Ophthalmology,  Orthopedics,  Otolaryngology,  Pathol- 
ogy, Plastic  Surgery,  Public  Health,  Surgery,  Wisconsin  Allergy  Society. 
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Gonorrhea  has  been  declared 
a worldwide  epidemic.  It  has 
been  estimated  that  one  hundred 
million  new  cases  occur  per  year 
throughout  the  world.  In  the  United 
States  gonorrhea  has  reached 
epidemic  proportions. 
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The  United  States  Public  Health 
Service  estimates  that  nearly  a half 
million  teenagers  contract  venereal 
disease  each  year.1  Twenty-five 
percent  of  all  infectious  venereal 
disease  occurs  in  the  age  group  15 
to  19  years,  a group  which  con- 
stitutes 9%  of  the  population. 
Gonorrhea  is  the  leading  major 
communicable  disease  in  the  teen- 
age group  irrespective  of  socio- 
economic and  ethnic  background. 
According  to  the  calculation  of 
ratios  based  on  an  estimated  num- 
ber of  cases  treated  in  the  United 
States,  one  in  every  50  teenagers 
contracted  gonorrhea  in  1968.  The 
ratio  for  1972  was  estimated  to  be 
1 in  30.  About  918,000  school  days 
are  lost  by  females  each  year  in  the 
United  States  because  of  gonorrhea 
and  its  complications.  Each  day 
5,750  girls  are  absent  from  school 
because  of  gonorrhea.2  It  is  esti- 
mated that  a total  of  about  2.5 
million  cases  of  gonorrhea  occurred 
during  1972  in  the  United  States. 

Here  in  Wisconsin  there  has  been 
an  increase  of  72.8%  of  reported 
cases  of  gonorrhea  for  all  ages  in 
the  past  five  years,  from  4,535  in 
1968  to  7,835  in  1972.  In  the  age 
group  15  to  19  years  there  has  been 
an  increase  of  79.4%,  from  1,124 
to  2,016  cases;  and  in  the  age  group 
20-24  years,  an  increase  of  88.5%, 
from  1,746  to  3,291  cases.  Accord- 
ing to  a 1968  national  survey  in 
which  Wisconsin  also  was  included, 
only  about  1 1 % of  gonorrhea  cases 
are  reported  by  private  physicians3 
who  treat  about  75%  of  patients 
with  venereal  disease,  even  though 
gonorrhea  is  by  law  a reportable 
disease.  Hence,  the  actual  number 
of  cases  is  much  higher  than  those 
reported  above. 

Since  we  do  not  have  a vaccine 
to  produce  immunity  against  the 
gonococcus,  diagnosis,  treatment 
and  cure  of  the  infected  individuals 
before  they  transmit  the  disease  is 
the  most  effective  way  of  controlling 
the  current  epidemic.  This  approach 
presents  a great  problem,  since  up 
to  80%  of  women  and  adolescent 
girls  do  not  develop  symptoms  and 
are  unaware  of  their  disease.  There- 
fore, the  strategy  for  control  of 


gonorrhea  has  to  include  wide- 
spread screening  of  asymptomatic 
females  and  contacts  of  diagnosed 
cases,  in  addition  to  an  intensive 
informational  and  educational  pro- 
gram for  physicians,  the  public,  and 
especially  young  people.  Wisconsin 
is  the  only  state  in  the  nation  which 
does  not  permit  the  treatment  of 
minors  for  VD  on  their  own  con- 
sent. 

A survey4  of  several  screening 
programs  revealed  an  average  posi- 
tive rate  of  6.5%,  ranging  from 
19.8%  among  patients  attending 
venereal  disease  clinics  to  0.9%  in 
a small  number  of  women  screened 
in  industry.  It  is  of  interest  to  note 
that  4%  of  patients  of  private 
physicians  were  positive. 

Diagnostic  Tools 

For  uncomplicated  gonorrhea, 
Gram-stained  smear  in  the  male  and 
bacteriological  culture  in  both  male 
and  female  are  employed.  In  com- 
plicated gonorrhea,  broth  or  biphas- 
ic  media-broth  cultures  are  used 


The  author  presents  data  to  dispel 
the  myth  that  gonorrhea  is  a mild 
and  only  genitourinary  disease. 
The  multiplicity  of  serious  compli- 
cations in  other  organs  is  reviewed 


to  detect  gonococcal  bacteremia, 
meningitis  or  arthritis,  and  the  di- 
rect smear  stained  with  specific 
anti-gonococcal  fluorescein-labeled 
antibody  is  used  for  skin  lesions, 
synovial  fluid  and  buffy  coat  of 
blood. 

The  Thayer-Martin  medium5  has 
revolutionized  the  diagnosis  of 
gonorrhea.  Recently  the  Transgrow 
medium,6  which  incorporates  in  a 
screw-capped  bottle  a modification 
of  Thayer-Martin  growth  medium 
and  10%  carbon  dioxide,  has  been 
widely  used.  It  eliminates  the  neces- 
sity of  a separate  transport  medium 
and  subsequent  subculture.  The 
physician  inoculates  Transgrow  di- 
rectly and  transfers  it  to  the  labora- 
tory for  further  processing. 

In  the  male,  a positive  Gram- 
stained  smear  of  urethral  exudate  is 
adequate  presumptive  evidence  of 
gonorrhea.  The  correlation  between 
smear  and  culture  in  the  male  is 
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96. 5%. 7 A negative  smear,  how- 
ever, does  not  rule  out  gonorrhea. 
In  the  female,  the  Gram-stained 
smears  of  endocervical  or  vaginal 
exudate  are  unreliable  for  diagnosis 
of  gonorrhea.  In  a study8  of  268 
positive  specimens  obtained  from 
adolescent  girls,  reliance  on  the 
smear  alone  would  have  resulted 
in  177,  or  66.2%,  false  negatives, 
with  only  91,  or  33.8%,  diagnosed 
as  positive. 

This  study  also  demonstrated  that 
a vaginal  culture  in  adolescent  girls 
is  a good  substitute  for  an  endo- 
cervical culture  when  the  physician 
does  not  wish  to  insert  a bivalve 
speculum.  Only  0.7%  of  all  pa- 
tients were  positive  by  cervical  cul- 
tures after  previous  vaginal  cultures 
were  negative.  This  approach  offers 
a simple  method  of  gonorrhea  de- 
tection in  the  asymptomatic,  sexu- 
ally-active  girl  who  does  not  receive 
a pelvic  examination.  Presence  of 
the  menstrual  period  is  no  contrain- 
dication for  obtaining  a specimen; 
on  the  contrary,  it  is  more  likely 
to  yield  a positive  culture,  since  the 
pH  of  the  cervix  at  that  time  is 
optimal  for  the  growth  of  Neisseria 
gonorrhoeae. 

Even  our  best  available  labora- 
tory test,  the  Thayer-Martin  culture 
technique,  is  not  sensitive  enough 
to  diagnose  all  females  with  gonor- 
rhea. Management  of  gonorrhea 
contacts,  therefore,  may  require  a 
different  approach.  It  has  been  rec- 
ommended by  Pariser9  that  a 
woman  exposed  to  a diagnosed  case 
of  gonorrhea  should  be  treated  even 
though  her  culture  may  be  negative. 

Treatment 

Penicillin  and  tetracycline  fami- 
lies of  antibiotics  are  the  most  wide- 
ly used  drugs  in  the  treatment  of 
gonorrhea. 

Penicillin  has  been  used  for  over 
25  years  and  still  is  considered  the 
drug  of  choice  by  many  investiga- 
tors, in  spite  of  the  fact  that  in- 
creasingly larger  dosages  have  to  be 
used  to  achieve  cure.  While  in  1948, 
600,000  units  of  penicillin  were  ef- 
fective, presently  4.8  million  units 
for  males  and  females  are  recom- 
mended by  the  United  States  Public 
Health  Service.  In  addition,  the  con- 


comitant or  prior  use  of  1 Gm  of 
probenecid  orally  is  advocated.  Pro- 
benecid inhibits  renal  tubular  secre- 
tion of  penicillin,  with  the  resulting 
approximately  50%  increase  in 
peak  serum  levels  and  concomitant 
increase  in  duration  of  effective  ser- 
um levels.  This  treatment  regimen 

A woman  exposed  to  a diagnosed 
case  of  gonorrhea  should  be  treated 
even  though  her  culture  may  be 
negative. 

produces  serum  levels  of  10  to  20 
/ag/ml  penicillin,  which  are  well 
above  the  level  required  to  inhibit 
the  most  resistant  strains  of  gono- 
cocci in  the  United  States  at  pres- 
ent.10 On  the  other  hand,  this  treat- 
ment schedule  used  for  the  United 
States  military  in  Bangkok,  Thai- 
land, resulted  in  high  rates  of  treat- 
ment failure;  however,  the  increase 
of  probenecid  from  1 Gm  to  2 Gm 
prior  to  administration  of  4.8  mil- 
lion units  of  procaine  penicillin  G 
resulted  in  adequate  cure  rates.10 

One  may  conclude  that  the  peak 
serum  level  of  penicillin  is  the  most 
crucial  single  factor  in  treatment  of 
uncomplicated  gonorrhea.  The  dura- 
tion of  treatment  with  penicillin  is 
less  important  as  it  takes  only  6 to 
12  hours  to  eradicate  the  gonococ- 
cus in  uncomplicated  cases.11  Oral 
penicillin  or  injection  of  benzathine 
penicillin  G do  not  produce  ade- 
quate serum  levels  and  should  not 
be  used  in  the  treatment  of  gonococ- 
cal infection. 

Procaine  penicillin  G for  the 
treatment  of  gonorrhea  has  the  add- 
ed advantage  of  eradicating  incubat- 
ing syphilis  if  acquired  at  the  same 
time.12  While  two  years  ago  the 
United  States  Public  Health  Service 
recommended  a monthly  serological 
test  for  syphilis  for  a period  of  four 
months  following  treatment  of  gon- 
orrhea, this  is  no  longer  advocated 
for  patients  treated  with  procaine 
penicillin  G. 

The  effect  of  ampicillin,  tetracy- 
clines, spectinomycin  and  other  an- 
tibiotics on  eradication  of  incubat- 
ing syphilis  is  not  as  well  substanti- 
ated. Therefore,  the  recommenda- 
tion for  follow-up  serological  test 
for  syphilis  is  still  in  force.  In  con- 


trast to  oral  penicillin,  large  single 
oral  doses  of  2 Gm  to  3.5  Gm  of 
ampicillin  are  quite  effective  for  un- 
complicated gonorrhea,  especially 
when  given  in  conjunction  with  pro- 
benecid.10-11 

It  has  been  argued  that  penicillin 
should  be  replaced  by  other  antibi- 
otics because  of  the  danger  of  seri- 
ous sensitivity  reactions.  According 
to  data  compiled  by  the  United 
States  Center  for  Disease  Control11 
the  risk  of  allergic  reactions  to  peni- 
cillin was  only  0.6%  if  patients  with 
histories  of  sensitivity  to  penicillin 
were  excluded  from  penicillin  ther- 
apy. The  risk  of  anaphylactic  reac- 
tion was  0.04%. 

For  patients  sensitive  to  penicil- 
lin, tetracycline  orally  is  recom- 
mended; 1.5  Gm  initially,  followed 
by  0.5  Gm  every  6 hours  for  four 
days,  for  a total  of  9.5  Gm.  Tetra- 
cyclines should  not  be  given  to 
pregnant  women  and  to  children 
up  to  8 years  because  of  permanent 
discoloration  of  teeth.  Tetracycline 
also  causes  retardation  of  skeletal 
development  in  the  developing  fetus. 
Newer  long-acting  tetracycline  ana- 
logues such  as  doxycycline  can  be 
used:  200  mg  initially,  100  mg  be- 
fore bedtime  and  100  mg  twice  a 
day  for  three  days  thereafter.  Spec- 
tinomycin in  a single  dose  intra- 
muscularly may  be  used  in  those  in- 
dividuals in  whom  penicillin  and 
tetracyclines  are  contraindicated. 


Reports  in  the  literature  from  several 
medical  centers  throughout  the 
United  States  suggest  that  disease 
of  the  newborn  is  on  the  increase. 


Test  of  cure  procedures  are  rec- 
ommended at  approximately  five  to 
seven  days  after  therapy.  In  the 
male,  a Gram-stained  smear  of  a 
urethral  specimen  should  be  ob- 
tained; if  negative,  a culture  should 
be  done.  The  anal  canal  also  should 
be  cultured,  especially  if  it  was  pre- 
viously positive.  In  the  female,  en- 
docervical and  rectal  cultures  should 
be  obtained. 

Gonococcal  Ophthalmia  Neonatorum 

Although  the  United  States  Public 
Health  Service  does  not  report  it  as 
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such  and,  therefore,  annual  inci- 
dence rates  are  not  available,  there 
are  a number  of  reports  in  the  litera- 
ture from  several  medical  centers 
throughout  the  United  States  which 
suggest  that  disease  of  the  newborn 
is  on  the  increase,  is.i^.ts.ie  Recently 
in  Wisconsin  a case  of  gonococcal 
ophthalmia  was  reported17  in  a 3- 
day-old  infant  who  received  silver 
nitrate  prophylaxis.  The  prenatal 
care  consisted  of  14  visits  to  an  ob- 
stetrician, which  did  not  include 
screening  for  gonorrhea. 


There  has  been  an  increase  of 
gonococcal  ophthalmia  neonatorum 
in  spite  of  Crede  prophylaxis. 


This  increase  of  ophthalmia  is  not 
surprising  in  view  of  the  fact  that 
recent  screening  of  mostly  asympto- 
matic pregnant  women  attending 
prenatal  clinics  revealed  an  inci- 
dence of  gonococcal  infection  rang- 
ing from  2.5%  to  7.3%.18-19  Hence, 
screening  of  all  pregnant  women 
should  be  a routine  part  of  prenatal 
care. 

Signs  of  the  infection  in  the  in- 
fant’s eyes  usually  do  not  appear  un- 
til 48  hours  have  elapsed.  Although 
most  of  the  cases  of  gonococcal 
ophthalmia  neonatorum  manifest 
themselves  by  the  fourth  day,  there 
are  well  documented  cases  where 
symptoms  did  not  appear  until  the 
8th  or  even  21st  day  of  life.  The  lat- 
ter was  thought  to  be  due  to  the  sup- 
pressant effect  of  a long-acting  anti- 
biotic given  to  the  mother  during 
pregnancy.13  Early  diagnosis  and 
immediate  institution  of  appropriate 
treatment  is  of  utmost  importance 
to  prevent  permanent  eye  damage 
which  can  occur  with  great  rapidity. 
Without  treatment  over  90%  of  in- 
fants will  have  impairment  of  vi- 
sion.13 

Gonococcal  conjunctivitis  may 
lead  to  hematogenous  spread  of  in- 
fection, resulting  in  meningitis  and 
arthritis  in  the  newborn.20  In  all  in- 
fants manifesting  conjunctivitis,  the 
physician  must  carry  out  a bacteri- 
ological diagnosis.  Smear  and  cul- 
tures on  an  appropriate  selective 
media  must  be  done  to  rule  out  the 
possibility  of  a gonococcal  infection. 


A presumptive  diagnosis  can  be 
made  with  the  aid  of  a Gram-stained 
smear  and  the  finding  of  the  typical 
Gram-negative  intracellular  diplo- 
cocci. 

Recent  publications  in  the  United 
States  and  Europe  relative  to  fail- 
ure of  silver  nitrate  prompted  an  in- 
vestigation of  prophylaxis  with  a 
variety  of  antibiotics.  Local  treat- 
ment with  solutions  or  ointments 
containing  penicillin,  erythromycin, 
chlortetracycline,  oxytetracycline, 
chloramphenicol,  bacitracin,  strep- 
tomycin, sulfacetamide,  and  quar- 
ternary ammonium  compounds  were 
studied.13  None  of  the  drugs  were 
shown  to  be  superior  to  silver  ni- 
trate, and  some  such  as  bacitracin 
were  less  effective.  In  addition,  top- 
ically-applied antibiotics  present  a 
serious  problem  of  suppression  of 
symptoms  of  gonorrheal  ophthalmia 
without  actual  cure  and  with  subse- 
quent difficulty  culturing  the  organ- 
ism. The  use  of  antibiotics,  espe- 
cially penicillin,  in  the  eye  may  pro- 
voke allergic  sensitization. 

The  National  Academy  of  Scien- 
ces’ National  Research  Council  and 
the  Food  and  Drug  Administration 
have  concluded  that  the  potential 
hazards  of  antibiotic  ointments  and 
solutions  outweigh  their  usefulness 
for  prophylaxis  (December  1970). 
Silver  nitrate  in  a 1 % solution  is 
considered  safe  when  packaged  in 
wax  ampoules  which  prevents  undue 
concentration  through  evaporation. 


It  should  be  instilled  thoroughly  into 
the  eyes  of  each  newborn.  Five 
minutes  later  the  eyes  should  be  ir- 
rigated with  normal  saline  to  pre- 
vent development  of  chemical  con- 
junctivitis. 

The  failure  of  silver  nitrate  to 
prevent  gonococcal  ophthalmia  ne- 
onatorum may  be  due  to  improper 
instillation  of  the  drops  and/or  to 
prolonged  rupture  of  maternal 
membranes,  which  may  expose  the 
infant  to  cervical  infection  of  the 
mother.21  In  one  series  of  eight  in- 
fants with  gonococcal  ophthalmia 


neonatorum  who  received  either  one 
or  two  instillations  of  silver  nitrate 
(first  in  the  delivery  room  and  the 
second  upon  admission  to  the  new- 
born nursery),  four  mothers  had 
prolonged  rupture  of  the  membranes 
occurring  18  to  72  hours  prior  to 
delivery.15  Wisconsin  statutes  re- 
quire instillation  of  1%  silver  ni- 
trate for  prophylaxis. 

Neonatal  Orogastric  Contamination 
with  N.  gonorrhoeae 

There  is  recent  evidence  that  gon- 
ococcal infection  in  the  pregnant 
woman  may  have  an  adverse  effect 
on  the  course  of  pregnancy  with  re- 
sultant maternal  and  infant  morbid- 
ity.20 In  one  study,  Neisseria  gonor- 
rhoeae was  isolated  from  material 
obtained  by  orogastric  aspiration 
from  14  newborns  in  Seattle  along 
with  other  pathogens.  Group  B beta 
hemolytic  streptococcus  was  the 
most  frequently  isolated  pathogen 
(5.9%)  followed  by  Escherichia 
coli  (4.8%),  and  N.  gonorrhoeae 
{2.1%).  In  7 cases,  N.  gonorrhoeae 
was  isolated  from  the  maternal  cer- 
vix but  not  from  orogastric  aspirate 
cultures. 

Prolonged  rupture  of  membranes, 
premature  delivery,  chorioamnioni- 
tis,  leukocytosis  in  orogastric  aspi- 
rate, clinical  diagnosis  of  sepsis  in 
the  neonate,  and  maternal  fever  oc- 
curred significantly  more  often 
when  N.  gonorrhoeae  was  isolated 
from  orogastric  aspirate  of  the  new- 
born than  in  those  with  no  patho- 


gens or  in  those  from  whom  other 
pathogens  were  recovered.  One  in- 
fant with  a gonococcal  orogastric 
aspirate  was  born  by  Cesarean  sec- 
tion after  prolonged  rupture  of 
membranes,  proving  intra-uterine 
acquisition  of  the  organism. 

Gonococcal  Arthritis  in  the  Newborn 

Gonococcal  arthritis  in  the  new- 
born has  been  described  frequently 
in  the  older  literature;  it  can  be  a 
debilitating  disease  and  even  fatal. 
Fourteen  deaths  out  of  a total  of  26 
cases  of  gonococcal  arthritis  were 


Screening  for  gonorrhea  should  be  a routine  part  of  prenatal  care,  an 
integral  part  of  any  pelvic  examination,  and  particularly  in  the 
examination  of  the  sexually  active  adolescent. 
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reported  by  Holt  in  1905. 22  In  1924 
an  epidemic  of  gonorrheal  infection 
occurred  in  a Philadelphia  nursery, 
53  infants  developed  arthritis  out  of 
a total  of  182  births.  Since  many  in- 
fants had  proctitis,  the  rectal  ther- 
mometer was  implicated  as  a source 
of  infection.22  Several  cases  of  arth- 
ritis in  the  neonate  have  been  re- 
ported recently,  and  the  migratory 
nature  of  the  arthritis  has  been 
stressed.23 

Prenatal  screening  for  gonorrhea 
should  be  an  integral  part  of  pre- 
natal care  not  only  for  protection  of 
the  newborn  but  also  for  prevention 
of  serious  complications  in  the  preg- 
nant woman.* 

Gonorrhea  in  the  Prepubescent  Child 

Gonorrhea  in  young  children,  al- 
though uncommon,  is  by  no  means 
rare.  Vulvo-vaginitis  is  the  most 
common  manifestation  in  young 
girls.  The  thin  vaginal  epithelium 
with  its  alkaline  pH  presents  an 
optimal  host  environment  for  the 
growth  of  the  organism.  On  the  oth- 
er hand,  salpingitis  as  a complica- 
tion is  thought  to  be  rare,  the  ex- 
planation being  non-patency  of  the 
immature  genital  tract.  However,  a 
review  of  1,232  childhood  cases  in 
the  pre-antibiotic  era  reported  14 
cases  of  tubal  infection,  6 of  pelvic 
peritonitis,  and  67  cases  of  general- 
ized peritonitis.24  In  1968,  Fuld  de- 
scribed a case  of  gonococcal  perito- 
nitis in  a 7V2-year-old  girl.25  In  the 
differential  diagnosis  of  vulvo-vagi- 
nitis, foreign  body,  pinworm  infesta- 
tion, hypersensitivity  to  bubble  bath 
have  to  be  considered.  According 
to  Kotcher,26  the  gonococcus  was 
the  only  significant  bacterial  etio- 
logic  agent  in  57  cases  of  vulvo-vag- 
initis. 

What  is  the  mode  of  transmission 
of  childhood  gonorrhea?  A study  of 
gonococcal  infection  among  180  in- 
fants and  children,  ranging  in  age 
between  one  day  and  14  years,  was 
conducted  by  a physician-public 
health  nurse  team  in  the  Los  Ange- 


*The Wisconsin  Division  of  Health  is 
currently  providing  free  bacteriological 
diagnosis  of  gonorrhea  through  a num- 
ber of  regional  laboratories.  The  location 
of  these  laboratories  is  available  upon 
request. 


les  County  Health  Department  from 
1960  to  1963. 27  There  were  19  cases 
of  conjunctivitis  under  the  age  of  1 1 
months,  acquired  through  the  birth 
canal  or  contamination  through 
fomites.  Cultures  on  all  mothers 
were  positive.  In  the  age  group  1 to 
4 years,  there  were  19  cases  of  gon- 
orrheal vaginitis,  and  in  the  age 
group  5 to  9,  there  were  25  cases. 
A history  of  sexual  contact  by  rela- 
tives in  the  household  was  obtained 
in  the  44  cases  with  only  one  excep- 
tion. In  the  age  group  10  to  14, 
there  were  116  cases  of  gonorrheal 
infection,  all  of  them  sexually  in- 
volved and  the  majority  on  a volun- 
tary basis. 


Pariser28  reported  89  cases  of 
gonorrhea  in  the  age  group  10  to  14 
years,  and  18  cases  between  2 Vi  to 
9 years,  of  a total  of  5,800  cases 
seen  in  1971  in  the  Norfolk  City 
VD  Clinic.  The  2Vi  year  old  had 
vulvovaginitis  and  the  youngest  boy 
with  a purulent  urethral  discharge 
was  7 years  old.  Dr.  Pariser  states, 
“In  almost  all  instances  when 
youngsters  were  old  enough  to  dis- 
cuss the  problem,  it  was  shown  that 
sex  play  or  sexual  intercourse  took 
place.”  In  most  instances  the  infec- 
tion was  transmitted  by  an  adult — a 
molester,  a babysitter,  a brother,  a 
father  and  in  one  instance,  a grand- 
father.28 Burry  and  Thurn29  report- 
ed 36  cases  of  genitourinary  gono- 
coccal infection  in  prepubertal  chil- 
dren under  10  years  of  age.  All  the 
children  without  exception  had  a 
vaginal  or  penile  discharge. 

The  Los  Angeles  study  was  con- 
ducted 10  years  ago.  With  the  in- 
crease of  incidence  of  gonorrhea  in 
all  age  groups,  the  young  population 
becomes  even  more  vulnerable.  The 
physician  has  to  develop  a high  in- 
dex of  suspicion  and  has  to  accept 
the  possibility  of  a sexual  mode  of 
transmission,  even  in  young  chil- 
dren. When  such  possibility  exists, 
it  is  important  to  make  not  only  a 
presumptive  cultural  diagnosis  but 
also  a definitive  one  through  fer- 


mentation tests.  An  epidemiological 
investigation  must  be  instituted. 

Gonorrhea  in  the  Adolescent 

The  symptoms,  complications,  and 
treatment  of  gonorrhea  in  the  ado- 
lescent are  similar  to  those  in  the 
adult.  The  primary  sites  of  infection 
include  the  endocervical  canal, 
urethra,  anal  canal,  pharynx, 
and  conjunctivae  in  women,  the 
urethra,  anal  canal,  pharynx,  and 
conjunctivae  in  men.  The  endocervi- 
cal infection  may  be  asymptomatic 
in  up  to  80%  of  women  who  are 
reservoirs  for  the  disease.  In  the 
male,  the  urethral  infection  was 
found  to  be  similarly  asymptomatic 


in  11.6%  to  15%  of  males.30’31  It 
is  well  to  keep  in  mind  that  mixed 
infection  of  N.  gonorrhoeae  with 
T.  vaginalis  is  not  uncommon.  In  a 
survey  of  institutionalized  adoles- 
cent girls,  39%  of  the  girls  with 
gonorrhea  also  had  trichomonas  in- 
fection.8 Although  the  prevalence 
of  gonorrhea  ranged  between  11.1% 
and  12.7%,  the  prevalence  of  T. 
vaginalis  was  much  higher  and  was 
determined  to  be  35.2%  in  a series 
of  338  consecutive  admissions  to  the 
institution.32  In  contrast  to  gonor- 
rhea, T.  vaginalis  infection  is  usual- 
ly symptomatic  and  requires  specific 
treatment.  Gonorrheal  anorectal  in- 
fection in  the  male  and  female 
usually  does  not  present  symptoms. 
The  male  homosexual  frequently 
harbors  the  organism  in  his  rectum. 
In  the  female  with  gonorrhea,  the 
organism  is  frequently  present  in  the 
rectum,  resulting  from  surface 
spread  or  rectal  intercourse. 

The  gonococcal  pharyngeal  in- 
fection as  a primary  site  was  recent- 
ly described  by  Fiumara.33  It  is  most 
common  in  homosexuals  and  wom- 
en who  practice  fellatio.  Although 
frequently  asymptomatic,  it  may  be 
clinically  indistinguishable  from 
streptococcal  or  viral  pharyngitis 
and  the  pharyngitis  associated  with 
infectious  mononucleosis.  Sympto- 
matic or  asymptomatic  gonococcal 


Childhood  gonorrhea,  although  uncommon,  is  by  no  means  rare  . . . 
the  physician  has  to  develop  a high  index  of  suspicion  and  has  to  accept 
the  possibility  of  a sexual  mode  of  transmission,  even  in  young  children. 
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pharyngitis  may  lead  to  gonococcal 
arthritis.34  In  absence  of  a positive 
anogenital  culture  for  N.  gonor- 
rhoeae,  the  pharynx  should  be  con- 
sidered as  the  primary  site  of  infec- 
tion in  such  cases. 

Genlto-Urinary  Complications 

The  local  complications  of  gono- 
coccal infection  in  the  male  and  fe- 
male may  lead  to  sterility.  The  most 
important  and  serious  complication 
is  gonococcal  salpingitis  and  pelvic 
inflammatory  disease.  Rendtorff  and 
Curran35  (reported  by  Millar)  re- 
cently presented  data  showing  that 
one  out  of  five  women  with  gono- 
coccal infection  develop  pelvic  in- 
flammatory disease.  Over  half  of 
these  are  hospitalized;  over  half  of 
those  hospitalized  are  so  severely 
ill  that  they  frequently  require  radi- 
cal pelvic  surgery  as  a life-saving 
procedure,  which  may  result  in  sur- 
gical castration.  Pelvic  inflamma- 
tory disease  frequently  presents  a 
difficult  diagnostic  problem  and  may 
be  confused  with  appendicitis,  py- 
elonephritis and  a host  of  other 
gynecologic  problems  such  as  rup- 
tured ovarian  cyst,  ectopic  preg- 
nancy, and  septic  abortion. 


A survey  by  Holmes,  of  42  pa- 
tients with  disseminated  infection36 
of  whom  79%  were  women,  illus- 
trates the  serious  nature  of  gonor- 
rhea. Most  patients  had  asympto- 
matic anogenital  infection.  In  71% 
dissemination  occurred  during  preg- 
nancy or  menstruation.  Arthritis  oc- 
curred in  38  patients  and  was  asso- 
ciated with  bacteremia  and  typical 
skin  lesions.  Myocarditis  or  pericar- 
ditis occurred  in  10  patients  and 
endocarditis  in  2 patients.  Endo- 
carditis in  a 39-year-old  man  led  to 
death.  N.  gonorrhoeae  was  recov- 
ered from  endocardial  vegetations, 
myocardium,  liver,  and  the  blood. 
The  surviving  patient  with  endocar- 
ditis required  valve  replacement. 
Meningitis  occurred  in  two  patients. 


When  N.  gonorrhoeae  is  isolated 
from  spinal  fluid  it  may  be  mistaken 
for  N.  meningitidis.  Although  those 
two  organisms  differ  somewhat  in 
colonial  morphology,  they  must  be 
differentiated  by  sugar  fermentation 
reaction.  According  to  Holmes’  et  al 
survey  in  1971,  only  14  cases  of 
gonococcal  meningitis  were  reported 
in  the  literature. 

Another  complication  is  gonococ- 
cal hepatitis,  which  should  not  be 
confused  with  gonococcal  perihepa- 
titis, the  so-called  Fitz-Hugh  Curtis 
syndrome,  which  clinically  presents 
itself  as  right  upper  quadrant  pain, 
radiating  into  the  back.  It  has  been 
described  in  the  female  and  is  the 
result  of  direct  extension  of  the  in- 
fection from  the  pelvis  to  the  peri- 
hepatic area. 

Arthritis  presents  the  most  fre- 
quent systemic  manifestation  of 
gonococcal  infection.  The  incidence 
in  patients  with  gonorrhea  in  all 
ages  varies  between  0.4%  and 
2. 3%. 37  Women  constitute  80%  of 
the  cases,  while  in  the  preantibiotic 
era  males  made  up  the  majority  of 
cases.  This  change  is  most  likely  due 
to  prompt  treatment  of  the  symto- 


matic  primary  infection  in  most 
males  in  contrast  to  asymptomatic 
females  who  remain  untreated. 
Nearly  half  of  the  female  patients 
are  either  pregnant  or  having  a men- 
strual period  at  the  time  of  onset  of 
arthritis. 

Although  gonococcal  arthritis  is 
the  most  common  form  of  all  infec- 
tious arthritis,  it  is  frequently  mis- 
diagnosed especially  in  the  pedi- 
atric age  group.  Arthritis  is  fre- 
quently associated  with  gonococcal 
dermatitis.  Although  the  skin  lesions 
may  not  be  the  presenting  symp- 
toms, however  when  found,  they 
are  an  important  diagnostic  sign. 
The  lesions  which  represent  gono- 
coccal embolization  vary  from  dis- 
crete maculopapules  and  vesicopus- 
tules,  1-5  mm  in  diameter,  to  hem- 


orrhagic papules  and  vesicopustules, 
4-20  mm  in  diameter,  often  sur- 
rounded by  an  erythematous  zone.37 
The  lesions  are  irregularly  distrib- 
uted with  predilection  for  the  ex- 
tremities and  periarticular  areas. 
Cultures  from  the  lesions  are  usual- 
ly negative,  but  N.  gonorrhoeae  can 
be  frequently  identified  in  smears 
stained  with  fluorescent  antibodies37 
and  sometimes  in  Gram-stained 
smears. 

Although  gonococcal  arthritis  has 
been  defined  as  synovial  infection, 
the  organism  is  probably  absent 
from  synovial  fluid  in  many  pa- 
tients in  whom  the  infection  is  limit- 
ed to  joint  capsule  or  membrane. 
The  gonococcus  has  been  identified 
in  synovium,  tendon  sheath38  and 
soft  tissue  surrounding  the  affected 
joint.39 

The  arthritis  is  the  result  of  gono- 
coccemia  which  is  often  transient 
from  a primary  focus  which  fre- 
quently is  asymptomatic.  The  bac- 
teremia is  accompanied  by  symp- 
toms of  fever,  chills,  and  malaise  in 
two-thirds  to  three-fourths  of  the 
patients;  it  appears  to  be  asympto- 
matic in  the  remainder  of  the  pa- 
tients.38 About  80%  of  the  patients 
have  polyarthritis  which  is  often 
migratory.  Tenosynovitis  of  the 
wrist  or  ankle  is  an  important  diag- 
nostic sign  and  occurs  in  50%  of 
the  patients.  The  white  blood  cells 
in  the  synovial  fluid  may  range  from 
less  than  1,000  to  over  10cC000/cu 
mm.38  In  the  absence  of  positive  cul- 
tures, the  indirect  immunofluores- 
cent  gonococcal  antibody  test  is  a 
helpful  adjunct  to  diagnosis.  It  was 
reported  by  Hess  to  be  positive  in 
19  out  of  22  cases  of  gonorrheal 
arthritis.40 

The  treatment  of  disseminated 
gonococcal  infection  has  not  been 
standardized.  However,  because  of 
increased  resistance  of  N.  gonor- 
rhoeae to  penicillin,  high  dosages  of 
penicillin  should  be  given.  In  the 
adult.  Holmes36  recommends  10 
million  units  of  aqueous  penicillin 
G given  intravenously  for  at  least 
one  day  or  until  the  patient  has 
improved.  Thereafter,  antibiotics 
should  be  given  until  complete  re- 
mission of  symptoms,  or  up  to  10- 
14  days. 


The  strategy  for  control  of  gonorrhea  has  to  include  widespread  screening 
of  asymptomatic  females  and  contacts  of  diagnosed  cases,  in  addition 
to  an  intensive  informational  and  educational  program  for  physicians,  the 
public,  and  especially  young  people. 
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Summary 

Data  are  presented  to  dispel  the 
myth  that  gonorrhea  is  a mild  and 
only  genitourinary  disease.  The  mul- 
tiplicity of  serious  complications  in 
other  organs  is  reviewed.  There  has 
been  an  increase  of  gonococcal 
ophthalmia  neonatorum  in  spite  of 
Crede  prophylaxis.  A new  syn- 
drome related  to  neonatal  orogastric 
contamination  with  N.  gonorrhoeae 
is  described.  Screening  for  gonor- 
rhea should  be  a routine  part  of  pre- 
natal care,  an  integral  part  of  any 
pelvic  examination,  and  particularly 
in  the  examination  of  the  sexually 
active  adolescent. 

Acknowledgment:  The  author  wishes 
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Compliance:  The  Patient's 
Role  in  Drug  Therapy 

Elizabeth  Hieb,  MS  and  Richard  I H Wang,  MD,  PhD 
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A number  of  possible  consequences  of  non-compliance  are 
described.  The  paper  briefly  discusses  various  economic,  social, 
and  psychological  factors  which  may  prevent  a patient  from  fol- 
lowing instructions.  The  importance  of  developing  an  effective 
working  relationship  with  the  patient  is  stressed,  and  a number 
of  methods  the  physician  may  employ  to  improve  communication 
and  reduce  non-compliance  within  his  practice  are  suggested. 


Instructions 
which  conflict 
with  the  pa- 
tient’s estab- 
lished values 
or  life-style 
are  particu- 
larly suscep- 
tible to  non- 
compliance. 


In  the  ideal  therapeutic  interaction,  the 
physician’s  instructions  are  followed  con- 
fidently and  correctly  by  a willing  patient. 
Unfortunately,  this  is  not  always  the  case. 
Today,  many  physicians  are  becoming  in- 
creasingly aware  of  non-compliance  within 
their  practices. 

Non-compliance  occurs  when  a patient  is 
unable  or  unwilling  to  follow  the  prescribed 
course  of  therapy.  The  most  obvious  result 
is  the  lack  of  improvement  or  worsening  of 
the  patient’s  original  condition,  and  possible 
development  of  complications.  The  physi- 
cian may  receive  a false  impression  of  the 
severity  or  resistance  of  the  patient’s  illness, 
and  he  can  be  dangerously  misled  as  to  the 
efficacy  of  a given  treatment.  For  example, 
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he  may  conclude  that  a 6-day  course  of  ad- 
ministration of  a particular  antibiotic  is  in- 
effective, unaware  that  few  if  any  6-day 
regimens  were  actually  completed  by  his  pa- 
tients. Apparent  failure  of  the  drug  of  first 
choice  may  lead  him  to  switch  to  an  agent 
with  less  specific  therapeutic  activity. 

Incomplete  compliance  carries  other  haz- 
ards for  the  patient.  The  consequence  of 
poor  compliance  with  contraceptive  therapy 
is  obvious.  Significant  reduction  of  either 
the  duration  of  antibiotic  administration  or 
the  daily  dosage  may  permit  the  emergence 
of  resistant  organisms  and  resurgent  infec- 
tion. However,  even  if  too  little  of  the  drug 
is  used  for  successful  therapy,  side  effects 
and/or  sensitization  can  occur.  In  multi- 
drug regimens,  a dangerous  imbalance  can 
result  if  the  patient  omits  one  or  several 
drugs,  particularly  if  some  agents  were  pre- 
scribed specifically  to  palliate  the  adverse 
effects  of  other  medications. 

The  reasons  for  non-compliance  are  com- 
plex. Not  all  are  within  the  physician’s  con- 
trol. Instructions  which  conflict  with  the  pa- 
tient’s established  values  or  life-style  are 
particularly  susceptible  to  non-compliance. 
Practical  physicians  have  long  been  aware 
that  many  patients  disregard  unpopular  med- 
ical advice.  Diets,  exercise  regimens,  or  bans 
on  smoking  and/or  alcoholic  beverages  will 
forever  be  doomed  to  failure  in  a certain 
percentage  of  individuals. 

Economic  or  social  factors  may  prevent 
compliance  by  otherwise  willing  patients.  If 
the  patient  simply  cannot  afford  to  “take 
a week  off  from  work”  or  “avoid  heavy  lift- 
ing,” he  is  not  going  to  comply.  Non-com- 
pliance can  also  be  expected  from  the  moth- 
er of  three  preschoolers  who  is  told  to  “nap 
in  the  afternoon  and  rest  frequently  through- 
out the  day  with  your  feet  elevated,”  as  well 
as  from  the  auto  executive  or  labor  negoti- 
ator who  is  advised  to  avoid  nervous  tension. 
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The  cost  of  the  medication  is  particularly 
important  in  long-term  and/or  high-dosage 
regimens.  The  least  expensive  therapeutical- 
ly effective  alternative  should  be  prescribed, 
and  common  sense  is  indicated.  It  is  some- 
what paradoxical  to  prescribe  an  expensive 
tranquilizer  or  anti-anxiety  agent  if  medical 
bills  are  one  of  the  patient’s  major  sources 
of  concern. 

The  psychological  state  of  the  patient  and 
his  underlying  attitudes  toward  health  and 
illness  are  also  relevant.  Depressed  patients 
often  lack  motivation  to  regain  physical 
health.  For  other  individuals,  an  illness  or 
pathological  condition  can  attain  an  impor- 
tant identity  in  itself.  It  may  serve  as  an 
excuse  for  escaping  unwanted  effort  or  ac- 
tivities, or  as  a means  of  eliciting  sympathy 
or  attention.  The  “bad  back,”  “sensitive 
stomach,”  or  “delicate  nerves”  can  acquire 
considerable  importance  as  a unique  person- 
al characteristic.  It  is  not  surprising  that 
some  patients  are  at  least  subconsciously 
reluctant  to  replace  such  a valuable  trait  with 
mere  health. 

Other  instances  of  non-compliance  rep- 
resent a significant  personal  expression. 
Contraceptive  “mistakes”  often  involve  in- 
dividuals who  want  a child  but  cannot  ac- 
knowledge responsibility  for  conception. 
Persons  who  deeply  resent  being  the  partner 
who  must  take  contraceptive  measures  may 
make  similar  “errors.”  The  non-compliance 
of  elderly  persons  may  demonstrate  that 
they,  not  the  physician  or  concerned  rela- 
tives, remain  in  control  of  their  own  body. 
Nobody  can  “make  them”  take  their  medi- 
cation or  quit  smoking.  Persons  with  few 
sources  of  emotional  satisfaction  sometimes 
enjoy  a feeling  of  power  as  they  observe  the 
anxiety  and  frustration  produced  by  their 
non-compliance.  For  others,  non-compliance 
is  an  attempt  to  deny  their  illness:  if  they 
can  get  along  with  less  than  the  prescribed 
five  pills  per  day,  they  are  not  really  “that 
sick.” 

While  the  physician  cannot  guarantee  that 
his  advice  will  be  followed,  he  can  do  a 
great  deal  to  encourage  compliance.  Ironi- 
cally, however,  recent  studies  have  shown 
that  a significant  proportion  of  non-compli- 
ance is  largely  iatrogenic. 

Over  the  past  few  years,  clinicians  have 
stressed  individualizing  therapy  based  on 


variables  such  as  body  weight,  metabolism, 
and  interaction  of  concomitant  medications. 
While  this  is  a worthy  goal,  the  program 
must  also  consider  the  patient’s  social,  finan- 
cial, and  psychological  realities.  Prescrip- 
tion of  4 to  5 daily  medications  plus  other 
drugs  on  an  every-other-day  or  weekly  basis, 
each  in  different  quantities  and  at  different 
times,  leaves  much  to  be  desired  from  the 
patient’s  point  of  view.  However  aesthetical- 
ly pleasing  such  a regimen  may  be  to  the 
exacting  clinician,  it  provides  a singularly 
joyless  existence  for  all  but  the  most  devoted 
pill-taker.  Moreover,  non-compliance  be- 
comes more  probable  when  the  complexity 
of  therapy  increases.  The  most  carefully 
calculated  regimen  in  terms  of  bioavailabili- 
ty, plasma  levels,  or  duration  of  action  is 
useless  if  the  drug  is  not  actually  ingested 
according  to  plan. 

To  provide  effective  therapy,  the  physi- 
cian must  establish  a good  working  relation- 
ship with  his  patient.  In  some  surveys,  most 
patients  reported  that  they  preferred  a “busi- 
ness-like” attitude  from  their  doctor,  while 
in  other  studies  the  majority  rated  “friendly” 
or  “sympathetic”  behavior  most  highly. 
These  differences  may  be  related  both  to 
individual  personalities  and  to  the  type  of 
condition  under  treatment.  Preference  for  a 
sympathetic,  highly  supportive  approach 
may  be  most  apparent  during  long-term 
therapy  in  which  no  total  cure  can  be  ex- 
pected (as  in  the  management  of  arthritis 
or  in  the  treatment  of  elderly  patients  with 
multiple  problems).  Other  patients  appreci- 
ate straightforward  information  about  their 
condition  and  tend  to  distrust  soothing  re- 
assurances. 

Such  personal  differences  mean  that  a 
single  approach  will  not  be  equally  success- 
ful with  all  patients.  However,  regardless  of 
the  “style”  of  relationship,  two  qualities  are 
important  to  virtually  all  patients  in  evalu- 
ating their  physician.  These  qualities  are 
competence  and  concern.  While  most  phy- 
sicians probably  feel  that  they  express  both 
traits,  all  patients  are  not  as  confident.  The 
physician  who  responds  to  his  patients’  com- 
plaints with  what  appears  as  boredom,  eva- 
sion, or  irritation  is  conveying  neither  com- 
passion nor  professional  expertise.  What- 
ever the  source,  a patient’s  dissatisfaction 
with  his  physician  can  have  important  med- 
ical consequences.  In  one  study,  significant 
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correlation  was  found  between  non-compli- 
ance and  the  patients’  conviction  that  they 
had  been  kept  waiting  too  long  before  seeing 
the  doctor. 

The  patient  who  respects  and  has  confi- 
dence in  his  doctor  is  more  likely  to  comply 
than  one  who  does  not.  However,  in  order 
to  follow  instructions,  he  must  understand 
them.  Recent  articles  have  discussed  the  am- 
biguity of  terms  such  as  “with  meals”  (be- 
fore?, after?,  in  the  middle  of?,  every  4 to  6 
hours  during  the  day  with  food?,  or  only  if 
a full  meal  is  actually  consumed?),  “every 
6 hours”  (throughout  the  night  or  daytime 
only?),  “every  4 hours  as  needed  for  pain” 
(what  if  pain  recurs  2 hours  after  the  first 
dose?)  or  “take  for  water  retention”  (to 
cause,  or  to  prevent  it?).  Before  the  patient 
leaves  with  a prescription,  the  physician 
should  explain  the  dosage  and  question  the 
patient  briefly  to  test  comprehension.  The 
physician  should  not  rely  on  the  pharma- 
cist to  explain  the  prescription.  While  the 
expertise  and  reassurance  of  a highly  pro- 
fessional pharmacist  are  a valuable  sup- 
portive aid  to  therapy,  this  level  of  services 
is  not  available  to  all  patients. 

Many  patients  will  be  encouraged  to  com- 
ply if  they  understand  the  purpose  of  the 
medication  and  are  given  at  least  a brief 
explanation  of  the  chosen  method  of  thera- 
py. The  physician  should  always  distinguish 
between  medications  prescribed  for  sympto- 
matic relief  (analgesics,  antitussives)  and 


pills  you  gave  me  last  time?”  Upon  ques- 
tioning, the  patient  admits  that  the  previous 
course  of  therapy  was  not  completed  as 
prescribed  because  he  “felt  so  much  better 
after  two  days  . . .”  This  problem  is  also 
common  among  pediatric  patients,  when 
parents  discontinue  medication  prematurely 
after  confrontation  with  an  unwilling  and 
seemingly  recovered  child. 

In  various  inpatient  and  outpatient  sur- 
veys, methods  of  assessing  compliance  have 
ranged  from  patient  reports  and  pill  counts 
to  full  scale  laboratory  monitoring.  No  one 
method  is  both  totally  accurate  and  practical 
for  outpatient  use.  As  a workable  minimum, 
followup  contact  should  be  employed  to  as- 
sess the  effects  of  the  medication  and  elicit 
patients’  questions,  difficulties  in  under- 
standing or  following  instructions,  and  side 
effects.  Even  relatively  minor  side  effects 
may  reduce  compliance:  a patient  tends  to 
skimp  on  a drug  he  associates  with  head- 
ache or  nausea.  One  method  of  followup  is 
to  give  enough  medication  for  a short  period 
of  time,  such  as  72  hours,  and  request  the 
patient  to  “call  me  when  the  pills  are  gone.” 
The  patient’s  call  3 days  later  provides  both 
a rough  measure  of  compliance  and  an  op- 
portunity to  discuss  therapy  further. 

Summary 

The  following  four  points  should  be  con- 
sidered by  the  physician  when  selecting  and 
prescribing  a therapeutic  regimen: 


] Know  your  patient.  Family,  social,  and  financial  cir- 
cumstances can  affect  compliance.  Try  to  develop  a 
good  working  relationship  based  on  mutual  respect 
and  your  understanding  of  the  patient’s  personality. 

2 Prescribe  the  least  complex  therapeutic  program  con- 
sistent with  sound  medical  care. 


3 Make  sure  the  patient  understands  both  the  dosage 
schedule  and  the  reason  for  the  prescribed  drug 
therapy. 

4 Don't  assume  that  the  patient  will  comply.  Followup 
contact  should  be  used  to  determine  compliance  and 
evaluate  response  to  the  medication.  Enlisting  the 
aid  of  family  members  may  also  be  helpful. 


those  which  must  be  taken  in  an  unbroken 
course  regardless  of  the  apparent  state  of 
the  disease.  Too  many  doctors,  during  the 
second  or  third  office  visit  for  a recurrent 
condition,  have  been  asked  by  their  patient 
if  he  could  “just  take  some  more  of  those 


Total  compliance  will  remain  an  elusive 
goal  despite  the  best  efforts  of  the  physi- 
cian. But  providing  the  best  climate  for  com- 
pliance can  help  the  patient  to  participate 
constructively  and  effectively  in  his  own 
therapy.  □ 
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a vital  need  for  discussion  of  the 
broader  implications  of  new-found 
knowledge.  The  28th  AMA  Clinical  is 
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together  physicians  of  the  various 
specialties  to  study  and  discuss  the 
broader  aspects  of  medicine  as  they 
apply  to  their  practices.” 
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For  further  details,  write: 
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American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  Illinois  60610 


When  diarrhea 
wrings  the 
wedding  belle.. 

It’s  all  very  well  to  counsel  patience  in  diarrhea 
patients. There  are  times  when  relief  of  symptoms 
can’t  come  too  soon. 

X-ray  studies1  in  16  normal  subjects  showed  just  how 
promptly  the  active  ingredient  in  Lomotil  does 
its  work. 

Lomotil  retarded  gastrointestinal  motility  particularly 
during  the  first  three  hours  after  administration. 

It  continued  its  moderating  action  on  the  bowel  for 
at  least  three  hours  more. 

Physicians  prescribe  Lomotil  more  often  than  any 
other  drug  when  the  urgency  for  the  control  of 
diarrhea  is  most  distressing. 

1.  Demeulenaere,  L : Action  du  R 1132  sur  le  transit  gastro-intestinal,  Acta  Gastroent 
Belg.  21:674-680  (Sept. -Oct.)  1958 


Lomotil 

TABLETS/LIQUID 

Each  tablet  and  each  5 ml.  of  liquid  contain: 
diphenoxylate  hydrochloride  . . 2.5  mg. 

(Warning:  May  be  habit-forming) 
atropine  sulfate 0.025  mg. 

Saves  the  Day 


IMPORTANT  INFORMATION:  This  is  a Sched- 
ule V substance  by  Federal  law:  diphenoxylate 
HCI  is  chemically  related  to  meperidine.  In 
case  ol  overdosage  or  individual  hypersensitiv- 
ity, reactions  similar  to  those  alter  meperidine 
or  morphine  overdosage  may  occur:  treatment 
is  similar  to  that  lor  meperidine  or  morphine 
intoxication  (prolonged  and  careful  monitor- 
ing). Respiratory  depression  may  recur  in  spite 
ol  an  initial  response  to  Nalline ® (nalorphine 
HCI)  or  may  be  evidenced  as  late  as  30  hours 
after  ingestion.  LOMOTIL  IS  NOT  AN  INNOC- 
UOUS DRUG  AND  DOSAGE  RECOMMENDA- 
TIONS SHOULD  BE  STRICTLY  ADHERED  TO, 
ESPECIALLY  IN  CHILDREN.  THIS  MEDICA- 
TION SHOULD  BE  KEPT  OUT  OF  fiEACH  OF 
CHILDREN. 


Indications:  Lomotil  is  effective  as  adjunctive  ther- 
apy in  the  management  of  diarrhea. 

Contraindications:  In  children  less  than  2 years,  due 
to  the  decreased  safety  margin  in  younger  age 
groups,  and  in  patients  who  are  jaundiced  or  hyper- 
sensitive to  diphenoxylate  HCI  or  atropine. 

Warnings:  Use  with  caution  in  young  children,  be- 
cause of  variable  response,  and  with  extreme  cau- 
tion in  patients  with  cirrhosis  and  other  advanced 
hepatic  disease  or  abnormal  liver  function  tests, 
because  of  possible  hepatic  coma.  Diphenoxylate 


HCI  may  potentiate  the  action  of  barbiturates,  tran- 
quilizers and  alcohol.  In  theory,  the  concurrent  use 
with  monoamine  oxidase  inhibitors  could  precipitate 
hypertensive  crisis. 

Usage  in  pregnancy:  Weigh  the  potential  benefits 
against  possible  risks  before  using  during  preg- 
nancy, lactation  or  in  women  of  childbearing  age. 
Diphenoxylate  HCI  and  atropine  are  secreted  in  the 
breast  milk  of  nursing  mothers. 

Precautions:  Addiction  (dependency)  to  diphenoxy- 
late HCI  is  theoretically  possible  at  high  dosage.  Do 
not  exceed  recommended  dosages.  Administer  with 
caution  to  patients  receiving  addicting  drugs  or 
known  to  be  addiction  prone  or  having  a history  of 
drug  abuse.  The  subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate  overdosage:  strictly 
observe  contraindications,  warnings  and  precautions 
for  atropine;  use  with  caution  in  children  since  signs 
of  atropinism  may  occur  even  with  the  recommended 
dosage. 

Adverse  reactions:  Atropine  effects  include  dryness 
of  skin  and  mucous  membranes,  flushing  and  urinary 
retention.  Other  side  effects  with  Lomotil  include 
nausea,  sedation,  vomiting,  swelling  of  the  gums, 
abdominal  discomfort,  respiratory  depression,  numb- 
ness of  the  extremities,  headache,  dizziness,  depres- 
sion, malaise,  drowsiness,  coma,  lethargy,  anorexia, 
restlessness,  euphoria,  pruritus,  angioneurotic 
edema,  giant  urticaria  and  paralytic  ileus. 

Dosage  and  administration:  Lomotil  is  contraindi- 
cated in  children  less  than  2 years  old.  Use  only 
Lomotil  liquid  for  children  2 to  12  years  old.  For 


ages  2 to  5 years,  4 ml.  (2  mg.)  t.i.d.;  5 to  8 years,  4 
ml.  (2  mg.)  q.i.d.;  8 to  12  years,  4 ml.  (2  mg.)  5 
times  daily;  adults,  two  tablets  (5  mg.)  t.i.d.  to  two 
tablets  (5  mg.)  q.i.d.  or  two  regular  teaspoonfuls 
(10  ml.,  5 mg.)  q.i.d.  Maintenance  dosage  may  be  as 
low  as  one  fourth  of  the  initial  dosage.  Make  down- 
ward dosage  adjustment  as  soon  as  initial  symptoms 
are  controlled. 

Overdosage:  Keep  the  medication  out  of  the  reach 
of  children  since  accidental  overdosage  may  cause 
severe,  even  fatal,  respiratory  depression.  Signs  of 
overdosage  include  flushing,  lethargy  or  coma,  hy- 
potonic reflexes,  nystagmus,  pinpoint  pupils,  tachy- 
cardia and  respiratory  depression  which  may  occur 
12  to  30  hours  after  overdose.  Evacuate  stomach  by 
lavage,  establish  a patent  airway  and.  when  neces- 
sary, assist  respiration  mechanically.  Use  a narcotic 
antagonist  in  severe  respiratory  depression.  Obser- 
vation should  extend  over  at  least  48  hours. 

Dosage  forms:  Tablets,  2.5  mg.  of  diphenoxylate 
HCI  with  0.025  mg.  of  atropine  sulfate.  Liquid,  2.5 
mg.  of  diphenoxylate  HCI  and  0.025  mg.  of  atropine 
sulfate  per  5 ml.  A plastic  dropper  calibrated  in  in- 
crements of  Vi  ml.  (total  capacity,  2 ml.)  accom- 
panies each  2-oz.  bottle  of  Lomotil  liquid. 


SEARLE  | fea!'le  &DCo-  _ . nnQ,c 

San  Juan,  Puerto  Rico  00936 


Address  medical  inquiries  to; 
G.  D.  Searle  & Co. 

Medical  Department.  Box  5110, 
Chicago,  Illinois  60680 


Sign  of  a cold  sufferer 
lime  for  Omade 

Each  Spansule®  capsule  contains  8 mg.  Teldrin® 

(brand  of  chlorpheniramine  maleate); 

50  mg.  phenylpropanolamine  hydrochloride; 

2.5  mg.  isopropamide,  as  the  iodide. 


* 


Fast  relief  of  upper  respiratory  congestion 

and  hypersecretion* 

with  convenient  b.i.d.  dosage. 

Before  prescribing,  see  complete  prescribing  information  in  SK&F  literature  or 
PDR.  The  following  is  a brief  summary. 


Contraindications:  Hypersensitivity  to  any  component;  concurrent  MAO  inhibitor 
therapy;  severe  hypertension,  bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction.  Children  under  6. 
Warnings:  Caution  patients  about  activities  requiring  alertness  (e  g.,  operating 
vehicles  or  machinery)  Warn  patients  of  possible  additive  effects  with  alcohol  and 
other  CNS  depressants. 

Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and  women  who  might  bear 
children,  weigh  potential  benefits  against  hazards.  Inhibition  of  lactation  may  occur. 
Effect  on  PBI  Determination  and  " Uptake  Isopropamide  iodide  may  alter  PBI 
test  results  and  will  suppress  I131  uptake.  Substitute  thyroid  tests  unaffected  by 
exogenous  iodides 

Precautions:  Use  cautiously  in  persons  with  cardiovascular  disease,  glaucoma, 
prostatic  hypertrophy,  hyperthyroidism 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose,  throat  or  mouth; 
nervousness;  or  insomnia  Also,  nausea,  vomiting,  epigastric  distress,  diarrhea,  rash, 
dizziness,  weakness,  chest  tightness,  angina  pain,  abdominal  pain,  irritability, 
palpitation,  headache,  incoordination,  tremor,  dysuria.  difficulty  in  urination, 
thrombocytopenia,  leukopenia,  convulsions,  hypertension,  hypotension,  anorexia, 
constipation,  visual  disturbances,  iodine  toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules;  in  Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


Smith  Kline  & French  Laboratories 

Division  of  SmithKhne  Corporation, 

Philadelphia.  Pa.  19101 


Indications 

Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences  — National 
Research  Council  and/or  other  information,  FDA  has  classified  the  indications 
as  follows; 

Possibly  effective;  For  relief  of  upper  respiratory  tract  congestion  and  hyper- 
secretion associated  with  vasomotor  rhinitis  and  allergic  rhinitis,  and  for 
prolonged  relief. 

Lacking  in  substantial  evidence  of  effectiveness:  For  relief  of  nasal  congestion 
and  hypersecretion  associated  with  the  common  cold  and  sinusitis. 

Final  classification  of  the  less-than-effective  indications  requires  further 
investigation 
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UNIONS 

The  Organizer  From  Missouri 


What  can  a union  do  that  the  State 
Medical  Society  or  a county  medical 
society  can’t  do? 

That  seems  to  be  the  $64,000  ques- 
tion upon  which  may  turn  the  State 
Medical  Society’s  current  study  of 

physicians’  unions.  The  study  is  at  the 
directive  of  Resolution  Q adopted  by 
the  House  of  Delegates  last  March. 

As  part  of  that  study,  one  of  the 
leaders  of  the  national  movement  for 
physician  unions  talked  to  the  State 
Medical  Society’s  Council  Sept.  28. 

Stanley  S.  Peterson,  MD,  presi- 
dent of  the  American  Federation  of 
Physicians  and  Dentists,  told  the 

councilors  that,  generally,  any  organ- 
ization that  can 

meet  specific  state 
union  laws  can 

act  like  a union. 

But,  Dr.  Peter- 
son said,  “there  is 
something  magi- 
cal about  a un- 
ion.’’ He  told  the 
State  Medical  So- 
ciety’s Council 

Sept.  28  that 

“doctors  want  a 
union  because  that  word  means  it  is 
an  organization  that  stands  for  cer- 
tain things.” 

He  said  he  is  not  anti-AMA.  In 
fact,  he  has  been  a member  of  the 
AMA  House  of  Delegates  for  10 
years  and  is  speaker  of  the  House  of 
Delegates  of  the  Missouri  State  Medi- 
cal Society. 

In  July  the  Council  was  told  by 
state  and  national  government  officials 
that  unions  can  only  function  as  un- 
ions if  their  members  are  employees 
in  the  strictest  sense  of  the  word. 

On  this,  Dr.  Peterson  said,  “you 
have  to  represent  the  employed  physi- 
cian but  you  can  influence  the  rest  of 
them.  For  example,  the  longshoremen 
in  San  Francisco  do  not  in  themselves 
have  a great  union.  But  when  they  go 
on  strike,  all  the  supervisors  and  fore- 
men go  too,  even  though  they  aren’t 
in  the  union.  This  is  the  same  thing 


Dr.  Peterson 


doctors  must  do.” 

The  white-haired,  bespeckled  Mis- 
souri physician  claimed  he  was  hold- 
ing his  best  barnstorming  speech  in 
reserve.  But  he  projected  a true  labor 
organizer’s  spirit  when  he  said:  “when 
national  health  insurance  comes,  we 
are  going  to  become  employees.  We 
are  going  to  do  $3  billion  of  work  for 
the  United  States  Department  of 
Health.  Education,  and  Welfare  for 
free  under  PSRO.” 

But  would  a physician  union  strike? 
“Of  course  we  will  strike,”  Dr.  Pe- 
terson said.  “But  we  will  strike  against 
our  enemies.  You  don’t  strike  against 
your  friends  . . . and  your  patients  are 
your  only  friends.” 

He  said  “we  cannot  have  people  die 
because  of  our  strike.  But  we  can 
have  insurance  companies,  state  and 
federal  governments  come  and  talk  to 
us  before  they  make  their  plans.” 

When  he  got  through  with  his  pre- 
pared talk  and  passed  out  his  union’s 
literature,  a number  of  Council  mem- 
bers were  overheard  to  say  they  might 
be  willing  to  sign  up.  Dues  are  $125  a 
year  for  at-large  members  of  the  un- 
ion or  $36  a year  national  dues  when 
there  is  a local  organization. 

The  American  Federation  of  Physi- 
cians and  Dentists  currently  has  35,- 
000  members  and  24  units  active  in 
20  states. 

Like  the  other  major  national  physi- 
cians union,  the  National  Physicians 
Council,  it  is  a federation.  The  nation- 
al body  primarily  concerns  itself  with 
boosting  membership,  chartering  new 
local  units,  facilitating  communica- 
tion, identifying  common  problems, 
and  lobbying  on  national  issues.  Ac- 
tual grievances  and  bargaining  are 
handled  by  the  individual  locals. 

Dr.  Peterson  summed  up  his  feel- 
ings this  way:  “Medicine  is  going 
down  the  drain  because  we  are  letting 
someone  else  tell  us  how  to  do  it.” 
After  Dr.  Peterson  left,  the  Coun- 
cil reviewed  its  charge  from  the  House 
of  Delegates.  It  decided  it  could  pass 
on  the  facts  it  has  received  to  date. 


but  questioned  whether  to  make  a 
recommendation  as  to  the  desirability 
of  forming  a union. 

The  Council  requested  that  staff 
along  with  legal  counsel  draw  up  a 
factual  statement  of  what  steps 
would  be  necessary  for  the  Society  to 
“be  constituted  and  registered  as  a la- 
bor union  under  the  National  Labor 
Relations  Act.”  This  statement  is  to 
be  reviewed  by  the  Council  for  trans- 
mittal to  the  House  of  Delegates. 

The  Council  also  requested  that 
staff  report  available  alternatives  such 
as  the  Society’s  starting  a parallel  or- 
ganization to  carry  on  union  activities. 

In  other  actions  not  previously  not- 
ed in  the  Green  Sheet  the  Council: 

• Went  on  record  opposing  legisla- 
tion proposed  by  the  Governor’s 
Health  Policy  Council  which  gives  au- 
thority to  physicians  to  treat  minors 
without  parental  consent.  Such  a bill 
gives  blanket  authority  for  treatment 
of  minors  beyond  that  approved  by 
the  Society’s  House  of  Delegates  in  re- 
lation to  venereal  disease  and  certain 
other  situations. 

• Requested  that  revisions  in  the 
Medical  Practice  Act  as  proposed  by 
the  State  Medical  Examining  Board 
not  include  advertising  in  the  defini- 
tion of  unprofessional  practice  because 
this  is  treated  in  the  Principles  of 
Medical  Ethics  and  is  not  needed  in 
the  law. 

• Received  a report  that  the  WPS 
plan  for  the  Society’s  membership  will 
be  renewed  without  rate  increase.  Al- 
so, the  weekly  indemnity  benefit  of 
the  Provident  disability  program  will 
be  increased,  as  will  the  monthly  al- 
lowance under  the  business  overhead 
expense  plan. 

• Extended  thanks  to  David  N. 
Goldstein,  MD,  Kenosha,  for  his 
service  in  behalf  of  the  Society  on  the 
Hospital  Rate  Review  Committee. 

• Suggested  that  the  Society’s  Pres- 
ident write  the  Governor  urging 
that  small  town  nursing  homes  not  be 
held  to  such  stringent  government 
rules  and  regulations  that  their  costs 
become  prohibitively  expensive  and 
they  must  close. 

• Went  on  record  in  appreciation 

and  thanks  to  Robert  Heinen.  MD,  for 
his  service  as  eighth  district  counci- 
lor. “ □ 
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MEDICINE’S  FUTURE 


Wisconsin  Blood  Banks:  Close  to  Ideal 


This  is  the  third  in  a series  of  GREEN 
SHEET  in-depth  articles  presented  to 
keep  State  Medical  Society  members  in- 
formed of  how  medical  trends  are  re- 
flected in  Wisconsin.  Under  the  heading 
"Medicine's  Future,"  previous  articles 
have  explored  family  practice  education 
in  the  state  (January,  1974)  and  Wis- 
consin's Medical  Examining  Board 
(July,  1974).  The  editorial  staff  wel- 
comes members'  suggestions  for  topics. 

To  organized  medicine,  the  scenario 
is  a familiar  one.  With  the  threat  of 
government  intervention  in  the  back- 
ground, health  care  professionals  hold 
urgent  meetings  to  come  up  with  a 
plan  to  head  off  a federal  mandate 
that  would  probably  satisfy  no  one. 

The  HEW  official  speaks:  “We’d 
like  very  much  to  resolve  this  co- 
operatively, voluntarily,  and  not  with 
legislation,  but  we  will  not  have  a 
choice.  If  we  do  not  succeed,  Con- 
gress will  surely  intercede  on  its  own. 
You  must  move  quickly.” 

This  particular  scenario  is  one 
which  was  acted  out  during  the  past 
year  in  response  to  a June  1973  an- 
nouncement by  the  Department  of 


MEDICAL  GREEN  SHEET  Is  published 
monthly  as  a special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport,  Public 
Information  Director,  State  Medical  Society  of 
Wisconsin. 


Health,  Education,  and  Welfare 
(HEW)  of  a new  National  Blood  Pol- 
icy. It  called  upon  the  private  sector  to 
develop  a plan  to  alleviate  recurring 
problems  of  blood  shortages  and  trans- 
fusion-linked hepatitis.  The  alternative 
to  an  effective  private  program  was 
regulation. 

AMA  in  Leadership  Role 

Different  groups  in  the  blood  field 
traditionally  have  had  sharply  differ- 
ent approaches  toward  the  solution  of 
blood  problems.  The  American  Med- 
ical Association  took  the  leadership  in 
drawing  up  a plan  and  worked  on  it 
with  the  national  blood  banking  as- 
sociations. 

The  core  of  the  AMA  plan  is  estab- 
lishing “integrated  regional  programs” 
which  treat  the  supply  of  blood  as  an 
areawide  responsibility.  The  regional 
groups  would  be  “voluntary  non-profit 
blood  banks  and  transfusion  centers 
that  collectively  can  provide  a full 
range  of  services.” 

The  policy  calls  for  lodging  col- 
lective responsibility  in  state  and 
county  medical  societies,  blood  bank 
and  hospital  transfusion  service  direc- 
tors, and  lay  leaders. 

HEW,  in  publishing  its  response  to 
the  private-sector  plan  in  the  Sept.  10 
Federal  Register,  favored  more  cen- 
tralized leadership.  It  chose  what  it 
considered  a compromise,  with  re- 
gionalization of  blood  programs  guid- 
ed by  a national-level  task  force. 

However,  the  task  force  would  be 
expected  to  accept  input  from  local 


agencies  in  setting  up  regional  pro- 
grams, and  the  role  of  the  county 
medical  society  in  certifying  programs 
would  be  recognized. 

The  intent  of  the  plan  is  to  elimi- 
nate the  need  for  paid  donors  by  1975. 
Wisconsin  has  been  close  to  this  goal 
for  over  a year  and,  indeed,  would 
probably  see  few  changes  if  the  new 
policy  is  put  into  effect. 

Almost  the  entire  state  is  served  by 
three  blood  banks,  none  of  which  pays 
donors.  All  were  opened  following 
World  War  II  and  all  totally  supply 
the  blood  needs  of  the  hospitals  in 
their  areas.  They  are: 

The  Milwaukee  Blood  Center,  sup- 
plying hospitals  in  Milwaukee,  Wau- 
kesha, Ozaukee,  and  Washington  coun- 
ties; 

The  Badger  Red  Cross  Blood  Center, 

Madison,  serving  all  or  parts  of  44 
counties  in  Wisconsin,  Michigan,  and 
Illinois  (about  half  of  the  state's  resi- 
dents); and 

The  St.  Paul  Red  Cross  Blood  Center, 

which  takes  in  16  north-western  coun- 
ties in  addition  to  most  of  Minnesota 
and  parts  of  Iowa,  North  Dakota,  and 
South  Dakota. 

Only  a few  Wisconsin  counties  or 
parts  of  counties  have  their  own  blood 
programs. 

Milwaukee  Center 

The  Milwaukee  Blood  Center  is 
organized  on  a fee-for-service  basis 
and  has  been  self-supporting  since 
shortly  after  its  inception  in  the  late 
1940s  as  a combination  Medical  So- 
ciety of  Milwaukee  County  and  Junior 


SMS  committees  in  action 


New  Appointments.  Joseph  W.  Edgett,  Jr.,  MD,  LaCrosse,  has  been  appointed 
to  the  Society’s  Commission  on  Health  Information.  George  F.  Meisinger,  MD, 
Fond  du  Lac,  has  been  appointed  to  a vacancy  on  the  Commission  on  Safe 
Transportation.  The  appointments  were  approved  by  the  Society’s  Council  at  its 
Sept.  28  meeting. 


Legislation  ’75.  Commission  on  Public  Policy,  Sept.  25,  agreed  to  re-introduce 
legislation  to  provide  health  insurance  to  high-risk  individuals  through  a central 
assignment  system  and  to  prohibit  exclusions  of  coverage  for  the  first  14  days 
of  infants  lives.  The  Commission  also  agreed  to  seek  the  elimination  of  con- 
tingency legal  fees  in  malpractice  actions  and  endorsed  continuation  of  the 
checkpoint/ mate  program.  □ 


Committee  on  Grievances,  September  4,  considered  24  cases.  Of  these,  two 
were  closed  with  no  further  committee  action,  17  were  closed  with  correspond- 
ence to  complainants  and  physicians  regarding  action  taken,  and  five  cases 
were  held  for  consideration  at  the  committees  next  meeting  pending  receipt  of 
further  information.  The  committee  agreed  to  invite  two  members  of  the 
society  to  appear  at  its  next  meeting.  □ 
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VOLUNTEER  DONOR  IN  ACTION 


League  project.  It  carries  on  substan- 
tial service,  education,  and  research 
programs  and  is  making  plans  to  con- 
struct a new  building  which  will  triple 
the  capacity  of  the  center. 

The  St.  Paul  and  Badger  Red 
Cross  Regional  Blood  Centers  meet 
i the  blood  needs  of  all  patients  in  those 
regions  with  no  fees,  blood  replace- 
ments, or  any  other  payment  charged 
to  the  patients.  They  charge  a hospi- 
tal participation  fee  to  cover  part  of 
the  cost  of  collection,  processing, 
and  distribution  of  blood. 

Badger  Center 

The  Badger  Center  opened  in  1950 
and  immediately  became  involved  in 
collecting  blood  for  the  Korean  War. 
It  initially  served  14  Red  Cross  Chap- 


Alert  to  Members! 
DEADLINES 
for  1975 

ANNUAL  MEETING 
Events 

February  6 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary’s  office 
(two  months  before 
First  Session) 

If  resolution  involves  expendi- 
tures, a “fiscal  note”  must  ac- 
company the  resolution.  SMS 
Staff  will  assist  in  preparation 
of  fiscal  notes. 

February 

Late  publication  of  the  IVis- 
consin  Medical  Journal  in  order 
to  include  major  portions 
of  the  Annual  Meeting 
program  and  summaries 
of  the  resolutions 

A pril  5 

Council  meeting 
April  6,  7,  8 

House  of  Delegates  sessions 

April  7,  8 
Scientific  Program 


ters.  It  grew  as  additional  chapters 
asked  to  be  included  in  its  area.  To- 
day, its  region  takes  in  54  Red  Cross 
chapters  and  84  hospitals. 

Historically,  the  Badger  and  Mil- 
waukee Centers  have  cooperated  close- 
ly. Each  center  looks  upon  the  other  as 
a backup  in  the  event  that  one  has  a 
temporary  shortage  in  a particular 
type  of  blood.  This  cooperation  has 
also  enabled  the  two  centers  to  be  a 
resource  to  each  other  on  technical 
problems  and  in  cosponsoring  legisla- 
tion vital  to  the  bankers  and  users  of 
blood  in  Wisconsin. 

Presently  each  center  meets  the 
blood  needs  of  any  patient  covered  by 
the  other  with  no  blood  replace- 
ments required  from  the  patient.  How- 
ever. Badger  Region  residents  tend  to 
receive  more  blood  in  Milwaukee  area 
hospitals  than  the  reverse.  Therefore, 
the  Badger  Center  has  agreed  to  help 
the  Milwaukee  Center  in  its  recruit- 
ment of  additional  voluntary  donors 
as  necessary. 

Both  centers  are  moving  into  high- 
ly complex  new  areas  of  blood-relat- 
ed treatment,  such  as  the  transfusing 
of  blood  platelets.  Both  are  now  re- 
cruiting a large  number  of  potential 
platelet  donors  because  platelet  types 
are  more  complex  than  red  blood  cell 
types.  This  new  area  has  necessitated 
the  construction  of  three  new  labora- 
tories at  the  Badger  Blood  Center  and 
has  heightened  the  Milwaukee  Blood 
Center’s  need  for  a new  building. 


St.  Paul  Center 

After  starting  as  an  urban  blood 
center,  the  St.  Paul  Center  got  official 
Red  Cross  sanction  in  1948.  At  that 
time,  it  had  grown  to  include  a 21- 
county  area,  which  took  in  the  five 
Wisconsin  counties  of  Pierce,  Dunn, 
Barron,  Polk,  and  St.  Croix. 

Today  the  St.  Paul  Center  services 
a total  of  186  hospitals  in  94  counties 
across  five  states.  The  last  of  the  16 
Wisconsin  counties  to  be  included  in 
the  region  was  Rusk  County,  which 
started  participating  three  years  ago. 

Research  activity  at  the  St.  Paul 
Center  is  currently  modest,  awaiting 
the  Center’s  move  into  new  quarters. 
Ongoing  experiments  include  one  on 
the  viability  of  frozen  blood  over  long 
periods  of  time,  another  on  the  ef- 
ficacy of  frozen  blood  for  kidney 
transplantation,  and  a third  on  auto- 
mation of  blood  typing. 

Recently,  the  St.  Paul  Center  initi- 
ated educational  programs  for  practic- 
ing blood  technicians  in  the  region’s 
hospitals.  It  has  developed  three  levels 
of  programs  for  these  personnel,  each 
of  which  is  a two-day  lecture/ wet 
workshop  dealing  with  a variety  of 
blood  bank  topics  and  techniques. 


According  to  the  Center’s  educa- 
tional coordinator,  M.  Diane  Casey, 
since  the  educational  programs  start- 
ed, "hospital-blood  center  relation- 
ships have  improved,  individual  hos- 
pital procedures  have  been  updated, 
and  reference  laboratory  activity  has 
increased  with  a shift  to  more  com 
plicated  transfusion  problems.” 

All  in  all,  the  three  blood  centers 
which  serve  Wisconsin  seem  in  good 
shape  to  meet  whatever  new  federal 
regulations  are  forthcoming.  □ 


OVER  2,000  teenagers  and  adults  at- 
tended the  State  Medical  Society's  12th 
annual  Wisconsin  Work  Week  of  Health 
program,  October  2-3.  The  program, 
held  in  Milwaukee  and  Stevens  Point, 
was  cosponsored  by  the  Society's 
Woman's  Auxiliary.  Here  Wayne  Allan, 
expert  in  parent  effectiveness  training, 
talks  to  a young  member  of  the  audi- 
ence. 


1-  1 

[ • 

" 1 

THE  FREE  PROGRAM,  ''Getting  Your 
Head  Together,"  drew  busloads  of  par- 
ticipants from  schools  across  the  state. 
Here,  attendees  (sitting)  do  an  "ex- 
periential exercise"  with  members  of 
the  Tellurian  Community  at  Winnebago 
Mental  Health  Institute  (standing).  The 
community  member  in  the  center  is  sup- 
ported by  the  students'  hands  and  he 
trusts  them  not  to  let  him  fall. 
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ATTITUDES 

Marrying  the  Physician  and  the 


"EXCELLENT  OPPORTUNITY:  GP  or 
FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6,800. 
Superior  educational  and  recreational 
facilities.  Modern  well-equipped  clinic 
adjacent  85-bed  hospital.  Starting  salary 
open." 

What  ultimately  will  convince  a 
physician  to  locate  in  this  practice  set- 
ting? Will  it  be  the  local  physician 
who  placed  the  advertisement  in  the 
Wisconsin  Medical  Journal?  The  “su- 
perior educational  and  recreational  fa- 
cilities?” The  size  of  the  community? 
The  “modern  well-equipped  clinic?” 

Chances  are  it  will  be  a number  of 
these,  plus  other  things,  such  as  where 
the  physician  was  born,  where  he  went 
to  medical  school,  and  the  attitude 
the  school’s  faculty  had  about  small 
town  family  practices.  Such  things 
have  been  proved  in  numerous  studies 
over  the  past  ten  years. 

This  knowledge  is  now  being 
plugged  into  Wisconsin’s  efforts  to 
cope  with  physician  maldistribution. 

For  the  past  three  years  the  Uni- 
versity of  Wisconsin’s  Department  of 
Family  Medicine  and  Practice  has 
been  supplying  its  family  practice 
residents  with  individualized  informa- 
tion about  Wisconsin  communities. 


"FEELING  GOOD,"  a major  new 
weekly  TV  series  on  health  for  adults, 
premieres  Nov.  20  on  the  Wisconsin 
Educational  Television  Network.  The 
hour-long  show  will  be  repeated  the 
following  Saturday.  It  was  developed  by 
the  creators  of  Sesame  Street  with  phy- 
sician advisors  and  $7  million  in  grants 
from  several  sources.  Here  Jason,  an 
intern,  tells  an  over-exercised  Hank  that 
doing  too  much  too  soon  in  an  effort 
to  control  his  weight  will  serve  only  to 
make  him  "the  best  conditioned  body 
in  the  morgue."  It  will  be  shown  on 
these  Wisconsin  stations:  Milwaukee's 
10  and  36;  Madison's  21;  Colfax's  28; 
LaCrosse's  21,  and  Green  Bay's  38. 


The  goal  is  to  lead  to  a long-time 
marriage  between  the  new  physician 
and  the  community  in  which  he  de- 
cides to  practice. 

Now  Wisconsin’s  Health  Resources 
Committee  is  surveying  the  state’s  pri- 
mary care  physicians  to  find  out  what 
leads  a physician  to  practice  in  a 
Wisconsin  community.  The  Commit- 
tee is  a joint  project  of  the  State  Med- 
ical Society  and  the  State  Health  Pol- 
icy Council.  Its  chairman  is  Gerald  J. 
Derus,  MD,  Madison,  immediate  past 
president  of  the  State  Medical  Society. 

The  questionnaire,  sent  out  early 
this  month,  is  designed  to  learn: 

• How  best  to  develop  a statewide 
physician  information  service 
about  practice  locations 

• How  best  to  help  communities  in 
their  search  for  physicians 

• What  other  strategies  the  Health 
Resources  Committee  should  de- 
velop to  deal  with  physician  mal- 
distribution. 

It  asks  the  practicing  physician 
about  himself  and  his  reasons  for: 

e Choosing  his  specialty  and  his 
practice  location 

• Present  and  continuing  satisfac- 
tion with  his  practice  and  loca- 
tion. 

It  is  expected  that  the  physician  in- 
formation service  which  the  commit- 
tee develops  will  be  a modification  of 
UW’s  community  information  system 
for  family  practice  residents. 

That  approach  can  provide  the  phy- 
sician with  information  about  a com- 
munity’s population,  housing,  health 
services,  social  services,  education, 
agriculture,  income,  employment,  busi- 
ness and  industry,  government  and 
taxation. 

The  UW  program  individualizes  its 
information  to  meet  each  resident’s 
request.  All  four  of  the  physicians  who 
have  completed  the  three-year  residen- 
cy have  sought  help  from  the  service 
and  all  four  have  located  in  small 
towns — Fort  Atkinson,  Baraboo,  Beav- 
er Dam,  and  Shawano. 

As  the  number  of  residents  going 
through  the  program  increases,  the 
number  of  community  profiles  on  file 
in  the  department  grows. 

John  Renner,  MD.  chairman  of 
UW’s  Department  of  Family  Medi- 
cine and  Practice,  is  now  working 
toward  a systematization  of  this  infor- 
mation. 

However,  its  most  outstanding  fea- 
ture cannot  be  computerized.  This  is 
the  personalized  attention  given  to 
each  resident’s  request  by  research  as- 
sistant Virginia  Lienhard. 


Community 

Her  office  is  filled  with  maps  of 
Wisconsin,  all  of  them  dotted  with 
flags  or  shaded  to  show  various  kinds 
of  resources.  Her  desk  is  stacked  with 
books  and  literature  from  communi- 
ties around  the  state.  Her  day  is  filled 
with  searches  for  information  resi- 
dents request  as  they  plan  weekends  of 
traveling  through  the  state  and  visit- 
ing communities  to  find  their  niche. 

Her  success  speaks  for  itself. 

Now  the  Health  Resources  Com- 
mittee is  trying  to  devise  a way  to 
translate  this  formula  into  an  ongo- 
ing mechanism  for  placement  of  all 
types  of  physicians  in  the  state.  The 
first  step  is  the  survey  which  physi- 
cians are  asked  to  complete  and  re- 
turn in  the  next  few  weeks.  E 


Attention!  Physicians 
Over  70  Years  of  Age 

The  Society  reminds  physicians 
who  are  over  70  years  of  age  that 
they  are  not  required  to  pay  AMA 
dues  as  long  as  they  are  regular 
members  of  their  state  medical 
society. 

Upon  request,  this  may  become 
effective  the  year  after  the  physi- 
cian reaches  the  age  of  70  and 
cannot  be  made  retroactive. 

The  physician  must  make  the 
request  to  his  county  or  state  med- 
ical society  and  he  must  continue 
his  membership  in  the  state  so- 
ciety to  be  eligible. 

This  dues-exempt  classification 
does  not  include  receiving  AMA 
publications,  but  they  can  be  ob- 
tained by  direct  subscription 
through  the  AMA. 

Other  AMA  dues  exempt  classi- 
fications may  be  requested  through 
the  county  or  state  medical  so- 
ciety for  the  following  reasons: 
financial  hardship,  illness,  retired 
from  active  practice,  temporary 
service  in  the  Armed  Forces,  as 
well  as  the  over-70-years-of-age 
category. 

While  the  State  Medical  Society 
of  Wisconsin  has  an  associate  mem- 
bership classification  which  ex- 
empts a retired  physician  member 
from  payment  of  dues  regardless 
of  age,  it  does  require  payment  of 
state  dues  for  those  over  70  years 
of  age  who  are  in  active  practice. 

The  State  Medical  Society  urges 
all  physicians  who  are  retired  or 
will  be  retiring  to  advise  their 
county  or  state  society  of  their 
present  or  future  status  so  that  a 
change  in  classifications  can  be 
arranged. 
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“Gentlemen, 

ongratulations  are  in  order” 


“A.H.  Robins  asked  me 
compare  the  banana  flavor  of  their 
I innagel®  -PG  with  the  real  thing  and, 
jove,  I couldn’t  tell  the  difference. 

>t  even  in  sip-by-sip  comparison, 
nazing! 

“There’s  no  unpleasant 
j regoric  taste  because  there’s  no 
regoric.  Clever,  wouldn’t  you  say? 

| stead,  A.  H.  Robins  uses  the  thera- 
utic  equivalent,  powdered  opium, 

! promote  the  production  of  formed 


stools  and  lessen  the  urge. 

And  Donnagel-PG  also  provides  the 
demulcent-detoxicant  effects  of  kaolin 
and  pectin,  plus  the  antispasmodic 
benefits  of  belladonna  alkaloids. 

“But  what  I find  most  impressive 
is  the  skillful  manner  in  which 
A.  H.  Robins  has  combined  these 
ingredients  with  that  delicate  flavor 
of  vintage  bananas.  Smashing, 
absolutely  smashing! 

“May  I propose  a toast?” 


Donnagel-PG.  (2 

Donnagel  with  paregoric  equivalent 


Each  30  cc-  contains: 

Kaolin  60g 

Pectin  142  8 mg 

Hyoscyaminesulfate  0 1 037  mg 

Atropinesulfate  0 01 94  mg 

Hyoscine  hydrobromide  0 0065  mg 

Powderedopium,  USP  24  0mg 

(equivalent  to  paregoric  6 ml.) 

(warning  may  be  habit  forming) 

Sodium  benzoate  60  0 mg 

(preservative) 

Alcohol.  5% 


(v  Available  on  oral  prescription  or  without  prescnption 
in  compliance  with  applicable  state  and  local  law. 


/PH  ROBINS 

A H Robins  Company.  Richmond,  Virginia  23220 


Fall  and  winter  coughs  are  back.  Time  to 
help  clear  the  lower  respiratory  tract  with 
the  five  Robitussins  and  Cough  Calmers. 
All  contain  glyceryl  guaiacolate,  the  effi- 
cient expectorant  that  works  systemically 
to  help  increase  the  output  of  lower  respira- 
tory tract  fluid.  The  enhanced  flow  of  less 
viscid  secretions  soothes  the  tracheo- 
bronchial mucosa,  promotes  ciliary  action, 
and  makes  thick,  inspissated  mucus  less 
viscid  and  easier  to  raise.  Available  on 
your  prescription  or  recommendation. 

For  unproductive  coughs 

robitussin® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol,  3.5% 

For  severe  coughs 

ROBITUSSIN  A-C®G 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Codeine  phosphate 10  0 mg. 


(warning:  may  be  habit  forming) 
Alcohol,  3.5% 

Non-narcotic  for  6-8  hr.  cough  control 


ROBITUSSIN-DM® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Dextromethorphan  hydrobromide 15  mg. 

Alcohol,  1.4% 


Robitussin-DM  in  solid  torm  for  "coughs  on  the  go" 


COUGH  CALMERS® 

Each  Cough  Calmer  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 7 5 mg. 


Clears  nasal  and  sinus  passages  as  it  relieves  coughs 


ROBITUSSIN-PE® 

Each  5 cc.  contains: 

Glyceryl  guaiacolate 100  mg. 

Phenylephrine  hydrochloride 10  mg 

Alcohol,  1.4% 


MEET  THE  NEWEST  MEMBER  OF  THE  LINE 

Comprehensive  decongestant  action  helps  control 
cough  and  clear  stuffy  nose  and  sinuses.  Non-narcotic. 

ROBITUSSIN®-CF 


Each  5 cc.  contains: 

Glyceryl  guaiacolate 50  mg. 

Dextromethorphan  hydrobromide 10.0  mg. 

Phenylpropanolamine  hydrochloride 12.5  mg. 

Alcohol,  1.4% 


Select  the  Robitussin®  formulation  vO11  <$• 
that  treats  your  patient's 
individual  coughing  needs: 

ROBITUSSIN® 

ROBITUSSIN  A-C® 
ROBITUSSIN-DM® 
ROBITUSSIN-PE® 
ROBITUSSIN®-CF 
COUGH  CALMERS® 


G°  o« 
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A.  H.  Robins  Company,  Richmond.  Va.  23220 
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The  more  physicians 
consider  the  hemodynamics  of 
lowering  blood  pressure... 


Most  physicians  now  agree  on 
the  importance  of  reducing 
blood  pressure  in  the  hyper- 
tensive patient.  But  high  blood 
pressure  exists,  of  course,  only 
as  part  of  a complete  clinical 
picture.  The  hemodynamic 
profile  of  well-established  es- 
sential hypertension  is  charac- 
terized by  elevated  arterial 
blood  pressure,  normal  cardiac 
output,  and  increased  total 
peripheral  resistance. 

And  so,  physicians  are  increas- 
ingly concerned  with  the  ef- 
fects of  an  antihypertensive 
agent  not  only  on  blood  pres- 


sure itself  but  also  on  the 
hemodynamic  pattern  — in 
short,  with  the  total  effect  of 
the  drug.  Does  it  indeed  help 
lower  blood  pressure  effec- 
tively? Is  peripheral  resistance 
reduced?  Are  cardiac  output 
and  renal  functions  main- 


tained? And,  also,  is  there 
likely  to  be  drug-induced  pos- 
tural hypotension  serious 
enough  to  pose  a threat  to  the 
patient’s  cerebrovascular 
status? 

With  this  emphasis  on  overall 
drug  performance  has  come  a 
growing  reliance  on  ALDOMET® 
(Methyldopa,  MSD)  in  the 
treatment  of  sustained  moder- 
ate hypertension. 

With  its  unique  hemodynamic 
profile,  ALDOMET  has  drawn 
increasing  attention  and  ap- 
proval from  physicians.  First, 
of  course,  for  its  efficacy  in 
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the  more  physicians  rely 
on  this  unique 
antihypertensive 


lowering  blood  pressure.  But 
there  are  other  considerations 
as  well.  Cardiac  output  is  usu- 
ally maintained  with  nocardiac 
acceleration;  in  some  patients 
the  heart  rate  is  actually 
slowed.  Peripheral  resistance 
is  apparently  reduced. 
ALDOMET  does  not  usually 
compromise  existing  renal 
function;  it  generally  does  not 
reduce  renal  blood  flow,  glo- 
merular filtration  rate,  or  fil- 
tration fraction.  And  ALDOMET 
usually  does  not  cause  sympto- 
matic postural  or  exercise 
hypotension. 


Contraindications  include  active 
hepatic  disease  and  known  sen- 
sitivity to  the  drug.  Use  with 
caution  in  patients  with  a history 
of  liver  disease  or  dysfunction. 
Not  recommended  in  pheochro- 
mocytoma  or  pregnancy. 

It  is  important  to  recognize  that 
a positive  Coombs  test,  hemo- 
lytic anemia,  and  liver  disorders 
may  occur  with  methyldopa  ther- 
apy. The  rare  occurrences  of  he- 
molytic anemia  or  liver  disorders 
could  lead  to  potentially  fatal 
complications  unless  properly 
recognized  and  managed.  For 
more  details  see  the  brief  sum- 
mary of  prescribing  information. 


In  most  cases  of  sustained  moderate  hypertension 

TABLETS,  250  mg  and  500  mg 

ALDOMET 

(METHYLDOPA  I MSD) 

smoothly  lowers  blood  pressure 


For  a brief  summary  of  prescribing  information, 
please  see  following  page. 


In  most  cases  of 

sustained  moderate  hypertension 

ALDOMET 

(METHYLDOPA  MSO) 

smoothly  lowers  blood  pressure 

Contraindications:  Active  hepatic  disease,  such  as 
acute  hepatitis  and  active  cirrhosis.  Known  sensi- 
tivity. Not  recommended  in  pheochromocytoma. 
Unsuitable  in  mild  or  labile  hypertension  respon- 
sive to  mild  sedation  or  thiazide  therapy.  Use  cau- 
tiously in  patients  with  history  of  previous  liver 
disease  or  dysfunction. 

Warnings:  It  is  important  to  recognize  that  a posi- 
tive Coombs  test,  hemolytic  anemia,  and  liver  dis- 
orders may  occur  with  methyldopa  therapy.  The 
rare  occurrences  of  hemolytic  anemia  or  liver  dis- 
orders could  lead  to  potentially  fatal  complications 
unless  properly  recognized  and  managed.  Read  this 
section  carefully  to  understand  these  reactions. 

With  prolonged  methyldopa  therapy,  10%  to  20% 
of  patients  develop  a positive  direct  Coombs  test, 
usually  between  six  and  twelve  months  of  therapy. 
Lowest  incidence  is  at  daily  dosage  of  1 g or  less. 
This  on  rare  occasions  may  be  associated  with 
hemolytic  anemia,  which  could  lead  to  potentially 
fatal  complications.  One  cannot  predict  which 
patients  with  a positive  direct  Coombs  test  may  de- 
velop hemolytic  anemia.  Prior  existence  or  devel- 
opment of  a positive  direct  Coombs  test  is  not  in 
itself  a contraindication  to  use  of  methyldopa.  If  a 
positive  Coombs  test  develops  during  methyldopa 
therapy,  determine  whether  hemolytic  anemia  ex- 
ists and  whether  the  positive  Coombs  test  may  be 
a problem.  For  example,  in  addition  to  a positive 
direct  Coombs  test  there  is  less  often  a positive 
indirect  Coombs  test  which  may  interfere  with 
cross  matching  of  blood. 

At  the  start  of  methyldopa  therapy,  it  is  desirable 
to  do  a blood  count  (hematocrit,  hemoglobin,  or 
red  cell  count)  for  a baseline  or  to  establish 
whether  there  is  anemia.  Periodic  blood  counts 
should  be  done  during  therapy  to  detect  hemolytic 
anemia.  It  may  be  useful  to  do  a direct  Coombs 
test  before  therapy  and  at  six  and  twelve  months 
after  the  start  of  therapy.  If  Coombs-positive  hemo- 
lytic anemia  occurs,  the  cause  may  be  methyldopa 
and  the  drug  should  be  discontinued.  Usually  the 
anemia  remits  promptly.  If  not,  corticosteroids 
may  be  given  and  other  causes  of  anemia  should 
be  considered.  If  the  hemolytic  anemia  is  related 
to  methyldopa,  the  drug  should  not  be  reinstituted. 
When  methyldopa  causes  Coombs  positivity  alone 
or  with  hemolytic  anemia,  the  red  cell  is  usually 
coated  with  gamma  globulin  of  the  IgG  (gamma  G) 
class  only.  The  positive  Coombs  test  may  not  re- 
vert to  normal  until  weeks  to  months  after  meth- 
yldopa is  stopped. 

Should  the  need  for  transfusion  arise  in  a patient 
receiving  methyldopa,  both  a direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood.  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive.  A positive  di- 
rect Coombs  test  alone  will  not  interfere  with 
typing  or  cross  matching.  If  the  indirect  Coombs 
test  is  also  positive,  problems  may  arise  in  the 
major  cross  match  and  the  assistance  of  a hema- 
tologist or  transfusion  expert  will  be  needed. 

Fever  has  occurred  within  first  three  weeks  of 
therapy,  sometimes  with  eosinophilia  or  abnor- 
malities in  liver  function  tests,  such  as  serum  al- 
kaline phosphatase,  serum  transaminases  (SGOT, 
SGPT),  bilirubin,  cephalin  cholesterol  flocculation, 
prothrombin  time,  and  bromsulphalein  retention. 
Jaundice,  with  or  without  fever,  may  occur,  with 
onset  usually  in  the  first  two  to  three  months  of 
therapy.  Rarely  fatal  hepatic  necrosis  has  been  re- 
ported. These  hepatic  changes  may  represent  hy- 
persensitivity reactions;  periodic  determination  of 
hepatic  function  should  be  done  particularly  dur- 
ing the  first  six  to  twelve  weeks  of  therapy  or 


whenever  an  unexplained  fever  occurs.  If  fever, 
abnormalities  in  liver  function  tests,  or  jaundice 
appear,  stop  therapy  with  methyldopa.  If  caused 
by  methyldopa,  the  temperature  and  abnormalities 
in  liver  function  characteristically  have  reverted 
to  normal  when  the  drug  was  discontinued.  Methyl- 
dopa should  not  be  reinstituted  in  such  patients. 
Rarely,  reversible  reduction  in  leukocyte  count 
with  primary  effect  on  granulocytes  has  been  seen. 
Reversible  thrombocytopenia  has  occurred  rarely. 
When  used  with  other  antihypertensive  drugs,  po- 
tentiation of  antihypertensive  effect  may  occur. 

Use  in  Pregnancy  and  Childbearing  xtye-Not  rec- 
ommended in  pregnancy.  In  women  of  childbearing 
age,  weigh  potential  benefits  against  possible 
fetal  hazards. 

Precautions:  Methyldopa  may  interfere  with  mea- 
surement of:  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SGOT  by  colorimetric  methods.  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  spuriously 
high  levels  of  urinary  catecholamines  may  be  re- 
ported. This  will  interfere  with  the  diagnosis  of 
pheochromocytoma.  Stop  drug  if  involuntary  cho- 
reoathetotic  movements  occur  in  patients  with 
severe  bilateral  cerebrovascular  disease.  Patients 
may  require  reduced  doses  of  anesthetics;  hypo- 
tension occurring  during  anesthesia  usually  can  be 
controlled  with  vasopressors.  Hypertension  has  oc- 
curred after  dialysis  in  patients  on  methyldopa 
because  the  drug  is  removed  by  this  procedure. 

Adverse  Reactions:  Sedation,  usually  transient,  may 
be  seen  during  initial  therapy  or  when  dosage  is 
increased.  Headache,  asthenia,  or  weakness  may 
be  noted  as  early,  transient  symptoms.  Symptoms 
associated  with  effective  lowering  of  blood  pres- 
sure are  occasionally  seen  and  include  dizziness, 
lightheadedness,  and  symptoms  of  cerebrovascular 
insufficiency.  Angina  pectoris  may  be  aggravated. 
Symptoms  of  orthostatic  hypotension  may  occur; 
if  symptoms  occur,  reduction  of  dosage  is  sug- 
gested. Bradycardia,  nasal  stuffiness,  mild  dryness 
of  mouth,  and  gastrointestinal  symptoms  including 
distention,  constipation,  flatus,  and  diarrhea  occur 
occasionally;  these  generally  can  be  relieved  by 
reducing  dosage.  Nausea  and  vomiting  have  been 
reported  in  only  a few  patients.  Sore  tongue  or 
"black  tongue,"  pancreatitis,  and  inflammation  of 
salivary  glands  may  occur. 

Weight  gain  and  edema  occur  infrequently  and  are 
relieved  by  administering  a thiazide  diuretic;  if 
edema  progresses  or  signs  of  pulmonary  conges- 
tion appear,  discontinue  drug.  A rise  in  BUN  has 
been  observed.  Other  rare  reactions  include  breast 
enlargement,  lactation,  impotence,  decreased 
libido,  skin  rash,  mild  arthralgia,  myalgia,  pares- 
thesias, Bell's  palsy,  parkinsonism,  psychic  dis- 
turbances including  nightmares,  reversible  mild 
psychoses  or  depression.  Urine  exposed  to  air 
after  voiding  may  darken  because  of  breakdown  of 
methyldopa  or  its  metabolites. 

Note:  Dosage  should  be  limited  initially  to  500  mg 
daily  when  following  previous  antihypertensive 
agents  other  than  thiazides.  Maximal  recommended 
daily  dose  is  3.0  g.  Patients  with  impaired  renal 
function  may  respond  to  smaller  doses  than  pa- 
tients with  normal  kidney  function.  Syncope  in 
older  patients  has  been  related  to  increased  sensi- 
tivity in  those  with  advanced  arteriosclerotic  vas- 
cular disease;  this  may  be  avoided  by  lower  doses. 
Tolerance  occasionally  seen  either  early  or  late, 
but  more  likely  between  second  and  third  month 
after  initiation  of  therapy;  increased  dosage  or 
combined  therapy  with  a thiazide  frequently  re- 
stores effective  control. 

How  Supplied:  Tablets,  containing  250  mg  methyl- 
dopa each,  in  single-unit  packages  of  100  and  bot- 
tles of  100  and  1000;  Tablets,  containing  500  mg 
methyldopa  each,  in  single-unit  packages  of  100 
and  bottles  of  100. 

For  more  detailed  information,  consult  your  MSO 
representative  or  see  full  prescribing  information. 
Merck  Sharp  & Dohme,  Division  of  Merck  & Co.,  Inc., 
West  Point,  Pa.  19486 


“Required 

Reading” 

For Your 

Hypertensive 

Patients 


Because  of  the  importance  of 
patient  motivation,  Merck 
Sharp  & Dohme  offers  “High 
Blood  Pressure,”  a concise, 
pocket-sized  booklet  that 
defines  the  patient’s  own  role 
in  the  management  of  hyper- 
tension. This  booklet  is  avail- 
able for  you  to  give  to  your 
patients.  It  is  designed  to 
reinforce  your  explanation  of 
hypertension  and  it  emphasizes 
the  importance  of  patient 
understanding  in  adhering  to 
the  regimen  you  prescribe. 

Please  ask  your  Merck  Sharp  & 
Dohme  Professional  Represen- 
tative or  write  Professional 
Service  Department,  West 
Point,  Pa.  19486  for  a supply 
of  this  booklet. 
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MCW  Eye  Institute  Ground  Breaking 

The  thrust  of  shovel  into  sod  at  ground  breaking 
ceremonies  September  21  for  the  Medical  College  Eye 
Institute  marked  the  decisive  first  step  in  creation  of  a 
geographic  hub  for  the  Medical  Center  of  Southeastern 
Wisconsin. 

A crowd  of  250  attended  the  ceremonies  at  the 
northeast  corner  of  Milwaukee  County  General  Hos- 
pital where  the  $4.4  million  building  is  to  rise.  The  Eye 
Institute  will  have  eight  floors  above  ground,  and  one 
below,  for  a total  of  72,000  square  feet.  It  will  harmon- 
ize with  and  connect  to  the  general  hospital.  Actual 
construction  is  now  underway  and  is  scheduled  for  com- 
pletion by  February  1976. 

The  new  eye  center  will  house  patient  care,  educa- 
tional and  research  activities  of  the  College’s  and  Mil- 
waukee County  General  Hospital’s  Department  of 
Ophthalmology.  All  elements  (patient  rooms  and  clin- 
ics, operating  rooms,  supportive  and  research  labora- 
tories) incorporate  planning  based  on  a study  of  the 
world’s  leading  eye  centers.  One  of  the  largest  training 
programs  for  eye  physicians  in  the  United  States  and 
the  only  one  in  southeastern  Wisconsin  will  be  carried 
on  there. 

Symbolic  of  the  building’s  purpose — to  do  something 
about  the  growing  magnitude  of  visual  problems,  the 
first  shovelful  of  dirt  was  turned  by  Raymond  Kreil, 
a patient  referred  to  the  department  10  years  ago.  Kreil 
had  corneal  transplant  surgery  after  a 15-year  period 
of  diminishing  vision. 

The  shovelers  who  followed  Kreil  represented  the 
Medical  College  and  its  Department  of  Ophthalmology, 
the  Milwaukee  County  government,  its  Medical  Com- 
plex and  County  General  Hospital,  the  Medical  Center 
of  Southeastern  Wisconsin,  and  private  organizations — 
eighteen  persons  in  all.  Each  had  a part  in  planning  or 
funding  the  project. 

The  Eye  Institute  has  been  funded  by  MCW  through 
private  donations  amounting  to  $1.5  million  with  major 
contributions  coming  from  The  Faye  McBeath  Founda- 
tion, the  late  Miss  Jean  Messmer,  the  late  Evan  Helfaer 
(all  of  Milwaukee),  and  the  Seeing  Eye  Foundation  of 
Morristown,  New  Jersey.  On  completion  of  the  building, 
Milwaukee  County  will  pay  the  college  $2.9  million  in 
accordance  with  an  agreement  that  recognizes  the  cen- 


Many  Milwaukee  ophthalmologists  attended  ground  break- 
ing ceremonies  for  the  Medical  College  of  Wisconsin's  Eye 
Institute  on  September  21.  The  eight-story,  $4.4  million  eye 
center  is  being  constructed  as  a wing  of  Milwaukee  County 
General  Hospital  and  is  to  be  completed  by  February  1976. 
Richard  O.  Schultz,  MD,  Professor  and  Chairman  of  the 
MCW  eye  department,  (at  the  podium)  addressed  a crowd 
of  250  persons  as  did  Robert  S.  Stevenson,  Chairman  of  the 
MCW  Board,  County  Executive  John  L.  Doyne,  and  Medical 
Center  Council  Chairman  Del  Jacobus. 


ter  will  serve  patients  now  cared  for  in  the  general 
hospital. 

Speakers  for  the  ceremonies  included  Robert  S. 
Stevenson,  chairman  of  the  MCW  Board  of  Directors; 
County  Executive  John  L.  Doyne;  Medical  Center 
Council  Chairman  Del  Jacobus;  and  Richard  O.  Schultz, 
MD,  professor  and  chairman  of  the  eye  department. 
Edward  J.  Lennon,  MD,  associate  dean,  chaired  the 
gathering  and  represented  Dean  Gerald  A.  Kerrigan 
who  was  out  of  the  country. 

The  speakers  acknowledged  the  foresight  of  Doctor 
Schultz  in  identifying  the  need  for  an  eye  institute  and 
the  determination  of  many  in  pursuing  the  project  from 
conceptualization  to  realization.  All  called  attention  to 
the  multi-institutional  nature  of  the  venture.  Like  the 
Medical  Center  project  as  a whole,  they  said  The  Eye 
Institute  has  called  for  a blending  of  public  and  private 
resources  and  careful  balancing  of  institutional  auton- 
omy with  common  purpose.  □ 
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NEWS  HIGHLIGHTS 


PHYSICIAN  BRIEFS 


Wisconsin  Radiological 

. . . Society  at  its  October  4-5  meeting 
in  Madison  elected  the  following  of- 
ficers for  the  1974-1975  year:  presi- 
dent— John  Swingle,  MD,*  LaCrosse; 
president-elect  — Ralph  Kennedy, 
MD,*  Appleton;  vice-president — Mar- 
vin Hinke,  MD,*  Marshfield;  and  sec- 
retary-treasurer— June  Unger,  MD, 
Wood. 

Jefferson  Medical  Society 

. . . at  its  September  meeting  adopted 
a resolution,  by  an  18-1  vote,  which 
stated  that  “the  Jefferson  County 
Medical  Society  is  unalterably  op- 
posed to  the  construction  of  the 
planned  nuclear  power  plant  in  Jef- 
ferson County,  because  of  the  poten- 
tial and  undermined  health  hazards.” 

Marshfield  Clinic 

. . . in  October  announced  the  ap- 
pointment of  Leonard  L.  Genung  to 
the  newly-created  position  of  assistant 
executive  director.  Mr.  Genung,  asso- 
ciate administrator  at  Madison  Gen- 
eral Hospital  in  Madison  since  1967, 
will  be  responsible  for  all  internal  op- 
erations of  the  Clinic. 

Wisconsin  Surgical  Society 

. . . has  announced  that  Dr.  Edward 
Beatty  of  the  Memorial  Hospital  for 
Cancer  and  Allied  Diseases  will  be 
the  speaker  for  the  Surgical  Society 
and  for  the  State  Medical  Society  on 
April  7,  1975,  during  the  State  Medi- 
cal Society’s  Annual  Meeting. 

UW-Madison  Medical  School 

. . . has  a new  associate  dean  for  aca- 
demic affairs.  He  is  Bernard  W.  Nel- 
son, MD  who  will  serve  as  Dean 
Lawrence  G.  Crowley’s  deputy  and 
will  administer  the  areas  of  admis- 
sions, financial  aids  and  long  range 
planning  at  the  medical  school,  ac- 
cording to  Dean  Crowley  who  an- 
nounced the  appointment  in  mid-Oc- 
tober. Doctor  Nelson  also  will  be  an 
assistant  professor  of  preventive  medi- 
cine and  teach  in  the  Health  Sciences 
Administration  program. 

A California  native,  Doctor  Nelson 
was  a consultant  in  medical  education 
in  Portolla  Valley,  Calif.  He  has  been 
associate  dean  for  medical  education 
and  associate  dean  for  student  affairs 


at  Stanford  University  with  major  re- 
sponsibility for  the  development  of 
long  range  academic,  facilities,  and 
financial  planning. 

A former  chairman  of  the  joint 
Association  of  American  Medical  Col- 
leges, American  Medical  and  Ameri- 
can Hospital  Association  task  force 
on  determining  methods  for  increas- 
ing opportunities  in  medicine  for  mi- 
norities, Doctor  Nelson  also  has  been 
a consultant  for  the  Sloan,  Common- 
wealth. and  Johnson  Foundations. 


UW-Madison  Medical  School 

. . . promotions  have  been  announced 
as  follows:  MDs  promoted  to  clinical 
professors  in  the  Department  of  Med- 
icine— W.  R.  Sundstrom,*  R.  M. 
Carr,*  R.  J.  Hendricks,*  W.  J.  Hisgen, 
and  L.  F.  Warrick,*  Madison;  Rolv 
Slungaard*  and  J.  Michael  Hartigan,* 
LaCrosse;  and  W.  F.  Schorr,*  Marsh- 
field. In  the  Department  of  Pediatrics 
— H.  W.  Ris,  C.  L.  Andringa,*  W.  H. 
Bartlett,*  Marcus  Cohen,*  C.  H.  Gep- 
pert,*  C.  E.  Hopkins,*  G.  E.  Howe,* 
A.  M.  lams,*  C.  L.  Jahn,*  E.  G. 
Kaveggia,  C.  R.  Weatherhogg,*  and 
W.  H.  Ylitalo,*  Madison;  G.  C. 
Griese,*  Marshfield;  R.  A.  Hansen,* 
Milwaukee;  J.  C.  Opitz*  and  G.  E. 
Porter,*  Marshfield.  In  the  Depart- 
ment of  Surgery— P.  A.  Dibble,* 
Madison.  Edward  Zupanc,  MD*  of 
Monroe  was  promoted  to  clinical  as- 
sistant professor  in  the  Department  of 
Pediatrics. 


Cancer  Researcher 

. . . Charles  Heidelberger,  PhD  of  the 
University  of  Wisconsin-Madison 
Center  for  Health  Sciences  has  been 
named  by  the  American  Cancer  Soci- 
ety’s (ACS)  Board  of  Directors  as  a 
recipient  of  its  1974  Annual  National 
Award— the  Society’s  highest  honor. 

The  award  cited  Doctor  Heidelber- 
ger for  a “lifetime  career  of  brilliant 
research  related  to  cancer,”  and  par- 
ticularly for  his  work  resulting  in  the 
use  of  the  compound  5-fluorouracil 
(5-FU)  “as  a clinically  effective  agent 
in  several  types  of  human  cancer.” 

Doctor  Heidelberger  is  American 
Cancer  Society  Professor  of  Oncology 
at  the  McArdle  Laboratory  of  the 
UW. 


Richard  J.  Dietz,  MD* 

. . . Waterford  physician  for  38  years, 
recently  was  honored  by  the  commun- 
ity for  his  years  of  service.  A “Dr. 
Dietz  Appreciation  Day”  was  pro- 
claimed on  Oct.  6,  1974  and  people 
from  the  community  paid  homage  to 
one  of  its  most  prominent  citizens. 


Doctor  Dietz 

Folkert  O.  Belzer,  MD 

. . . professor  of  surgery  at  the  Uni- 
versity of  California-San  Francisco, 
will  become  chairman  and  professor 
of  surgery  at  the  University  of  Wis- 
consin-Madison Medical  School  Jan. 
1,  1975.  Doctor  Belzer  graduated 
from  the  Boston  University  Medical 
School  in  1959,  served  his  internship 
at  Yale  Medical  Center  Hospital,  New 
Haven,  Conn.,  and  was  chief  resident 
at  the  University  of  Oregon  Hospital. 
Doctor  Belzer  has  been  on  the  faculty 
at  San  Francisco  since  1964,  became 
an  assistant  professor  in  1966,  and  a 
full  professor  of  surgery  in  1972.  He 
is  a member  of  the  American  Surgical 
Association,  Transplantation  Society, 
and  vice-chairman  of  the  National 
Kidney  Foundation’s  committee  on  di- 
alysis and  transplantation.  Prior  to 
coming  to  Wisconsin,  he  was  chief  of 
the  transplant  service  and  director  of 
the  experimental  surgery  laboratories 
at  the  University  of  California-San 
Francisco. 

James  P.  Schieffer,  MD 

. . . Madison,  recently  joined  the  medi- 
cal staff  of  the  Quisling  Clinic,  Madi- 
son. He  is  a family  practice  specialist 
and  represents  the  new  specialty  at 
the  Clinic.  He  is  a graduate  of  the 
Marquette  School  of  Medicine,  Mil- 
waukee. 


Doctor  Belzer 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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One  happy  time  after  another 
—That’s  how  a diamond  bracelet 
grows.  Another  bright  section 
purchased,  presented  and  added 
on  every  happy  occasion. 

Soon  — a complete  diamond 
circle— the  way  you  can  afford 
to  buy  it. 

Shown:  One  of  many  beautiful  , 
formal  or  informal  patterns,  available 
in  18K  yellow  or  white  gold. 
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JEWELERS 

Madison’s  Oldest  . . . Most  Trusted  Diamond  Counselors 

ON  THE  SQUARE  In  Madison  AT  NINE  WEST  MAIN  STREET 

Since  1857 

FREE  PARKING  IN  ANCHOR  RAMP 

We  welcome  orders  by  phone  (608)  251—2 331 


Joseph  Vosmek,  MD 

. . . New  Holstein,  recently  returned 
from  a month’s  stay  as  a volunteer 
physician  in  an  outpatient  clinic  in 
Pinalejo,  Honduras.  Doctor  Vosmek 
served  as  a volunteer  under  the 
United  Church  Board  for  World 
Ministries  and  was  able  to  relieve  the 
full-time  medical  missionary  who  then 
was  able  to  visit  patients  at  missions 
in  smaller  mountain  villages.  Doctor 
Vosmek  was  accompanied  by  his  wife, 
a registered  nurse,  and  their  three 
small  children.  From  1967-69,  Doctor 
Vosmek  had  lived  in  Ethiopia,  where 
he  served  as  a medical  missionary  with 
the  American  Lutheran  Church. 


Henry  H.  Shaw,  MD 

. . . Ashland,  recently  opened  his 
practice  in  Ashland’s  new  Medical 
Center.  He  is  a graduate  of  the  Uni- 
versity of  Guadalajara,  Guadalajara, 
Mexico,  and  served  his  internship  at 
St.  Mary’s  Hospital  and  the  Montreal 
Children’s  Hospital  in  Montreal,  Can- 
ada. Prior  to  coming  to  Ashland,  Doc- 
tor Shaw  was  in  private  practice  in 
Ipswich,  S.  D. 


Edward  L.  Perry,  MD* 

. . . LaCrosse,  recently  was  honored 
by  fellow  employees  for  his  25  years 
of  medical  service  at  the  Gundersen 
Clinic,  Ltd.  Doctor  Perry  joined  the 
clinic’s  department  of  internal  medi- 
cine in  1949.  Also  honored  were  MDs 
Thorolf  E.  Gundersen,*  who  started 
the  department  in  1944  and  Robert 
W.  Ramlow,*  the  third  internist  to 
join  the  department.  The  three  have 
been  staff  members  of  the  clinic  for 
a combined  total  of  80  years.  Edward 
B.  Miner,  MD,*  also  a clinic  internist, 
arranged  and  was  master  of  cere- 
monies for  the  dinner. 


Joseph  E.  C.  Binard,  MD* 

. . . Manitowoc,  recently  was  awarded 
a citation  from  the  Haitian  govern- 
ment for  his  leadership.  Doctor  Bi- 
nard, a native  of  Belgium,  received 
his  medical  training  in  Europe  be- 
fore coming  to  the  United  States  and 
beginning  his  practice  at  the  Manito- 
vyoc  Clinic.  Since  1958,  Doctor  Bi- 
nard has  made  frequent  trips  to  Haiti 
to  help  improve  the  conditions  of  the 
Island.  He  has  succeeded  in  getting  a 
hospital  built,  obtaining  proper  medi- 
cal care,  i.e.  dental  care  for  the  is- 
landers, and  now  the  government  has 
taken  over  some  of  the  projects,  in- 
cluding vaccination  and  sanitation 
programs. 
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Winnebago  Medical  Society 

. . . members  heard  C.  A.  Erwin, 
MD,*  Milwaukee  County  medical  ex- 
aminer, discuss  “Functions  of  the 
Medical  Examiner  and  Forensic  Medi- 
cine” at  their  regular  meeting  in  Oc- 
tober. 

Smiles-Prentice  Medical 

. . . Group  in  Ashland  has  changed 
its  name  to  Chequamegon  Clinic. 
Doctors  in  the  group  are  MDs  J.  E. 
Kreher,*  A.  A.  Koeller,*  J.  G.  Nib- 
ler,  and  W.  E.  Bargholtz.* 

Mendota  Mental  Health 

. . . Institute,  on  October  3 was  pre- 
sented a Gold  Award  by  the  Ameri- 
can Psychiatric  Association  (APA)  at 
its  26th  Annual  Institute  of  Hospital 
and  Community  Psychiatry  held  Oc- 
tober 3 in  Denver,  Colo. 

The  award  was  presented  to  L.  A. 
Ecklund,  MD,*  director  of  the  Men- 
dota Mental  Health  Institute  in  Madi- 
son, and  participating  in  the  program 
at  the  Institute  describing  details  of 
the  Mendota  Program  were  Leonard 
I.  Stein,  MD  and 
Mary  Ann  Test, 
PhD,  co-directors 
of  the  Program. 
This  is  the  first 
time  that  any  pro- 
gram in  Wiscon- 
sin has  received 
such  an  award 
from  the  APA. 

The  award  de- 
scribed the  pro- 
gram as  follows: 
The  Mendota 
Mental  Health  In- 
stitute has  developed  an  intensive 
treatment  program  in  the  community 
titled  “Training  in  Community  Liv- 
ing,” in  a major  effort  to  avoid 
the  fostering  of  dependency  that 
tends  to  result  from  hospitalization. 
The  patients  in  the  program,  selected 
at  random,  live  and  work  in  the  com- 
munity with  the  support  of  a spe- 
cially trained  staff.  They  remain  in  the 
program  for  14  months  during  which 
they  are  gradually  linked  with  other 
appropriate  community  services.  The 
program  is  under  constant  evalua- 
tion in  comparison  with  a control 
group  of  patients  who  receive  hospi- 
tal treatment  and  community  after- 
care. As  of  July  this  year  hospitaliza- 
tion has  been  avoided  for  all  but  10 
of  the  89  patients  assigned  to  the  pro- 
gram. 

Further  details  of  the  program  are 
described  in  the  October  issue  of  the 
Journal  of  the  American  Psychiatric 
Association  in  an  article  entitled  “Hos- 


pital and  Community  Psychiatry.” 

State  Internists 

. . . elected  the  following  officers  for 
1975  at  the  September  13-15  meet- 
ing of  the  Wisconsin  Society  of  In- 
ternal Medicine,  held  at  Cable:  presi- 
dent— George  E.  Owen,  MD,*  Eau 
Claire;  president-elect — William  Trea- 
cy,  MD,*  Milwaukee;  and  secretary- 
treasurer — Francis  Lohrenz,  MD,* 
Marshfield. 

Council  members  for  1975  are:  MDs 
Michael  T.  Mehr,*  Marshfield;  Greg- 
ory Inda,*  Milwaukee;  Joseph  B. 


Grace,*  Green  Bay;  Bernard  J.  Haza,* 
Appleton;  and  George  E.  Magnin,* 
Marshfield. 

State  Pathologists 

. . . At  their  meeting  held  October  26 
in  Madison,  the  Wisconsin  Society  of 
Pathologists  elected  officers  for  the 
coming  year.  They  are:  MDs  Marvin 
Blackburn,*  Green  Bay,  president; 
George  E.  Batayias,*  Milwaukee,  vice- 
president;  Roland  C.  Brown,  Wauwa- 
tosa,* secretary;  Dean  M.  Connors,* 
Madison,  president-elect;  and  Donald 
J.  Stevenson,*  Madison,  treasurer. 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


EARING  IS  PRICELESS 


Your  patients  with  hearing  problems  need 
professional  guidance 

Audiological  Consultants  provides  the  following 
| services  for  you  and  your  patients. 

A.  Complete  Hearing  Testing  Facilities 

B.  Individual  Custom  Hearing  Aid  Selection 
and  Fitting 

C.  30-Day  Rental  Evaluation  Policy 

D.  Testing  and  Evaluation  Under  the  Super- 
vision of  Academically  Trained  Audiologist 


00 


• audiological 
consultants 
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HOME  OFFICE: 

1 11  E.  Wisconsin  Ave. 
Milwaukee,  Wis. 

53202 

Phone:  414/273-2434 


KENOSHA  BRANCH: 
712-55th  Street 
Kenosha,  Wis.  53140 
Phone:  414/652-4222 
Racine:  414/552-7930 


OSHKOSH  BRANCH: 
Valley  Hearing  Aids 
19  Washington  Ave. 
Oshkosh,  Wis.  54901 
Phone:  414/235-5326 


Doctor  Ecklund 
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Rogert  W.  Evans,  MD 

. . . LaCrosse.  recently  joined  the  med- 
ical staff  of  the  Gundersen  Clinic 
Ltd. — La  Crosse  Lutheran  Hospital  in 
the  Department  of  Internal  Medicine. 
He  graduated  from  the  University  of 
Kansas  Medical  School,  Kansas  City, 
Kan.,  and  served  his  internship  and 
residency  at  Madigan  General  Hospi- 
tal, Tacoma,  Wash.  Doctor  Evans  also 
received  residency  training  at  Fitzsi- 
mons  General  Hospital,  Denver, 
Colo.,  and  was  an  assistant  clinical 
professor  at  the  University  of  Colo- 
rado Medical  School.  Prior  to  joining 
the  medical  staff  of  the  Gundersen 
Clinic  Ltd.,  Doctor  Evans  was  chief 
of  cardiology  at  Tripler  Army  Medical 
Center,  Honolulu.  Hawaii. 


Edward  McAuliffe,  MD 

. . . Sturgeon  Bay,  recently  was  fea- 
tured in  the  sturgeon  bay — door 
county  advocate  newspaper  on  his 
arrival  at  the  Dorchester  and  Beck 
Clinic  in  Sturgeon  Bay.  As  an  all- 
state  high  school  football  player  in 
Illinois,  he  was  offered  many  scholar- 
ships but  chose  to  enroll  at  the  Uni- 
versity of  Windsor,  Ontario,  Canada, 
where  he  majored  in  history  and  Eng- 
lish. After  a year  of  study,  he  enrolled 
in  the  Peace  Corps  and  was  sent  to 
Colombia,  South  America,  for  two 
years.  He  returned  to  his  studies  at 
the  University  of  Toronto  where  he 
decided  to  take  some  science  credits 
and  then  applied  to  Loyola  University 
Stritch  School  of  Medicine,  Chicago, 


A Tribute  to  the 
Distinguished  American 
Medical  Profession 


from  a builder  of  medical  facilities  worthy  of  your  skills 


HAROLD  J.  WESTIN 
CONSTRUCTORS,  INC. 

COMPREHENSIVE  SERVICES 

45  East  Eighth  Street 
St.  Pauly  Minnesota 

Telephone:  (612)  222-3092  Telex:  29-7095  WESTIN-STP 


and  graduated.  His  internship  was 
served  at  Mary  Imogene  Bassett  Hos- 
pital, Cooperstown,  N.Y.  After  in- 
ternship, he  visited  Door  County  and 
became  acquainted  with  J.  J.  Beck, 
MD*  and  joined  the  Dorchester  and 
Beck  Clinic. 


William  L.  Baker,  MD* 

. . . of  The  Monroe  Clinic  was  ap- 
pointed to  the  State  Medical  Exam- 
ining Board  in  mid-August  by  Gov- 
ernor Lucey,  subject  to  confirmation 
by  the  State  Senate.  Doctor  Baker, 
an  ophthalmologist  replaces  John  Ir- 
vin, MD  of  the  Medical  Center, 
Monroe,  whose  four-year  term  ex- 
pires. Doctor  Baker  has  been  with 
The  Monroe  Clinic  since  1969. 


I 

MEETINGS  AND  SPECIAL  EVENTS 
HELD  AT  THE  STATE  MEDICAL 
SOCIETY  “HOME”  DURING  THE 
MONTH  OF  OCTOBER  1974 

1  Madison  Anesthesiology  Society 

1 Dane  County  Medical  Society 
Board  of  Trustees 

2 Panel  on  Renal  Disease  Program, 
Wisconsin  Regional  Medical  Pro- 
gram 

2 Wisconsin  Work  Week  of  Health 
( Milwaukee ) 

3 Wisconsin  Work  Week  of  Health 
( Stevens  Point) 

7 State  Pharmacy  Board  Exams 

8 Dane  County  Medical  Society 

10  Madison  Academy  of  Internal 
Medicine 

17  SMS  Commission  on  Hospital 
Relations  and  Medical  Education 

18  Finance  Committee  of  SMS 
Council 

21  Dane  County  Medical  Society 
Insurance  Advisory  Committee 
23  Steering  Committee,  State  Health 
Resources 

23  Nominating  Committee,  Woman’s 
Auxiliary  to  State  Medical  Society 

24  Executive  Committee,  SMS  Com- 
mission on  Medical  Care  Plans 

24  State  Administrative  Code  H-24 
Surgery  Committee 

25  Executive  Committee,  WisPRO 

26  Recertification  Exams  for  Amer- 
ican Board  of  Internal  Medicine 

28  Dane  County  Committee  on 
HMP 

30  SMS  Committee  on  Occupational 
Health 

31  Joint  Committee  on  Drug  Form- 
ulary 

31  SMS  Division  on  School  Health 

Meetings  not  held  in  the  Society 
"Home"  but  which  have  a direct 
relationship  are  printed  in  italics 
with  the  location  in  parenthesis. 
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PHYSICIAN  BRIEFS  . . 


Richard  J.  Bryant,  MD* 

. . . Durand,  recently  was  honored  by 
his  community  for  his  35  years  of 
service.  Doctor  Bryant  graduated  from 
Marquette  Univer- 
sity School  of  Medi- 
cine in  1938  and 
served  his  intern- 
ship and  residency 
at  St.  Alexis  Hos- 
pital, Cleveland, 
Ohio.  He  has  been 
practicing  in  Du- 
rand since  1939. 
Proceeds  of  the 
event  were  turned 
over  to  the  Chip- 
pewa Valley  Area 
Hospital  and  Nursing  Home  in  Durand 
at  the  request  of  Doctor  Bryant.  The 
hospital  had  just  purchased  a new 
heart  monitoring  service. 


Doctor  Bryant 


Robert  Heinen,  MD* 

. . . who  formerly  was  a physician  in 
Oconto  County,  recently  joined  the 
Humke  Clinic  in  Chilton.  Doctor  Hei- 
nen, a graduate  of  the  University  of 
Wisconsin  Medical  School,  Madison, 
interned  at  the  Gundersen  Clinic  Ltd. 
LaCrosse  Lutheran  Hospital,  La- 
Crosse.  He  had  been  in  medical 
practice  in  Oconto  County  since  his 
internship.  Doctor  Heinen  had  served 
as  a councilor  of  the  State  Medical 
Society  for  the  8th  district. 

Robert  Isom,  MD* 

. . . Oshkosh,  recently  was  elected 
president  of  the  medical  staff  of  Mer- 
cy Medical  Center,  Oshkosh.  Other 
officers  elected  were  Thomas  Kivlin, 
MD,*  vice-president,  and  Robert  Neu- 
becker,  MD,*  secretary,  both  of  Osh- 
kosh. 


Jack  K.  Burr,  MD* 

. . . Appleton,  who  recently  became 
associated  with  James  C.  Curry,  MD* 
in  the  practice  of  Allergy,  has  been 
certified  by  the  American  Board  of 
Allergy  and  Immunology. 


Ricardo  Alvarez,  MD* 

. . . Galesville  physician  for  47  years, 
recently  was  honored  at  a “Dr.  Alva- 
rez Recognition  Night.”  He  graduated 
from  Marquette  University  School  of 
Medicine,  Milwaukee,  in  1924,  and 
served  his  internship  at  St.  Francis 
Hospital,  Peoria,  111.  Doctor  Alvarez 


began  his  practice  in  Galesville  in 
1927  and  after  two  years  of  private 
practice,  he  and  the  late  H.  A.  Jegi, 
MD  established  the  Galesville  Clinic. 
Since  Doctor  Jegi’s  death  in  1953, 
Doctor  Alvarez  has  continued  alone 
in  the  practice  of  medicine.  He  is  on 
the  medical  staff  of  LaCrosse  Luther- 
an and  St.  Francis  hospitals  in  La- 
Crosse. □ 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


pita/. 


WE  ARE  PROUD  TO  SERVE  THE 
MEDICAL  PROFESSION  IN 
WISCONSIN 

Through  Our: 

AUTOMOBILE  LEASE  PLAN 


OUR  NEWEST  CLIENT 


THE  WISCONSIN  HOSPITAL  ASSOCIATION 

FOR  DETAILS  REGARDING  OUR  AUTOMOBILE 
LEASE  PLAN  CALL  COLLECT:  (414)  228-9400 
Or  Write: 

LEASE  ASSOCIATES,  INC. 

5950  N.  GREEN  BAY  AVENUE 
MILWAUKEE,  WISCONSIN  53209 


STATE 
MEDICAL 
SOCIETY  OF 
WISCONSIN 
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when  Diarrhea  strikes 


IN  BRIEF  ^ 
TABLETS  AND  LIQUID 


* 


ACTIONS:  Human  and  animal  pharmacologic  studies  have  indicated  that  Cantil  has  a 

suppressive  effect  on  spontaneous  contractions  and  spasm  of  the  colon.- 

v S' 




enterocolitis  and  functional  gastrointestinal  disorders)  and  in  neurogenic  bowel 
disturbances  (including  the  splenic  flexure  syndrome  and  neurogenic  colon). 
"Possibly"  effective:  Cantil  is  indicated  as  an  adjunct  ir  the  treatment  of 
/diverticulitis  and  mild  ulcerative  colitis.  Cantil  is  also  indicated  as  an  adjunct  in 


INDICATIONS:  Based  on  a review  of  this  drug  by  the  National  Academy  of~~ 
Sciences  — National  Research  Council  and/or  other  information,  FDA  has  clas- 
sified the  indications  as  follows: 

"Effective”:  Cantil  is  indicated  for  use  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer. 


..J 


the  treatment  of  diarrheas,  i.e.,  loose  stools,  functional  diarrheas,  post- 
gastrectomy diarrheas  (post-gastrectomy  syndrome,  dumping  syndrome),  drug 
induced  diarrheas,  acute  enteritis,  intestinal  viral  infection,  colitis,  ileocolitis 
and  diarrheas  with  ileostomies  and  ileoanal  anastamoses. 

To  be  effective  the  dosage  of  Cantil  must  be  titrated  to  ttie  individual  patient's 
needs. 

Final  classification  of  the  less-than-effective  indications  requires  further  inves- 
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non-narcotic 

cati  til 

►mepenzolate  bromides 


the  travelers 
friend  can  soften 
the  blow 

Dysentery  of  this  Arabian  coast  sort  used  to 
fall  like  a hammer  blow  and  crush  its  victims 
for  a few  hours,  after  which  the  extreme  effects 
passed  off;  but  it  left  men  curiously  tired. 

T.  E.  Lawrence 


w 

JR 


Manufactured  by  LAKESIOE  LABORATORIES 
Division  of  Colgate-Palmolive  Company 

Distributed  by 

LAKESIDE  LABORATORIES,  INC. 

Milwaukee,  Wisconsin  53201 


CONTRAINDICATIONS:  Sensitivity  to  Cantil  (mepenzolate  bromide),  glaucoma.  G.l.  or 
G.U:  obstruction,  tojric  megacolon,  intestinal  atony,  acute  hemorrhage,  myasthenia 
gravis.  WARNINGS:  'Use  cautiously  in  advanced,  severe  ulcerative  colitis.  May -be 
harmful  in  diarrhea  due  to  incomplete  intestinal  obstruction.  Heat  prostration  may  occur 
in  the  presence  of  high  environmental  temperature.  Patients  should  be  warned  not  to 
engage  in  activities  requiring  mental  alertness  if  drowsiness  or  blurred  vision  occurs. 
Use  of  this  drug  in  pregnancy  requires  that  the  potential  benefits  of  the  drug  be  weighed 
against  possible  hazards  to  the  mother  and  child.  PRECAUTIONS:  Use  cautiously  in 
open-angle  glaucoma,  ulcerative  colitis,  non-obstructing  prostatic  hypertrophy  hepatic 
and  renal  disease,  hiatal  hernia  associated  wTth'reftux  esophagitis  and  any  other  organ 
system  diseases  adversely  affected  by  atropine-like  drugs.  In  the  treatment  of  gastric 
ulcer  the  use  of  anticholinergic  drugs  may  produce  a delay  in  gastric  emptying  time  and 
may  complicate  such  therapy  (antral  stasis).  AflVERSE  REACTIONS.-  Dryness  of  the 
■ mouth  ana  blurring  of  vision  may  occur:  Typical  anticholinergic  side  effects  are-,  consti- 
pation, nausea,  vomiting,  possibly  increased  abdominal  bloating,  blurred  vision,  dizzi- 
ness, decreased  sweating,  severe  allergic  reaction  or  drug  idiosyncrasies,  and  mental 


confusion  or  excitement  especially  in  the  elderly.  Urinary  retention  has  occurred  but  is 
extremely  rare.  DOSAGE  AND  ADMINISTRATION:  Usual  Adult  Dose:  One  or  2 tablets  or 
teaspoonfuls  three  times  a day  preferably  with  meals  and  1 or  2 tablets  or  teaspoonfuls 
at  bedtime.  Begin  with  the  lower  dosage  when  possible  and  adjust  subsequently  accord- 
ing to  the  patient's  response.  DRUG  INTERACTIONS:  Concomitant  administration  of 
anticholinergic  drugs  and  any  other  drugs  which  would  increase  the  anticholinergic 
effects  of  Cantil  is  to  be  avoided.  MANAGEMENT  OF  OVERDOSAGE:  With  overdosage  a 
curare-like  action  may  occur.  Symptomatic  treatment  of  overdosage  is  directed  to  the 
anticholinergic  effects  of  the  drug.  Severe  intoxication  with  oral  overdosage  of  Cantil  is 
unlikely,  since,  being  a quaternary  anticholinergic,  passage  across  the  blood-brain 
barrier  is  not  known  to  occur.  If  severe  symptoms  do  occur,  gastric  lavage  should  be 
instituted  promptly,  Physostigmine  or  other  reversible  anticholinesterases  may  oe 
necessary.  Symptomatic  treatment  should  also  be  instituted.  HOW  SUPPLIED:  CANTIL 
(mepenzolate  bromide)  25  mg.  tablets,  yellow.  NDC  0073-0033-01  in  tattles  of  100 
tablets.  NDC  0073-0033-25  in  bottles  of  250  tablets.  CANTIL  LIQUID.  Each  5 m. 
(teaspoonful)  contains  Cantil  (mepenzolate  bromide)  25  mg.  NDC  0073-0035-02  in  2 fl. 
oz.  bottles.  NDC  0073-0035-16  in  16  fl.  oz.  tattles. 


OBITUARIES 


John  J.  Harris,  MD,  69,  Fort  Atkinson  physician  since 
1936,  died  Aug.  19,  1974  in  Fort  Atkinson. 

Born  on  July  19,  1905  in  Cuba  City,  Doctor  Harris 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1932  and  served  his  internship  at  Lutheran 
Deaconess  Hospital,  Chicago,  and  his  residency  at  Il- 
linois Research  Hospital.  He  served  in  the  United  States 
Navy  during  World  War  II.  Doctor  Harris  retired  from 
practice  in  March  1974  due  to  ill  health.  He  was  one  of 
the  charter  members  of  Fort  Atkinson  Memorial  Hospital 
and  had  served  as  its  chief-of-staff. 

He  was  a member  of  the  Jefferson  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  is  his  widow. 

Lyle  Donald  Franzen,  MD,  57,  director  of  the  Wauke- 
sha County  Health  Department,  died  Aug.  21,  1974  in 
Wood. 

Born  on  Aug.  5,  1917  in  Spring  Grove,  111.,  Doctor 
Franzen  graduated  from  Loyola  University  Stritch  School 
of  Medicine  in  1954  and  served  his  residency  at  St. 


TRIBUTE  TO  DR.  HARRIS 

Following  the  death  on  Aug.  19  of  Dr.  John  J. 
Harris,  a physician  here  since  1937,  the  board  of 
trustees  of  Fort  Atkinson  Memorial  Hospital  has 
passed  the  following  resolution: 

“Whereas,  death  has  removed  from  our  com- 
munity and  from  the  staff  of  Fort  Atkinson  Memorial 
Hospital  Dr.  John  J.  Harris,  a man  who  was  highly 
respected  not  only  as  a medical  practitioner,  but  as 
one  who  had  contributed  much  of  his  time  to  many 
civic  and  charitable  projects; 

“And  whereas,  Dr.  Harris  was  one  of  the  charter 
members  of  the  medical  staff  of  this  hospital,  and 
had  continued  as  a member  up  to  the  time  of  his 
death,  and  had  held  most  of  the  elective  and  ap- 
pointive positions  on  the  staff,  including  serving  as 
chief-of-staff  for  two  terms,  and  had  continually 
evinced  a sincere  interest  in  the  welfare  of  this 
Hospital; 

“And  whereas,  the  Board  of  Trustees  had  on  many 
occasions  sought  and  received  his  valuable  advice 
and  counsel  with  regard  to  the  professional  and 
administrative  questions  which  had  arisen; 

“Now  therefore,  be  it  resolved  by  the  Board  of 
Trustees  of  Fort  Atkinson  Memorial  Hospital  As- 
sociation, that  we  hereby  express  to  the  family  of 
Dr.  John  J.  Harris  and  to  his  many  friends  and 
patients  our  deep  and  sincere  sympathy  in  their  loss, 
which  is  also  our  loss,  both  as  a Board  and  as 
individuals. 

“Be  it  further  resolved  that  we  shall  miss  his  ad- 
vice and  assistance  in  hospital  affairs  and  shall 
cherish  his  memory. 

“Be  it  further  resolved  that  a copy  of  this  resolu- 
tion be  forwarded  to  his  widow  and  another  copy 
be  given  to  the  press.” — Jefferson  County  Union, 
Fort  Atkinson,  Wis.,  Sept.  6,  1974. 


Joseph’s  Hospital,  Phoenix,  Ariz.  His  residencies  were 
fulfilled  at  Ohio  State  University,  Palm  Beach  County 
Health  Department,  and  the  University  of  California.  Be- 
fore coming  to  Waukesha  County,  Doctor  Franzen  was 
health  commissioner  in  Chautauqua  County,  New  York. 
Doctor  Franzen  was  the  director  of  the  Waukesha  County 
Health  Department  from  1967  until  his  retirement  in 
May  1974  because  of  ill  health.  He  was  a member  of  the 
American  and  Wisconsin  Public  Health  Associations. 

He  also  was  a member  of  the  Waukesha  County  Medi- 
cal Society,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  are  his  widow,  Claribel;  two  sons,  Marc  and 
Arn,  and  a daughter,  Jill,  all  at  home. 

Walter  L.  Krygier,  MD,  65,  former  Milwaukee  physi- 
cian, died  Aug.  30,  1974  in  Phoenix,  Ariz. 

Born  June  27,  1909  in  Milwaukee,  Doctor  Krygier 
graduated  from  Marquette  University  School  of  Medicine 
in  1933  and  served  his  internship  at  St.  Joseph’s  Hospital 
in  Milwaukee.  Doctor  Krygier  had  practiced  in  Milwaukee 
since  1934  and  moved  to  Arizona  in  1971. 

Floyd  A.  Wendt,  MD,  70,  Johnson  Creek  physician  for 
over  40  years,  died  Aug.  30,  1974  in  Johnson  Creek. 

Born  on  Jan.  19,  1904  in  Lake  Mills,  Doctor  Wendt 
graduated  from  Temple  University  School  of  Medicine  in 
1932  and  served  his  internship  at  Madison  General  Hos- 
pital. Doctor  Wendt  was  on  the  medical  staff  of  Water- 
town  Memorial  Hospital  and  served  as  president  of  the 
medical  staff  in  1966. 

He  was  a member  of  the  Jefferson  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  Ameri- 
can Medical  Association. 

Surviving  are  his  widow,  Loraine;  a daughter,  Mrs. 
Douglas  (Mary)  Bruss  of  Deerfield,  111.,  and  a son,  Robert, 
of  Milwaukee. 

Frank  Edward  Darling,  Jr.,  MD,  70,  prominent  Mil- 
waukee physician,  died  Aug.  31,  1973  in  Milwaukee. 

Born  on  May  6,  1904  in  Milwaukee,  Doctor  Darling 
graduated  from  Columbia  University  Medical  School  in 
1929  and  served  his  internship  at  St.  Mary’s  Hospital  in 
Milwaukee.  His  residency  was  taken  at  Margarette  Hague 
Maternity  Hospital.  Doctor  Darling  served  in  the  United 
States  Army  Medical  Corps  during  World  War  II.  He  was 
a member  of  the  American  Academy  of  Obstetrics  and 
Gynecology  and  the  Wisconsin  Society  of  Obstetrics  and 
Gynecology. 

He  also  was  a member  of  The  Medical  Society  of  Mil- 
waukee County,  State  Medical  Society  of  Wisconsin,  and 
American  Medical  Association. 

Surviving  is  his  widow,  Mary. 

Robert  Fredrick  Schoenbeck,  MD,  76,  Stoughton,  died 
Sept.  5,  1974  in  Cook,  Minn. 

Born  on  Nov.  29,  1897  in  Dawson  City,  Alaska,  Doctor 
Schoenbeck  graduated  from  Rush  Medical  School,  Chi- 
cago, in  1924  and  served  his  internship  and  surgical  resi- 
dency at  the  Norwegian  American  Hospital,  Chicago. 
Doctor  Schoenbeck  practiced  in  Savanna,  111.,  before  com- 
ing to  Stoughton  in  1929.  In  1974,  he  became  a member 
of  the  “50  Year  Club”  of  the  State  Medical  Society  of 
Wisconsin.  He  was  the  medical  advisor  for  Dane  County 
Civil  Defense  Committee. 
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He  also  was  a member  of  the  Dane  County  Medical 
Society  and  American  Medical  Association. 

Surviving  are  his  widow,  Gladys;  three  sons,  Robert, 
Madison;  Franklin,  El  Salvador,  Central  America;  and 
Dr.  Phillip  J.,  of  Stoughton. 

Max  J.  Fox,  MD,  75,  Milwaukee,  emeritus  associate 
clinical  professor  of  medicine,  died  Sept.  7,  1974  in  Mil- 
waukee. 

Born  on  Apr.  6,  1899  in  Plymouth,  Wis.,  Doctor  Fox 
graduated  from  Marquette  University  School  of  Medicine 
in  1922  and  served  his  internship  at  Milwaukee  County 
General  Hospital.  He  became  assistant  medical  director 
at  the  South  View  Isolation  Hospital  in  1923  and  served 
as  its  director  from  1940-1969.  He  had  served  as  a mem- 
ber of  the  clinical  faculty  of  the  Medical  College  of  Wis- 
consin since  1922  and  retired  in  1969  although  he  con- 
tinued to  give  lectures  at  the  college.  He  was  instrumental 
in  founding  the  Marquette  Medical  Review  and  was  the 
1948  recipient  of  the  Medical  Review  Faculty  Award. 

Doctor  Fox  was  president  of  the  Marquette  Medical 
Alumni  Association  and  in  1953  was  named  Marquette 
Medical  School  Alumnus  of  the  Year.  He  was  given  the 
Marquette  Alumni  Award  for  Meritorious  Service  in  1959. 
Doctor  Fox  also  had  been  honored  for  25  years  of  volun- 
teer teaching  service  by  both  Milwaukee  Vocational  School 
and  the  Division  of  Nursing  Education.  In  1969,  the  Max 
Fox  Preceptor  Recognition  Award  was  established.  He  was 
given  the  Wisconsin  Medical  Alumni  Association’s  Certifi- 
cate of  Commendation  for  his  more  than  20  years  of  serv- 
ice as  a University  of  Wisconsin  Medical  School  preceptor. 


Doctor  Fox  was  best  known  for  his  work  involving  polio 
and  the  effects  of  rubella  infections  during  pregnancy.  He 
was  for  years  a crusader  for  early  childhood  vaccinations. 

He  was  a member  of  the  American  Board  of  Internal 
Medicine,  the  Medical  Society  of  Milwaukee  County, 
State  Medical  Society  of  Wisconsin  and  the  Society’s  “50 
Year  Club”,  and  the  American  Medical  Association. 

Surviving  are  his  widow,  Helen;  and  two  sons,  Donald, 
Bayside,  and  Dr.  James  M.  of  Biloxi,  Miss. 


Guy  R.  Duer,  MD,  90,  former  Marinette  physician, 
died  Sept.  10,  1974  in  Winter  Haven,  Fla. 

Born  in  Oakland,  111.,  in  1884,  Doctor  Duer  graduated 
from  the  University  of  Kansas  School  of  Medicine  in  1915 
and  served  his  internship  at  Kansas  City  General  Hospital. 
His  residency  was  taken  at  Halstead  Hospital,  Halstead, 
Kan.  Doctor  Duer  had  practiced  in  Marinette  from  1923 
until  his  retirement  in  1959.  He  was  a member  of  the  med- 
ical staff  of  Marinette  General  Hospital  and  also  had 
served  as  its  president.  Doctor  Duer  was  a member  of  the 
“50  Year  Club”  of  the  State  Medical  Society  and  had 
served  as  a councilor  from  1932-1938.  He  had  been  a 
member  of  the  House  of  Delegates  and  was  active  in  many 
affairs  of  the  Society. 

He  also  was  a member  of  Marinette  County  Medical 
Society  and  the  American  Medical  Association. 

Surviving  are  his  widow,  Norma;  a son,  Thomas,  Rhine- 
lander; and  three  daughters,  Mrs.  Gordon  Ferdon,  Cava- 
lier, N.D.;  Mrs.  Mary  Campbell,  Minneapolis,  Minn.;  and 
Mrs.  Charles  Tebo,  Hingham,  Mass.  □ 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  September  20,  1974 


NEW  MEMBERS 

Agpoon,  Jose  S,  717  Clinton  St,  Waukesha  53186 
Agpoon,  Perla  P,  717  Clinton  St,  Waukesha  53186 
Brill,  James  J,  4925  Fond  du  Lac  Trail,  Madison  53705 
Clancy,  William  G,  Jr,  329  Bradley — University  Hospitals,  1300 
University  Ave,  Madison  53706 
Connors,  Dean  M,  720  South  Brooks  St,  Madison  53715 
Doyle,  Thomas  J,  Jr,  515  South  Barstow  St,  Eau  Claire  54701 
Fost,  Norman  C,  Dept  of  Pediatrics,  1300  University  Ave, 
Madison  53706 

Herzog,  Paul  A,  30  South  Henry  St,  Madison  53703 
Hunsaker,  R Dale,  Divison  of  Health,  PO  Box  309,  Madison 
53701 

Kennedy,  Richard  D,  2125  Heights  Drive,  Eau  Claire  54701 
Oyama,  Tsutomu,  5000  West  National  Ave,  Wood  53193 
Pickerill,  John  T,  235  Harrison  Ave,  Waukesha  53186 
Siegel,  Lawrence  K,  1111  Delafield  St,  Waukesha  53186 
Turbey,  Wilson  J,  2022  Dodge  St,  Madison  53713 
Vander  Meer,  James  E,  1313  Fish  Hatchery  Rd,  Madison  53715 
Wanamaker,  William  M,  1801  Rowley  Ave,  Madison  53705 


CHANGE  OF  ADDRESS 

Ayengar,  Shanta,  170  North  76th  St,  Apt  6,  Milwaukee  53213 
Bercey,  James  E,  2200  West  Good  Hope  Rd,  Apt  329,  Glendale 
53209 


Blackman,  Helen  J,  4378 — 17th  St,  Apt  1,  San  Francisco,  CA 
94117 

Bryan,  Albert  R,  4301  Hillcrest  Drive,  Madison  53705 
Buck,  Charles  R,  1330  B Ricketts  Rd,  Edgewood  Arsenal,  MD 
21010 

Choe,  Dong  C,  1146  Grant,  Beloit  53511 
Correll,  Howard  L,  Route  1,  Arena  53503 
Danforth,  Robert  C,  161  West  Wisconsin  Ave,  Milwaukee 
53203 

Davis,  Richard  A,  PO  Box  9,  New  Richmond  54017 
Dukerschein,  F N,  5528  Williamsburg  Rd,  Oregon  53575 
Eckstrom,  Philip  T,  Route  1,  Box  254,  Peshtigo  54157 
Eschenbaum,  E G,  Jr,  328  Point  Bluff,  Decator,  IL  62521 
Greenberg,  Earl  B,  2950  Whipple  Ave,  Redwood  City,  CA 
94062 

Grossberg,  Josette  B,  561  North  15th  St,  Milwaukee  53233 
Heath,  Hunter,  III,  Mayo  Clinic,  Rochester,  MN  55901 
Jansen,  Ruth  Kramer,  PO  Box  27272,  Milwaukee  53227 
Jurgens,  George  H,  2520  North  97th  St,  Wauwatosa  53226 
Koh,  Tong  Chui,  18940  North  Hills  Drive,  Brookfield  53005 
Kovac,  Albert  P,  Route  4,  Box  612,  Carthage,  MO  64836 
Kult,  Anthony  S,  9896  West  Argonne,  Milwaukee  53222 
Kurzon,  Alvin  M,  1218  West  Kilbourn  Ave,  Milwaukee  53233 
Landstrom  Donald  L,  2604  Woodruff  Rd,  Edmond,  OK  73034 
Lotz,  Robert  M,  105  Skyline  Drive,  Eau  Claire  54701 
Macahor,  Jesus  D,  1135  Ridgeway  Rd,  Brookfield  53005 
Maducdoc,  200  South  Lewis  St,  Columbus  53925 
Manhart,  Richard  A,  Route  2,  Maurer  Rd,  Cross  Plains  53528 
Mansheim,  Bernard  J,  212  South  11th  St,  LaCrosse  54601 
Mayr,  James  F,  9425  Fairleigh  Court,  Burke,  VA  22015 
McManus,  John  T,  12650  Elmhurst  Parkway,  Elm  Grove  53122 
Morris,  William  G,  584  Valley  Drive,  Toccoa,  GA  30577 
O’Leary,  Elmer  B,  11  Ocean  Court,  Coronado,  CA  92118 
Quisling,  Rolf  A,  333  West  Mifflin  St,  Madison,  53703 
Rao,  Vaidy  Sham,  901  North  Porter  St,  Norman,  OK  73069 
Scheunemann,  W E,  PO  Box  877,  West  Bend  53095 
Strebe,  Kenneth  L,  103  John  St,  Oconto  Falls  54154 
Thatcher,  Donald  S,  4200  West  River  Edge  Circle,  Milwaukee 
53209 

Thomas,  Jeffrey  C,  2020  East  Milwaukee  St,  Janesville  53545 
Wuchner,  Edward  J,  925  East  Pennsylvania  Ave,  Escondido, 
CA  92025 


DEATHS 

Mallow,  Harvey  G E,  nonmember,  Aug  18,  1974 

Seastone,  Charles  V,  nonmember,  Aug  18,  1974 

Harris,  John  J,  Jefferson  County,  Aug  19,  1974 

Wendt,  Floyd  A,  Jefferson  County,  Aug  30,  1974 

Franzen,  Lyle  D,  Waukesha  County,  Aug  21,  1974 

Belknap,  Elston  L,  Milwaukee  County,  Aug  31,  1974 

Darling,  Frank  E,  Jr,  Milwaukee  County,  Aug  31,  1974 

Schoenbeck,  Robert  F,  Dane  County,  Sept  5,  1974 

Fox,  Max  J,  Milwaukee  County,  Sept  7,  1974 

McMurry,  Ora  R,  nonmember,  Sept  12,  1974  □ 


ACME  SURGICAL  APPLIANCE 


ORTHOTIC  & PROSTHETIC 
LABORATORY 


1116  So.  16th  St.  Milwaukee,  Wis. 

1-414-384-8861  53204 
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Physicians  Can  Help  Improve  Claims  Submission 


You  are  a physician  and  not  a medical  assistant. 
And  though  WPS  doesn't  want  to  submerge  you  in  the 
claims  filing  procedure  in  your  office,  as  an  employer  we 
want  to  inform  you  of  the  time  lags  occurring  in  claims 
submission. 

A claim  submission  time  study  recently  conducted 
by  the  WPS  Quality  Control  Department  netted  some 
revealing  figures.  Broken  down  by  county,  an  average 
submission  time  was  calculated  from  the  final  service 
date  to  the  date  the  claim  was  received  by  the  WPS 
Claims  Department. 

Specifically,  research  was  done  on  surgical-medi- 
cal, major  illness,  HMP  and  Medicare-PLUS  claims.  The 
study  ran  from  August  20  through  September  12  of  this 
year.  As  indicated  below,  figures  reveal  a substantial 
delay  in  claims  submission: 

T ype  of  Claim  Number  of  Days 


Surgical-Medical 

39.5 

Major  Illness 

33.4 

HMP 

32.6 

Medicare-PLUS 

113.9 

Though  it  may  appear  that  Medicare-PLUS  claims 
filing  is  the  most  delayed,  it  must  be  remembered  that 
there  is  an  additional  factor  involved  with  these  claims. 
After  a Medicare-PLUS  claim  is  submitted  by  your  office 
and  before  it  is  received  by  WPS,  it  must  go  through 
federal  Medicare  processing. 

This  leaves  surgical-medical  claims  the  top  violator. 
It  was  found  that  it  takes  an  average  of  nearly  40  days 
for  these  claims  to  reach  WPS.  In  comparison,  it  takes 
approximately  18  days,  or  less,  for  these  same  claims  to 
run  the  full  cycle  once  they  are  received  in  the  Claims 
Department.  Included  in  this  figure  is  check  issuing  time. 

The  primary  concern  prompting  this  study  is  the 
subscriber.  Too  often  subscribers  call  the  WPS  Claims 
Department  wondering  why  their  claim  has  not  been 
processed.  This  is  the  result  of  providers  sending 
statements  to  the  patient  before  submitting  the  claim  to 
WPS.  A search  is  made  to  locate  the  claim,  in  many  cases 
ending  in  a phone  call  to  the  provider's  office. 


Of  course  you  cannot  personally  "walk-through" 
every  claim  for  WPS  covered  services  to  assure 
immediate  filing.  But  if  you,  or  your  clinic  manager,  can 
inform  your  medical  assistants  of  the  results  of  this 
study,  a lot  of  confusion  can  be  avoided.  With  more 
prompt  claims  submission  patients  will  not  receive 
unnecessary  statements,  and  your  medical  assistants 
won't  spend  as  much  time  answering  our  inquiries. 

WPS  Medicare 
Ranks  High 

For  the  past  two  years  WPS  has  ranked  among  the 
leaders  in  processing  Medicare  Part  B claims. 

The  Social  Security  Administration  appraisal  of  all 
48  Medicare  carriers  placed  WPS  administrative  figures  in 
the  top  three  ranks.  Statistics  account  for  claims 
processing  from  July  1972  to  June  1973  and  from  July 
1973  to  June  of  this  year. 

Each  state  has  a Federal  Medicare  contractor 
designated  by  the  Federal  Government.  In  Wisconsin 
outside  Milwaukee  County,  WPS  holds  this  responsibility 
for  Medicare  Part  B. 

Statistics  gathered  on  administrative  cost  to 
benefits  ratio,  unit  cost,  and  production  per  man  year 
classify  WPS  in  the  first,  second  and  third  rankings 
respectively.  From  July  of  last  year  through  this  June, 
WPS  was  the  top  carrier  in  maintaining  a low  percent  of 
administrative  expense  to  benefit  payment  ratio. 


WPS  Medicare  Part  B Ranking 

7/72-  7/73-  National 
WPS  6/73  6/74  Average 

Percent  of  administrative 

expense  to  benefit  payments  1 5.9  5.6  8.88 

Administrative  cost  per  claim  2 $2.03  $1.88  $3.23 

Claims  processed  per  man  year  3 5,780  6,296  3,804 


Report  is  a service  to  the  physicians  of  Wisconsin. 

The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


and  their  Medical  Assistants 


Proper  Claims  Information  Avoids  Payment  Delays 


Because  several  steps  are  involved  in  the 
paperwork  surrounding  claims  processing,  everyone  must 
realize  that  claims  payment  takes  time.  Some  delays  can 
be  eliminated,  however,  if  precautions  are  taken. 

WPS  has  designed  a "Physician's  Service  Report" 
and  "Hospital  Insurance  Form"  for  ease  of  filing  and 
processing.  Necessary  information  is  blocked  off  for 
processing  convenience  in  both  your  office  and  the  WPS 
Claims  Department. 

Delays  of  several  days  do  occur  when  incomplete 
or  incorrect  information  is  submitted  to  the  Claims 
Department.  Further  confusion  can  result  when  bills  not 
yet  processed  by  WPS  are  sent  by  your  office  to  the 
patient  for  payment. 

A common  problem  is  the  inaccurate  and 
incomplete  listing  of  subscriber  and  provider  numbers. 
WPS  subscriber  numbers  have  seven  digits  which  must  be 
included  on  all  claim  forms.  A complete  provider 
number  as  well  as  name  and  address  must  also  be  given. 

Using  the  correct  claim  form  itself  is  essential. 


Many  WPS  claims  are  received  in  our  office  for 
subscribers  of  other  insurance  companies.  This  is 
especially  true  for  Blue  Cross-Surgical  Care  Blue  Shield 
subscribers.  These  are  separate  Wisconsin  Blue  Plans  and 
should  not  be  confused  with  WPS  Blue  Shield.  When  we 
receive  a WPS  claim  form  that  should  be  submitted  to 
another  carrier,  claims  payment  to  their  subscriber  or  a 
provider  is  greatly  delayed  as  well. 

Another  prevalent  problem  occurs  when  a patient 
has  split  coverage  with  two  carriers.  For  example, 
American  Motors  and  General  Motors  employes  have 
only  WPS  surgical-medical  coverage.  We  often  receive 
physician  claims  with  hospital  coverage  subscriber 
numbers.  In  these  cases,  be  sure  WPS  subscriber  numbers 
are  on  the  surgical-medical  claim. 

Paperwork  is  a necessary,  time-consuming  by- 
product of  modern  day  life.  Though  it  can't  be  avoided, 
it  can  be  made  as  simple  as  possible.  Because  you  and 
WPS  work  together  to  eliminate  paperwork  for  the 
patient,  our  forms  have  been  designed  to  aid  you  in 
speedy,  efficient  filing. 


ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20 1 per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  1S<  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $8.00  per  coltsm  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue,-  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  608) 
257-6781. 


PHYSICIANS  EXCHANGE 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 

INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EE  NT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

11-12/74,  1/75 

THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practice 

4.  Gastroenterology 

5.  General  Internal  Medicine  or  with 
subspecialties  in:  Hematology,  On- 
cology, Allergy,  Non-invasive  cardi- 
ology 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 

SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  losing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatollah  Simnnl,  MD.  4tfn/74 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 

WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WT  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


PHYSICIAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hoars 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  SL,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac- 
tice. Two  of  10,000  in  North  Central 
Wisconsin.  Hospital  available  within 
minutes  of  the  office.  Area  is  “North  of 
the  Tension  Line.”  Contact:  M.  K.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD.  716 
E.  2nd  SL,  Merrill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


PSYCHIATRIST  (STAFF).  MIL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  ultra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  AssL  Dir.  of 
MH,  9191  Watertown  Plank  RtL,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


WANTED:  GP  TO  JOIN  TWO 
young  GPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  in 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4tfn/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  11-12/74 


AVAILABLE  PEDIATRICIAN 
Board  Certified.  Subspecialty  train- 
ing. Desires  pediatric  group  or 
clinic  association  in  midwest.  Con- 
tact Dept.  423  in  care  of  the 
Journal.  10-11/74 
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FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringe*  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modern  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Ave.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 

THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 


CHILD  PSYCHIATRIST.  M1LWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment,  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  plus 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations, holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
you  and  your  dependents.  Position  locat- 
ed on  the  grounds  of  the  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Carrier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank'  Rd.,  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (Int)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd.,  1004  fi.  Sumner  St.,  Hartford,  Wis. 
53027.  3tfn/74 


GENERAL  INTERNIST,  OPHTHAL- 
MOLOGIST, Psychiatrist  and  Family 
Physician  positions  immediately  avail- 
able in  a 30-man  incorporated  multi- 
specialty group  in  East-Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year; 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Dept.  406  in 
care  of  the  Journal.  10tfn/74 


WISCONSIN:  WANTED  IN  BEAU- 
tiful  Madison,  a Psychiatry  Medical  Co- 
ordinator— Full  time  position  immediate- 
ly available  for  Board  certified  or  Board 
eligible  psychiatrist.  Responsibilities  in- 
clude the  direction  of  the  overall  pro- 
gramming for  the  psychiatric  service,  co- 
ordinating therapeutic  activities  within 
psychiatric  unit  in  cooperation  wth  pa- 
tients’ attending  psychiatrists,  coordinat- 
ing treatment  programs  as  advised  by 
attending  psychiatrists,  establishing  and 
directing  staff  development  and  psychi- 
atric unit  in-service  training  programs, 
providing  liaison  with  Medical  School, 
etc.  Accountability  will  be  to  a Psychi- 
atry service  advisory  Committee.  Must 
have  experience  with  in-patient  psychi- 
atry service  and  an  understanding  of  the 
theory  of  group  process  in  a hospital 
setting.  This  position  offers  an  excellent 
opportunity  for  professional  growth. 
Starting  salary  as  high  as  $30,000,  de- 
pending on  background  and  experience, 
plus  good  benefit  program.  Madison, 
home  of  the  University  of  Wisconsin, 
offers  outstanding  recreational  and  cul- 
tural activities  for  the  single  person,  as 
well  as  for  a family.  Madison  General 
Hospital  is  a 493-bed,  JCAH  accredited 
general  hospital,  with  University  of  Wis- 
consin Medical  School  affiliation.  Please 
forward  curriculum  vitae  to:  Gilbert  B. 
Ty  bring,  MD,  Chairman,  Psychiatric 
Advisory  Committee,  Madison  General 
Hospital,  202  South  Park  Street,  Madi- 
son, Wisconsin,  53715.  10-12/74 


MADISON,  WISCONSIN,  STATE 
capital  and  home  ot  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  three  area  hospital  emergency 
tacihues.  Employment  opportunities  in- 
clude lee-tor-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Physicians  of  Madison,  SC,  6105 
Ridgewood  Ave.,  Madison,  Wis.  53716. 

4tln/74 

WANTED:  GP  TO  ASSOCIATE 

with  two  MDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  ot  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 

IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modern 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue. 
Manitowoc,  Wis  54220.  1-12/74 


WANTED:  GENERAL  PRACT1- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  sa 
group.  Excellent  opportunity  in  last- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  Hall,  Sauk  City,  Wis.  Tel: 
008/643-3717.  4tfn/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry  J.  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  Wl  53226.  Tel:  414/ 
257-7484.  ltfn/74 

TWO  GENERAL  PRACTITIONERS 
licensed  in  Kansas  looking  for  placement 
in  Wisconsin.  Contact  Stanislaw  Kaczyn- 
ski,  MD,  Box  367,  Elkhart,  Kansas 
67950.  Tel:  316/697-2155.  9-11/74 
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ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-man  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutman n,  MD,  Janesville  Riverview 
Clinic,  Janesville,  Wis.  53545.  3tfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 
FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 
medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


FAMILY  PRACTITIONER,  IN- 
temist,  orthopedic  surgeon  wanted  to 
join  incorporated  multi-specialty  group  of 
seven  family  physicians,  two  general 
surgeons,  one  orthopedic  surgeon  and 
one  ophthalmologist.  Busy  clinic  practice, 
good  hospital.  Group  family  physicians 
share  call  equally  (one  night  a week, 
every  third  or  fourth  weekend),  four-day 
clinic  week.  Join  corporation  and  part- 
nership after  one  year.  Liberal  benefits. 
Excellent  location:  60  miles  from  Twin 
Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  11-12/74,  1/75 


WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Located  between  Milwaukee  ( Vi  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges;  nine  golf 
courses;  excellent  developed  harbor  for 
boating  and  sailing  facilities;  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee, and  University-Wisconsin  Med- 
ical School,  Madison;  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1.000  beds). 
For  full  information  write  Racine  Coun- 
tv Planning  Council,  818  Sixth  Street. 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 


OB-GYNECOLOGIST  OPENING: 
Six  man — Sparta  Clinic,  Ltd. — 30,000 
drawing  area  population.  Financial  ar- 
rangement, above  average.  Must  be  U.S. 
trained  and  board  certified  or  board 
eligible,  Wisconsin  license  eligibility. 
Third-year  OB-GYN  resident.  Inquiries 
honored.  Write:  Sparta  Clinic,  Ltd.,  P.  O. 
Box  250,  Sparta,  Wis.  54656. 

10-12/74;l-6/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

• Anesthesiology 

• Family  Medicine 

• General  and  Thoracic-Peripheral 

Surgery 

• Internal  Medicine,  subspecialty  gas- 

troenterology 

• Internal  Medicine,  subspecialty  he- 

matology-oncology 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Orthopedic  Surgery 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medi- 
cal Director,  Wausau  Medical  Center, 
400  E.  Thomas  St.,  Wausau,  Wis.,  54401; 
or  call  collect:  715/842-0411.  3tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


FAMILY  PRACTICE  OR  INTERN- 
ist  to  assist  in  the  development  and  con- 
tinued operation  of  a prepaid  health 
center  in  Eau  Claire,  Wis.  Assured 
earnings,  all  benefits  guaranteed  by  the 
Midwest’s  leading  prepaid  group  of  over 
50  physicians.  High  standards,  rapid  ad- 
vancement, no  investment.  Beautiful 
University  community  of  45,000.  A.  F. 
Anderegg,  MD,  Group  Health  Plan, 
Inc.,  2500  Como  Ave.,  Saint  Paul,  Minn. 
Tel:  612/645-5851.  9-11/74 


NEWBERRY-(LUCE  COUNTY)— 
needed,  general  practitioners  in  beauti- 
ful upper  peninsula  hospital,  60  miles 
west  of  the  Mackinac  bridge.  A fully 
accredited  hospital  with  an  excellent 
staff.  New  Medical  Arts  Building  re- 
cently constructed.  Excellent  oppor- 
tunity to  start  a practice.  For  a good 
place  to  live  and  bring  up  children,  come 
to  Newberry,  Michigan.  Fringe  benefits 
available.  Contact:  D.  J.  Massoglia, 
Helen  Newberry  Joy  Hospital,  Newberry, 
Mich.  49868.  Tel:  906/293-5181. 

9-11/74 


GENERAL  PRACTITIONER  AND 
Internist  needed  to  join  progressive  three- 
physician  clinic  in  scenic  location  in  Wis- 
consin. 45  minutes  from  University  of 
Minnesota  and  large  teaching  hospitals 
of  Twin  Cities  area.  Clinic,  42-bed 
JCAH  hospital,  and  40-bed  State  Skilled 
Nursing  Home  all  under  one  roof.  Per- 
fect recreation  area.  Excellent  schools  in 
growing  community.  Suitable  financial 
arrangements.  Contact:  Simenstad  Clinic, 
Osceola,  Wis.  54020,  or  call  collect 
715/294-2116.  10tfn/74 


FULL  OR  PART-TIME  CHILD  PSY- 
chologist  or  psychiatrist  to  join  well  es- 
tablished Milwaukee  suburban  pediatric 
practice.  Children’s  hospital  15  minutes 
away.  Send  curriculum  vitae  to  H.  S. 
Ashraf,  MD,  949  Glenview  Ave.,  Wau- 
watosa, Wis.  53213.  Tel:  414/771-0500; 
after  6 pm  414/421-2777  or  414/421- 
3344.  10-11/74 


INTERNIST— ORTHOPEDIST  OB- 

GYN.  Outstanding  opportunity  with  15- 
man  multi-specialty  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modem,  well- 
equipped  facilities  in  a progressive  com- 
munity. Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  Kurten 
Medical  Group,  2405  Northwestern 
Ave.,  Racine,  Wis.  53404.  Tel:  414/ 
632-7521.  9tfn/74 


SPECIALISTS  AND  GENER- 
ALISTS working  together  make 
Hartford,  Wisconsin  a better  place 
to  live  and  practice  medicine. 
Thirteen  physicians  presently  serve 
the  area  in  two  clinics  and  also 
solo  practice  — there  is  a need  for 
more  physicians  to  serve  this  fast 
growing  area  — specifically  in: 
internal  medicine,  pedlatrics, 

FAMILY  PRACTICE,  OB-GYN  and 
anesthesiology.  A new  hospital 
building  has  been  completed  and 
will  provide  the  best  facilities  pos- 
sible. The  service  area  population 
is  over  30.000  while  Hartford  is 
a community  of  7,000  and  part 
of  the  Metropolitan  Milwaukee 
Planning  Area,  less  than  30 
minutes  away  from  major  cultural, 
educational,  and  social  resources. 
Hartford  itself  offers  more  of  a 
rural  community  flavor  with  prox- 
imity to  lakes,  ski  hills  and  other 
recreational  advantages.  This  in- 
vitation to  Hartford,  Wisconsin  is 
the  cooperative  effort  of  the  physi- 
cians. clinics,  hospital,  and  in- 
terested community  members.  Con- 
tact the  Hartford  Community 
Physician  Search  Committee  by 
letter  or  phone,  through  N.  K. 
Reynolds,  at  1032  E.  Sumner  St., 
Hartford.  WI.  53027.  Tel:  414/ 
673-2300.  11-12/74 
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TWO  OTOLARYNGOLOGISTS’ 
utopia!  Unopposed  drawing  area  of 
120,000  in  Ashland,  Wisconsin,  on  the 
shores  of  Lake  Superior.  Finally  we’ve 
put  it  all  together  and  can  boast  a new 
120-bed  first-rate  hospital  and  modern, 
carpeted,  sound-proofed  office  suites 
available  in  the  lower  level  of  the  hos- 
pital where  7 of  our  15  specialists  and 
2 of  our  7 generalists  practice.  Guaran- 
tee available  for  2 ORLs.  Excellent 
schools,  technical  institute,  and  4-year 
liberal  arts  and  environmental  studies 
college.  For  more,  write  or  call  collect 
after  6 PM  to  Dr.  Ken  Morrow  (715/ 
682-5321),  one  of  the  three  busy  ophth- 
almologists at  the  Ashland  Eye  Clinic 
who  need  well-trained  ORLs  to  whom 
they  can  refer.  11/74 

INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modern  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic.  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74,1-2/75 

INDUSTRIAL  PHYSICIAN— WELL 
equipped  plant  hospital,  x-ray  facilities, 
south  central  Wisconsin,  pre-employment 
and  annual  physicals,  first  aid.  work- 
men’s compensation  preventive  medi- 
cine responsibilities.  Contact  Dept.  424 
in  care  of  the  Journal.  11-12/74 

GENER  AL  PRACTITIONER  NEED- 
ed  for  six-man  modem  clinic.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD..  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


MMI  No.  (612)  436-5161 


Midwest  Medical 
Dispensary 

Lakeland,  Minnesota 

For  “YOU,  DOCTOR” 
Address  ANYWHERE,  U.S.A. 


Date  NOW 


P)  TIME  OFF — Away  from 
Medicine — To  enjoy  Life 
with  your  loved  ones.  Go 
fishing,  take  that  trip  you’ve  always 
wanted,  relax  and  get  to  know  your 
family  again,  AND  let  Midwest 
Medical,  Inc.  provide  you  with  a 
Locum  Tenens. 


“UNUS  IN  SEPTEM  QUADRT 


MIDWEST  MEDICAL,  INC. 
Lakeland,  Minnesota  55043 
612/436-5161 


OTOLARYNGOLOGISTS.  SUBUR- 
ban  community  in  the  Milwaukee  area  is 
seeking  physicians  to  provide  this  special 
medical  care  to  this  growing  area  (40,000 
population)  away  from  urban  problems 
but  close  enough  to  enjoy  its  benefits. 
Solo  and  group  practice  opportunities  in 
office  space  adjacent  to  grounds  of  a 
modern,  well-equipped,  108-bed,  fully 
accredited  community  hospital.  Inter- 
ested? For  further  information  call  or 
write  COPR  (Committee  on  Physician 
Recruitment)  Box  288,  Oconomowoc, 
Wis.,  53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 

RADIOLOGIST.  SUBURBAN  HOS- 
pital  in  the  Milwaukee  area  is  seeking  a 
radiologist.  This  growing  hospital  is  a 
modern,  well-equipped,  108-bed,  fully  ac- 
credited community  hospital  to  be  ex- 
panded within  the  next  year  to  approxi- 
mately 150  beds.  Interested?  For  further 
information  call  or  write  COPR  (Com- 
mittee on  Physician  Recruitment)  Box 
288,  Oconomowoc,  Wis.,  53066.  Tel: 
414/567-4411.  11-12/74 

FAMILY  PRACTITIONERS-IN- 
ternists-Pediatricians.  Suburban  commu- 
nity in  the  Milwaukee  area  is  seeking 
physicians  to  provide  primary  care  to 
this  growing  area  (40,000  population) 
away  from  urban  problems  but  close 
enough  to  enjoy  its  benefits.  Group  and 
solo  practice  opportunities  in  office  space 
in  separate  buildings  adjacent  to  grounds 
of  a modern,  well-equipped,  108  bed, 
fully  accredited  community  hospital.  In- 
terested? For  further  information  write  or 
call  COPR  (Committee  on  Physician  Re- 
cruitment) Box  288,  Oconomowoc,  WI 
53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 

PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Decker  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621.  pll/tfn/74 


MEDICAL  FACILITIES 


FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 

EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  in  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301.  7tfn/73 


DOCTORS  OFFICE  AVAILABLE, 
84th  and  West  Cleveland,  Milwaukee. 
Three  modern  examining  rooms  in  West 
Allis  Medical  Clinic.  X-ray  and  labora- 
tory available  within  building.  Available 
Jan.  1,  1975.  For  information  contact: 
G.  D.  Stula,  MD,  8410  West  Cleveland, 
Milwaukee,  Wis.  Tel:  414/545-5500. 

11-12/74 


FURNISHED  OFFICE,  RENT  FREE 
for  6 months,  in  established  practice  for 
GP  or  Internist.  Kenosha,  Wis.  Contact 
Dept  420  in  care  of  the  Journal. 

9tfn/74 

FOR  SALE:  OFFICE  HOME  COM- 
bination  on  200  x 200  landscaped  lot. 
Two-story  Lannon  stone,  frame  build- 
ing, fully  insulated  with  approved  roof, 
4-room  office  with  3-4  bedrooms,  large 
living  room  wood-burning  fireplace, 
large  birch  cabinet  kitchen,  ceramic  tiled 
walls,  double  Frigidaire  ovens,  15  cu.  ft. 
refrigerator.  Washer  and  dryer.  Full- 
poured  concrete  basement  with  forced 
air  heating,  with  basement  floor  drain 
tiled,  submerged  sump  pump.  Office 
fully-equipped,  located  Fremont,  Wis. 
Air  conditioned.  Outdoor  fireplace.  Con- 
tact: A.  J.  Gloss,  MD,  312  W.  Deerpath 
Rd.,  Bensenville,  111.  60106.  9tfn/74 

FORMER  ORTHOPEDIST  OFFICE 
in  downtown  Fond  du  Lac  now  available. 
Two  exams  plus  x-ray  and  casts  rooms. 
Ground  floor  with  convenient  parking. 
All  services  included.  Call  area  414/921- 
6800.  9-11/74* 

FOR  SALE— MEDICAL  OFFICE 
building,  spacious  8400  sq  ft  of  beautiful- 
ly decorated  modern  offices  located  at 
826  Milwaukee  Ave.,  South  Milwaukee, 
Wis.  Offices  are  situated  on  ground  floor, 
completely  air-conditioned  and  well  light- 
ed, spacious  patient  waiting  area,  com- 
plete laboratory  facilities,  all  rooms  have 
acoustical  tile  ceilings  and  private  offices 
are  wood  paneled.  This  building  is  ideal- 
ly suited  for  doctors.  The  remainder  of 
this  office  complex  is  leased  by  a drug- 
store, a dental  office,  and  a finance  com- 
pany. Convenient  to  many  hospitals  in 
the  vicinity.  Free  parking  is  steps  away. 
Do  not  fail  to  see  us.  For  appointment, 
please  call:  (414)  762-0795. 

5tfn,  7eom/74 


ALLIED  HEALTH  SERVICES 

MEDIHC  (MILITARY  EXPERL 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  POD  and  HEW  on  the 
national  level,  MEDTHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  af  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  farther  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piernot,  MEDIHC  Coordinator.  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109.  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 

MEDICAL  ASSISTANTS  NEEDED 
part-time  in  areas  of  physical  examina- 
tions and  extended  care  reviews  at 
Bethesda  Lutheran  Home,  a 600-bed 
facility  for  the  mentally  retarded.  Please 
contact  personnel  manager  or  adminis- 
trator, Bethesda  Lutheran  Home,  700 
Hoffman  Drive,  Watertown,  Wis.  53094, 
or  call  collect  1/414/261-3050.  10-12/74 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 

1974  WISCONSIN 

Dec.  5:  In-depth  teaching  program:  “Prin- 
ciples of  Drug  Action — Anti-arrythm- 
ics,”  St.  Marys  Hospital  Medical  Cen- 
ter, Madison.  See  details  in  box  else- 
where in  this  section. 

1974  NEIGHBORING 

Dec.  11-12:  Postgraduate  conference  on 
obstetrics  and  gynecology,  University 
of  Iowa,  Iowa  City.  Info:  Office  of 
Continuing  Medical  Education,  101 
CMAB,  U of  Iowa,  Iowa  City,  la 
52242. 

1975  WISCONSIN 

Jan.  15:  In-depth  teaching  program: 
“Principles  of  Drug  Action — Anti-con- 
vulsants,”  at  Madison  General  Hos- 
pital, Madison.  See  details  in  box  else- 
where in  this  section. 

Feb.  7-8:  Workshop  in  Applied  Patho- 
physiology— “Liver,”  Univ  of  Wis 
Center  for  Health  Sciences,  Dept  of 
CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Stanley 

Goldfarb,  MD.  Nine  hours  credit  each 
by  WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Feb.  11-13:  Wisconsin  Academy  of  Fam- 
ily Physicians,  Telemark. 

Feb.  13:  In-depth  teaching  program: 
“Principles  of  Drug  Action — Anti- 
rheumatics,” at  St.  Marys  Hospital 
Medical  Center.  Madison.  See  details 
in  box  elsewhere  is  this  section. 

Feb.  21-22:  Course  on  “Practical  Experi- 
ences in  Gastrointestinal  Endoscopy,” 
sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Gastroen- 


terology, at  the  Playboy  Club,  Lake 
Geneva.  Approved  for  14  hours  of  pre- 
scribed credit  by  AAFP.  Info:  Anne  T. 
Finnegan,  Conference  Planner,  MCW. 
Tel.  414/272-5450,  ext  247. 

Feb.  26-28:  Wisconsin  Dermatological 
Society  Winter  Meeting,  Telemark 
Lodge,  Cable.  Info:  Norman  Deffner, 
MD,  808  Third  St.,  Wausau  54401. 

Mar.  14-22:  Tenth  Annual  Marquette- 
MCW  Medical  Alumni  Association 
Clinical  Conference,  Maui  Surf  Hotel, 
Kaanapali  Beach,  Island  of  Maui, 
Hawaii.  Open  to  all  physicians,  Group 
air  fares  available.  Extended  stays  OK. 
No  charter  flights.  Info:  Mr.  Robert 
Herzog,  Exec.  Sec.,  Marquette-MCW 
Medical  Alumni  Assoc.,  561  North 
15th  St.,  Milwaukee,  Wis.  53233. 

Apr.  7-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 

Apr.  5-6:  Workshop  in  Applied  Patho- 
physiology— “Cardiovascular  Disease,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion, at  Wisconsin  Center,  Madison. 
Faculty:  Jay  M.  Levy,  MD;  Neville 
Bittar,  MD;  and  Condon  R.  Vander 
Ark,  MD.  Nine  hours  credit  each  by 
WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 

Sept.  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  70 1C,  University 
Hospitals,  Madison  53706. 

1975  OTHERS 

Jan.  24-Feb.  1:  “The  Federal  Food  and 
Drug  Administration,  the  Drug  In- 
dustry, and  the  Medical  Practitioner,” 
presented  by  the  Institute  for  Con- 
tinuing Education,  in  Chamonix, 
France.  Acceptable  under  Category  II, 
AMA  Physicians  Recognition  Award. 
Info:  Institute  for  Continuing  Educa- 
tion, Box  11083,  2405  Westwood  Ave, 
Richmond,  Va  23230.  Phone  804/ 
353-9529. 

Jan.  25-Feb.  1:  “Anemia  ’75,”  presented 
by  the  Institute  for  Continuing  Edu- 
cation, at  Crestwood  Lodge,  West  Vil- 
lage, Aspen,  Colo.  Info:  Institute  for 
Continuing  Education,  Box  11083, 
2405  Westwood  Ave,  Richmond,  Va 
23230.  Phone  804/353-9529. 

Jan.  25-Feb.  1:  “Anesthesia  ’75,”  pre- 
sented by  the  Dept,  of  Anesthesiology 
and  the  Dept  of  Nurse  Anesthesia  in 
cooperation  with  the  Dept  of  Continu- 


ing Education  of  Virginia  Common- 
wealth University  and  the  Institute  for 
Continuing  Education,  at  Meridien  Ho- 
tel, Martinique,  French  West  Indies. 
Info:  Institute  for  Continuing  Educa- 
tion, Box  1 1083,  2405  Westwood  Ave, 
Richmond,  Va  23230.  Phone  804/ 
353-9529. 

Jan.  28-Feb.  10:  Workshop  in  “Emer- 
gencies in  Medical  Practice,”  a con- 
tinuing education  workshop  on  an  air/ 
sea  cruise  along  the  “Sunshine  Coast 
of  South  America,”  sponsored  by  the 
Oklahoma  State  Medical  Association. 
Depart  from  Tulsa/Oklahoma  City 
for  workshops  in  Mar  del  Plata, 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 

Center  for  Health  Sciences  and 
UW-Extension /Madison 

• 

Continuing  Medical  Education 

ON-CAMPUS  CONFERENCES 
1975 

Jan.  13-17:  Radiotherapy 

Feb.  7-8:  Workshops  in  Applied 
Pathophysiology — Liver 

Mar.  14-15:  Radiology  — Liver, 

Biliary  Tract,  Pancreas 

Mar.  20-22:  How  To  Teach  Family 
Medicine 

Apr.  5-6:  Workshops  in  Applied 
Pathophysiology  — Cardiovas- 
cular Diseases 

Apr.  11-12:  Radiology  — Small 

Bowel 

May  16-17:  Radiology  — Large 

Bowel 

May  19-23:  Radiotherapy 

Aug.  27-30:  Effectiveness  of  Emer- 
gency Medical  Service 

OFF-CAMPUS  CONFERENCES 
1975 

Feb.  1 1 : Continuing  Education  for 
Nurses  (Union  South-Madison) 

Apr.  16-17:  Eau  Claire  - Wausau 
In-Depth 

May  8:  Continuing  Nurse /Physi- 
cian Seminar  (Green  Bay  or 
LaCrosse) 

May  14-15:  Eau  Clair  e-Wausau 
In-Depth 

Further  information 
may  be  obtained  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 


O Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  die  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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MEDICAL  MEETINGS  . . . 


Buenos  Aires,  Santos,  Rio  de  Janeiro, 
Victoria,  and  Salvador,  and  at  sea. 
Acceptable  for  AMMA  Physician’s 
Recognition  Award  under  Category 
Two.  One  of  the  host  faculty  is  Adolph 
M.  Hutter,  MD,  FACC,  FACP,  Assis- 
tant Prof  of  Medicine,  Harvard  Medi- 
cal School,  and  Assistant  Physician, 
Massachusetts  General  Hospital  (1963 
graduate  of  University  of  Wisconsin 
Medical  School).  Tuition  fee:  $95,  to: 
Oklahoma  State  Medical  Assoc,  601 
Northwest  Expressway,  Oklahoma 
City,  Okla.  73118. 

Jan.  29-Feb.  1:  Central  Florida  Medical 
Meeting  co-sponsored  by  the  Orange 


County  Medical  Society  and  the  In- 
stitute for  Continuing  Education,  at 
the  Contemporary  Resort  Hotel,  Dis- 
ney World,  Orlando,  Fla.,  in  coopera- 
tion with  the  Florida  Academy  of 
Family  Physicians.  Acceptable  for 
prescribed  13  Vi  hours  by  AAFP.  Info: 
Institute  for  Continuing  Education, 
Box  11083,  Richmond,  Va  23230. 
Phone  804/353-9529. 

Feb.  6-16:  International  Pediatric  Sym- 
posium, presented  by  Mt.  Sinai  School 
of  Medicine,  Beth  Israel  Medical  Cen- 
ter, in  cooperation  with  the  Tel  Aviv 
University  Faculty  of  Medicine  and 
others,  in  Jerusalem  and  Tel  Aviv.  Ap- 
proved for  13  hours  of  Category  I 
toward  AMA  Physicians  Recognition 
Award.  Travel  deposit:  $100  per  per- 


son. Registration  fees:  $165  per  partici- 
pant and  $60  per  accompanying  per- 
son. Separate  checks  to:  Institute  for 
Continuing  Education,  Box  11083, 
2405  Westwood  Ave,  Richmond,  Va. 
23230. 

Feb.  10-13:  Annual  Scientific  Session  of 
American  College  of  Cardiology, 
Houston,  Tex. — “Excellence  in  Cardio- 
vascular Practice.”  Hyatt  Regency 
headquarters.  Info:  ACC,  9650  Rock- 
ville Pike,  Bethesda,  Md.  20014. 

Feb.  21-22:  Conference  on  “Pediatric 
Behavior  Management,”  sponsored  by 
Division  on  Continuing  Medical  Edu- 
cation, Univ  of  Miami  School  of  Medi- 
cine, Miami,  Fla.  Info:  Div  of  CME, 
U of  M School  of  Medicine,  PO  Box 
520875  Biscayne  Annex,  Miami,  Fla. 
33152;  tel:  305/547-6716. 

Mar.  3-7:  Fifth  Annual  Aspen  Radiology 
Conference,  at  Aspen  Institute  for  Hu- 
manistic Studies,  Aspen,  Colo.  Info: 
Maurice  O’Connor,  MD,  Conf  Dir, 
Div  of  Radiology,  Denver  General 
Hospital,  Denver,  Colo  80204. 

Mar .7-22:  “Urology:  New  Approaches,” 
presented  by  the  Institute  for  Continu- 
ing Education,  the  Medical  College  of 
Virginia,  Virginia  Commonwealth  Uni- 
versity, and  the  Urologische  Univer- 
sitatsklinik,  Innsbruck,  University  of 
Innsbruck,  Austria,  in  cooperation  with 
the  Institute  for  Continuing  Education, 
at  Innsbruck,  Austria.  Info:  Institute 
for  Continuing  Education,  Box  11083, 
2405  Westwood  Ave,  Richmond,  Va 
23230.  Phone  804/353-9529. 


University  of  Michigan 
Medical  Center 

Towsley  Center  for  Continuing 
Medical  Education  — Ann  Arbor 

Courses  Planned  for  Winter  74-75 
Dec.  4:  Cardiology  for  Family 
Physician  (cosponsored 
with  the  Michigan  Academy 
of  Family  Physicians) 

Dec.  6:  Basic  Burn  Care 
Dec.  13:  Continuing  Pathology 
Conference 

Jan.  10:  Respiratory  Therapy  Con- 
ference 

Jan.  20-24:  Family  Practice  Re- 
view (MAFP) 

Jan.  21-23:  Family  Practice  Re- 
view (spouse  program) 

Feb.  11-12:  Chest  Physical  Ther- 
apy Workshop 

Feb.  13:  Continuing  Pathology 
Conference 

Feb.  18-20:  EKG  Diagnosis 
Feb.  25-28:  Emergency  Medicine 
(ACEP) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  G 1109, 
University  of  Michigan  Medical 
Center,  Ann  Arbor,  Mich.  48104 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  700  hospitals  and  medical  centers  throughout  the  country.  A list  of 
hospitals  served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  and  videocassettes  containing  new  programs  on 
three  or  more  medical  subjects.  These  programs,  predominantly  clinical  in 
nature,  are  acceptable  for  continuing  education  credit  by  the  American  Medical 
Association  and  the  American  Academy  of  Family  Physicians.  The  category 
varies  depending  on  how  the  programs  are  used  and  credit  is  sometimes  applied 
for  in  advance  through  normal  organization  channels. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  in  most  video- 
tape and  videocassette  formats. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Videotape  Library 
makes  available  to  subscribers  some  700  programs  on  a rental  or  purchase 
basis.  For  further  information,  contact  NCME,  15  Columbus  Circle,  New  York, 
NY  10023. 

Schedule  of  Programs 

(sub|ect  to  chango  or  rescheduling) 

November  18-December  1 

THE  HAND  AS  AN  INDICATOR  OF  SYSTEMIC  DISEASE,  with 
Marguerite  Lerner,  MD,  Clinical  Professor  of  Dermotology,  Yale  University 
School  of  Medicine,  New  Haven,  Conn. 

PARASITIC  INFESTATION:  SCABIES,  with  Silas  E.  O’Quinn,  MD,  Pro- 
fessor of  Dermatology  and  Dean  of  Medicine;  and  Harold  Trapido,  PhD, 
Professor  of  Tropical  Medicine  and  Medical  Parasitology,  both  at  Louisiana 
State  University  School  of  Medicine  in  New  Orleans. 

IMPOTENCE,  with  Philip  A.  Sarrel,  MD,  Associate  Professor  of  Obstetrics 
and  Gynecology  at  Yale  University  Medical  School,  and  Loma  Sarrel,  Co- 
director, Human  Sexuality  Program,  Yale  University  Student  Mental  Hygiene 
Department  in  New  Haven,  Conn. 

December  2-December  15 

SEX  IN  AGING  AND  DISEASE,  wih  Philip  A.  Sarrel,  MD,  Associate 
Professor  of  Obstetrics  and  Gynecology  at  Yale  University  Medical  School, 
and  Loma  Sarrel,  Co-director,  Human  Sexuality  Program  at  Yale  University 
Student  Mental  Hygiene  Department,  New  Haven,  Conn. 

MEDICAL  ADVANCES  INSTITUTE,  with  James  L.  Henry,  MD,  Presi- 
dent of  the  Ohio  State  Medical  Association;  Paul  Y.  Ertel,  MD,  Director  of 
the  MAI  Clinical  Systems  in  Ohio;  William  A.  Millhon,  MD,  Chief  Physician 
Advisor,  Riverside-Methodist  Hospital,  Columbus,  Ohio. 

FEMALE  STRESS  INCONTINENCE:  DIAGNOSIS  AND  DECISION, 
with  Vincent  J.  O’Connor,  Jr.,  MD,  Professor  of  Urology,  Chairman,  Depart- 
ment of  Urology,  Northwestern  Memorial  Hospital,  Chicago. 

WISCONSIN  HOSPITALS 
carved  by  NCME 

Beilin  Memorial,  Green  Bay;  Deaconess,  Milwaukee  County  General,  St. 
Francis,  St.  Luke’s,  St.  Michael,  Mt.  Sinai,  Milwaukee;  Holy  Family,  Manito- 
woc; Mendota  State,  University,  Madison  General,  Madison;  St.  Luke’s,  Racine; 
St.  Nicholas,  Sheboygan  Memorial;  Sheboygan;  Veterans  Administration,  Wood; 
Kenosha  Memorial,  Kehosha;  St.  Elizabeth,  Appleton;  Waukesha  Memorial, 
Waukesha;  Memorial,  Oconomowoc. 
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Mar.  11-14:  “Hypertension,  Diabetes  and 
Hyperlipidemia  in  Childhood  and  Vas- 
cular Disease  in  the  Adult,”  sponsored 
by  Dept  of  Pediatrics,  Univ  of  Miami 
School  of  Medicine,  at  Americana  Ho- 
tel, Bal  Harbour,  Fla.  Info:  Division  of 
CME,  U of  Miami  School  of  Medi- 
cine, Box  520875  Biscayne  Annex, 
Miami,  Fla.  33152. 

Apr.  13-14:  Hawaii  Regional  Meeting, 
American  College  of  Physicians,  (com- 
bined with  the  ACP  Post-Convention 
Tour),  Honolulu,  HI.  Info:  Bernard 
W D Fong,  MD,  97  Dowsett  Ave., 
Honolulu,  HI  96817. 

Apr.  21-24:  Spring  Meeting,  American 
College  of  Surgeons,  Atlanta,  Ga. 

May  1-3:  American  Cancer  Society — Na- 
tional Cancer  Institute,  National  Con- 
ference on  Advances  in  Cancer  Man- 
agement, Part  II — Detection  and  Diag- 
nosis, The  Denver  Hilton,  Denver, 
Colo.  Accredited  by  AMA  and  AAFP. 
Info:  Sidney  L.  Arje,  MD,  ACS,  219 
East  42nd  St.,  New  York,  NY  10017. 

Sept.  18-20:  American  Cancer  Society’s 
National  Conference  on  Gynecologic 
Cancer,  Marriott  Hotel,  Philadelphia, 
Pa.  Acceptable  for  credit  hours  in 
category  I for  AMA’s  Physician’s  Rec- 
ognition Award  and  for  elective  hours 
by  the  AAFP. 

Oct.  6-9:  American  Academy  of  Family 
Physicians  Meeting. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila. 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

1975  AMA 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

1976  NEIGHBORING 

Oct.  3-7:  Michigan  State  Medical  Society 
Annual  Meeting,  Grand  Rapids. 

1976  OTHERS 

Apr.  26-May  1:  Third  International  Sym- 
posium on  Detection  and  Prevention  of 
Cancer,  Americana  Hotel,  New  York 
City. 

Sept.  20-22:  American  Cancer  Society — 
National  Cancer  Institute,  Eighth  Na- 
tional Cancer  Conference,  Regency 
Hyatt  Hotel,  Atlanta,  Ga.  Acceptable 
for  credit  hours  in  category  I for  the 
AMA’s  Physician’s  Recognition  Award 
and  for  elective  hours  by  the  AAFP. 

* * * 

Practical  Experiences  in  Gastrointes- 
tinal Endoscopy.  Two-day  course,  Feb. 
21-22,  1975,  sponsored  by  the  Medical 
College  of  Wisconsin’s  department  of 
gastroenterology,  to  be  held  at  the  Play- 
boy Club,  Lake  Geneva,  Wis. 

Course  is  open  to  physicians  and  gas- 
trointestinal assistants.  Offers  practical 
experience  in  endoscopic  techniques  and 
an  appreciation  of  endoscopic  anatomy 
and  pathology.  Graphic  and  motion  pic- 


tures and  manikins  will  be  used  as  teach- 
ing aids. 

Combined  lectures  for  both  groups 
will  be  followed  by  three  workshops  for 
physicians  on  “Upper  GI  Endoscopy,” 
“Endoscopic  Retrograde  Cholangio-Pan- 
creatography,”  and  “Colonoscopy.” 

While  the  physicians  will  participate  in 
all  three  workshops,  the  assistants  will 
attend  a separate  program  designed  to 
familiarize  them  with  endoscopic  and 
radiographic  anatomy  of  the  GI  tract, 
the  mechanics  and  maintenance  of  in- 
struments, proper  patient  preparation, 
and  physician  assistance. 

Course  is  directed  by  Joseph  E. 
Geenen,  MD,  associate  clinical  professor 
of  medicine,  and  Marcia  Pfeifer,  RN,  of 
the  Racine  Medical  Clinic. 

Course  is  approved  for  14  hours  of 
prescribed  credit  by  the  American 
Academy  of  Family  Physicians. 

Guest  participants  are: 

Alphonso  A.  Belsita,  MD,  Department 
of  Medicine,  Bethesda  Lutheran  Medical 
Center,  St.  Paul,  Minn. 

H.  Worth  Boyce,  Jr,  MD,  COL,  MC, 
USA,  Chief,  Gastroenterology  Service, 
Walter  Reed  General  Hospital,  Wash- 
ington, D.C. 

Peter  Cotton,  MD,  MRCP,  Consultant 
Physician  Gastroenterologist,  Middlesex 
Hospital,  London. 

John  F.  Morrissey,  MD,  Professor  of 
Medicine,  University  of  Wisconsin  Medi- 
cal School,  Madison,  Wis. 

B.  F.  Overholt,  MD,  Professor  of 
Medicine,  University  of  Tennessee  Medi- 
cal School. 

Joseph  A.  Rinaldo,  Jr,  MD,  Medical 
Director,  Providence  Hospital,  South- 
field,  Mich.,  President,  ASGE. 

Hiromi  Shinya,  MD,  Associate  Clinical 
Professor  of  Medicine,  Mt.  Sinai  Medical 
Center,  New  York,  New  York. 

For  further  information  contact  Anne 
T.  Finnegan,  Conference  Planner,  The 
Medical  College  of  Wisconsin.  Tel: 
414/272-5450,  ext.  247. 

Pediatric  Behavior  Management  Con- 
ference. Feb.  21-22,  1975,  sponsored  by 
Department  of  Pediatrics,  University  of 
Miami  School  of  Medicine,  Miami,  Fla. 

Conference  will  include  well  known 
pediatricians  and  psychologists  who  will 
discuss  such  topics  as  toilet  training  and 
eliminative  disorders,  emotional  and  be- 
havioral problems,  and  behavioral  as- 


FOR PHYSICIANS  AND  THE  PUBLIC 

Free  Answers  to 
Cancer  Questions 

CALL  TOLL-FREE  NUMBER 

1-800-362-8025 

CANCER  QUEST  LINE 

University  of  Wlsconsln-Modison 
Clinical  Cancer  Center 

provide* *  this  now  service  24  hour*  a 
day,  seven  days  a week,  to  anyone. 

The  Clinical  Cancer  Center,  headed  by 
Harold  P.  Rusch,  MD  as  director,  is  one 
of  a group  of  newly  developed  compre- 
hensive centers  In  the  nation.  It  under- 
takes to  provide  informational  and  edu- 
cational service  responsive  to  profes- 
sional ond  public  needs. 


pects  of  psychophysiological  disorders  in 
childhood.  Emphasis  will  be  on  a social 
learning  approach  and  the  cooperation 
of  pediatricians  and  behavioral  scientists 
in  treatment. 

For  information  on  fee,  program  site, 
and  registration,  contact  the  Division  of 
Continuing  Medical  Education,  Universi- 
ty of  Miami  School  of  Medicine,  P.O. 
Box  520875  Biscayne  Annex,  Miami, 
Florida  33152.  Tel.  (305)  547-6716. 

American  College  of  Cardiology,  24th 
Annual  Scientific  Session  will  be  held  in 
Houston,  Tex.,  Feb.  10-13,  1975,  with  a 
program  theme  of  “Excellence  in  Cardio- 
vascular Practice.” 

Robert  J.  Luchi,  MD.  FACC,  Hous- 
ton, Tex.,  Chairman  of  the  Scientific 
Program  Committee,  said  that  the  four- 
day  meeting  will  present  “the  best  of 
accumulated  past  knowledge  of  cardio- 
vascular disease,  the  status  of  our  current 
knowledge  and  the  impact  of  new  knowl- 
edge obtained  through  basic  and  clinical 
research.” 

The  Session  will  include  formal  lec- 
tures, seminars,  small  group  meetings, 
panel  discussions,  and  clinics  and  dem- 
onstrations held  at  medical  centers  and 
hospitals  in  Houston.  Headquarters  ho- 


AMERICAIM  CANCER 
SOCIETY,  INC. 

219  East  42nd  Street 
New  York,  NY,  10017 
Tel.  212/867-3700 

in  cooperation  with  National 
Cancer  Institute 

Conference  schedule 

National  Conference  on  Advances 
in  Cancer  Management:  Part  I — 
Treatment  and  Rehabilitation 
Nov.  25-27,  1974 
Waldorf-Astoria  Hotel 
New  York  City 

National  Conference  on  Advances 
in  Cancer  Management:  Part  II — 
Detection  and  Diagnosis 
May  1-3,  1975 
The  Denver  Hilton 
Denver,  Colo. 

ACS's  National  Conference  on 
Gynecologic  Cancer 
Sept.  18-20,  1975 
Marriott  Hotel 
Philadelphia,  Pa. 

Eighth  National  Cancer  Conference 
Sept.  20-22,  1976 
Regency  Hyatt  Hotel 
Atlanta,  Ga. 

These  professional  education  con- 
ferences will  be  acceptable  for 
Credit  Hours  in  Category  I for  the 
Physician's  Recognition  Award  of 
the  American  Medical  Association 
and  for  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 
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CONTRIBUTIONS— CES  FOUNDATION 
September  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
wishes  to  acknowledge  the  following  contributions  for  September  1974: 

Unrestricted 

1 3 SMS  members  voluntary  contributions 
Restricted 

GH  Handy,  MD;  ER  Daniels,  MD;  PL  Davidson,  MD;  AM  Schwittay,  MD;  V Michael 
Miller,  MD;  JK  Theisen,  MD;  RE  Galasinski,  MD;  EL  Perry,  MD;  WW  Wright,  MD; 
Maxine  Bennett,  MD;  RJ  Rowe,  MD;  HJ  Dick,  MD;  FE  Zantow,  MD;  HH  Larson,  MD; 
RC  Johnson,  MD;  RW  Byrne,  MD;  RD  Heinen,  MD;  RG  Welsch,  MD;  Woman’s 
Auxiliary  to  SMS — Academy  of  Medical  History 
Mmes  HP  Brier,  NG  Bauch — Aesculapian  Society 

Marathon  County  Medical  Society — Marathon  County  Medical  Society  Auxiliary  Student 
Loan  Fund 

H Kent  Tenney,  MD — Menominee  County  Educational  Fund 

WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 


MEDICAL  MEETINGS  . . . 

tel  will  be  the  Hyatt  Regency,  with 
meetings  taking  place  at  the  Albert 
Thomas  Convention  and  Exhibit  Center, 
Music  Hall  and  Jesse  Jones  Hall. 

Among  the  featured  speakers  will  be 
Richard  S.  Ross,  MD,  FACC,  Baltimore, 
Md„  Director  of  the  Cardiovascular  Di- 
vision at  Johns  Hopkins  and  President  of 
the  American  Heart  Association — who 
will  give  the  opening  plenary  session 
address — and  attorney  Melvin  M.  Belli, 
San  Francisco,  Calif. — who  will  take 
part  in  a panel  discussion  on  “Malprac- 
tice Risk  in  Cardiovascular  Practice.” 

Other  activities  will  include  a concert 
by  the  Houston  Symphony  Orchestra 
Sunday  evening,  February  9,  and  a din- 
ner-dance to  be  held  Wednesday,  Feb- 
ruary 12.  The  dinner-dance  follows  the 
Annual  Convocation  at  which  time  new 
Fellows  will  be  inducted  into  the  Ameri- 
can College  of  Cardiology  and  Annual 
Awards  will  be  presented.  □ 


Memorials 


Estate  of  Gustave  E Eck,  MD — Gustave  E Eck,  MD  (Student  Loans) 

HB  Maroney,  II — EL  Belknap,  Sr,  MD  (Barbara  Scott  Maroney  Memorial  Fund  for 
Research  in  Diabetes) 

Mr-Mrs  ER  Thayer,  Parks  and  Bill  Reinhardt,  Leona  Johnson,  Marjory  May,  Dee  Miller, 
Barbara  and  Howard  Brower,  Marcella  Herfel,  Reese  and  Mavis  Minor,  Frances  Ryan, 
Mr-Mrs.  TL  O’Meara — Vera  Meyer 
Mr-Mrs  Keith  Roberts — Alice  Koss 

Parks  Reinhardt,  LeRoy  and  Janice  Johnson — Mrs  Grace  Tollefson 

Dr-Mrs  VS  Falk — RF  Schoenbeck,  MD 

FF  Golden,  MD;  EJ  Nordby,  MD — Floyd  Wendt,  MD 

Dr-Mrs  DJ  Carlson — Max  Fox,  MD 

Dr-Mrs  WT  Casper — Frank  Darling,  Jr,  MD 

Wisconsin  Physicians  Service — Mrs  Etta  Laurence 

Mr-Mrs  IU  Anderson,  Wisconsin  Physicians  Service — Mrs  Sylvester  Froning 
Dr-Mrs  DM  Rowe,  Mr-Mrs  Armond  Grube — Matilda  Krause 

State  Medical  Society — PJ  Lawler,  MD;  EJ  Schelble,  MD  □ 
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Before  prescribing,  please  consult 
complete  product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and 
tension  occurring  alone  or  accompanying 
various  disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about 
possible  combined  effects  with  alcohol  and 
other  CNS  depressants.  As  with  all 
CNS-acting  drugs,  caution  patients 
against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  oper- 
ating machinery,  driving).  Though  physi- 
cal and  psychological  dependence  have 
rarely  been  reported  on  recommended 
doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who 
might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions),  following 
discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy, 
lactation,  or  in  women  of  childbearing 
age  requires  that  its  potential  benefits 
be  weighed  against  its  possible  hazards. 

Precautions:  In  the  elderly  and  de- 
bilitated, and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10 
mg  or  less  per  day)  to  preclude  ataxia  or 
oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended 
in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  poten- 
tiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reac- 
tions (e.g.,  excitement,  stimulation  and 
acute  rage)  have  been  reported  in  psychi- 
atric patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures 
necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely 
in  patients  receiving  the  drug  and  oral 
anticoagulants;  causal  relationship  has 
not  been  established  clinically. 

Adverse  Reactions:  Drowsiness, 
araxia  and  confusion  may  occur,  espe- 


cially in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances 
by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower 
dosage  ranges.  In  a few  instances  syn- 
cope has  been  reported.  Also  encoun- 
tered are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased 
and  decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEG  patterns  (low- 
voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic 
blood  counts  and  liver  function  tests 


advisable  during  protracted  therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 

5 or  10  mg  t.i.d.  or  q.i.d.-,  severe  states,  20 
or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 

5 mg  b.i.d.  to  q.i.d.  (See  Precautions.) 

Supplied:  Librium®1  (chlordiazepoxide 
HCI)  Capsules,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500;  Tel-E-Dose® 
packages  of  100.  Libritabs®  (chlordiaz- 
epoxide) Tablets,  5 mg,  10  mg  and  25  mg 
—bottles  of  100  and  500.  With  respect  to 
clinical  activity,  capsules  and  tablets  are 
indistinguishable. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N J 07110 


to  help  reduce  clinically  significant  anxiety  and 
thereby  help  improve  patient  receptivity 

1 IKNB^II  irVY  UP  to  100  mg  daily  in 
LIUI  IUI  I I severe  anxiety 

(chlordiazepoxide  HCI) 


Please  see  following  page. 


Symptom  of  excessive  anxiety: 

The  patient  may  have  difficulty  in  accepting  medical  counsel. 


Clinical  experience  has  shown 
that  some  unduly  anxious  patients 
may  tend  to  deny  or  minimize  their 
illness  and  therefore  resist  seeking 


or  following  medical  advice.  Through 
its  antianxiety  action,  adjunctive 
Librium  (chlordiazepoxide  HCI)  can 
often  calm  the  emotionally  tense  pa- 


tient, thereby  encouraging  physician 
patient  rapport  and,  on  occasion, 
making  it  easier  for  the  patient  to 
accept  medical  counsel. 


Please  see  reverse  side 
for  summary  of  product  information. 


for  relief  of  excessive  anxiety 

Librium  10  mQ  capsules 

(chlordiazepoxide  HCI) 
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BECOTIN® 

Vitamin  B Complex 


BECOTIN®  with  VITAMIN  C JAN  3 “ 1975 

Vitamin  B Complex  with  Vitamin  C 


BECOTIN®-T 

Vitamin  B Complex  with  Vitamin  C,  Therapeutic 


MI-CEBRIN® 

Vitamins-Minerals 


MI-CEBRIN  T® 

Vitamin-Minerals  Therapeutic 


AND  A WIDE  VARIETY  OF  OTHER  PHARMACEUTICALS 
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Division  of  Eli  Lilly  and  Company 
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Christmas  1974 

For  most  of  us  the  Christmas  season  is  a time  of  joy  and  gladness.  It  is  the  season 
when  the  anticipation  and  excitement  of  the  holidays  sharpens  our  senses  and 
makes  for  vivid  and  lasting  memories  in  the  years  to  come. 

However,  as  physicians  we  are  aware  that  for  many  people  the  Christmas 
season  can  be  a time  of  sadness  and  loneliness  and  despair.  Memories  of  those 
friends  and  relatives  who  once  shared  their  joys  and  who  are  no  longer  with  them 
may  now  renew  a sense  of  loss. 

As  physicians  we  can  offer  to  these  people  understanding  and  concern  and 
support.  This  may  be  our  greatest  gift. 

For  all  who  practice  the  healing  arts,  may  the  serving  of  mankind  be  a most 
warm  and  satisfying  experience  for  this  the  Christmas  of  1974. 


1975  ANNUAL  MEETING 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
APRIL  7-8  • PFISTER  HOTEL  • MILWAUKEE 

Highlights  of  Scientific  Program— theme:  Update  1975 

MONDAY,  APRIL  7 

Plenary  Session  by  Sections  on  Internal  Medicine,  Orthopedics,  Ophthalmology,  Pediatrics,  Psy- 
chiatry, and  Surgery.  Socio-economic  luncheon.  Ten  workshops:  Emergency  Treatment  of  the 
Alcoholic,  Hand  Injuries,  Eye  Injuries,  Neck  and  Back  Injuries,  Neuro-otology  topic.  Chemical 
Control  of  Cancer,  Hypertension,  Success  of  Coronary  Bypass,  Practical  Hints  and  Pitfalls  in 
Electrocardiography,  and  The  Acute  Febrile  Child. 

TUESDAY,  APRIL  8 

Plenary  Session  by  Sections  on  Dermatology,  Family  Physicians,  Neurology,  Pathology,  Pedi- 
atrics, Public  Health,  Radiology,  Rehabilitation  and  Physical  Medicine,  Psychiatry,  and  Wiscon- 
sin Allergy  Society.  Roundtable  luncheons.  Scientific  programs  of  Sections  on  Anesthesia,  Der- 
matology, Internal  Medicine,  Neurology,  Ophthalmology,  Orthopedics,  Otolaryngology,  Pathol- 
ogy, Plastic  Surgery,  Public  Health,  Surgery,  Wisconsin  Allergy  Society. 
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Both  often 


Predominant 

psychoneurotic 

anxiety 


Associated 

depressive 

symptoms 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Indications:  Tension  and  anxiety  states; 
somatic  complaints  which  are  concomi- 
tants of  emotional  factors;  psychoneurotic 
states  manifested  by  tension,  anxiety,  ap- 
prehension, fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute 
agitation,  tremor,  delirium  tremens  and 
hallucinosis  due  to  acute  alcohol  with- 
drawal; adjunctively  in  skeletal  muscle 
spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor 


neuron  disorders,  athetosis,  stiff-man  syn- 
drome, convulsive  disorders  (not  for  sole 
therapy). 

Contraindicated:  Known  hypersensitivity 
to  the  drug.  Children  under  6 months  of 
age.  Acute  narrow  angle  glaucoma;  may 
be  used  in  patients  with  open  angle  glau- 
coma who  are  receiving  appropriate 
therapy. 

Warnings:  Not  of  value  in  psychotic  pa- 
tients. Caution  against  hazardous  occupa- 
tions requiring  complete  mental  alertness. 
When  used  adjunctively  in  convulsive  dis- 


orders, possibility  of  increase  in  frequency 
and/or  severity  of  grand  mat  seizures  may 
require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal 
may  be  associated  with  temporary  in- 
crease in  frequency  and / or  severity  of 
seizures.  Advise  against  simultaneous  in- 
gestion of  alcohol  and  other  CNS  depres- 
sants. Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating).  Keep 
addiction-prone  individuals  under  careful 
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According  to  her  major 
symptoms,  she  is  a psychoneu- 
rotic patient  with  severe 
anxiety.  But  according  to  the 
description  she  gives  of  her 
feelings,  part  of  the  problem 
may  sound  like  depression. 

This  is  because  her  problem, 
although  primarily  one  of  ex- 
cessive anxiety,  is  often  accom- 
panied by  depressive  symptom- 
atology. Valium  (diazepam) 
can  provide  relief  for  both— as 
the  excessive  anxiety  is  re- 
lieved, the  depressive  symp- 
toms associated  with  it  are  also 
often  relieved. 

There  are  other  advan- 
tages in  using  Valium  for  the 
management  of  psychoneu- 
rotic anxiety  with  secondary 
depressive  symptoms:  the 
psychotherapeutic  effect  of 
Valium  is  pronounced  and 
rapid.  This  means  that  im- 
provement is  usually  apparent 
in  the  patient  within  a few 
days  rather  than  in  a week  or 


two,  although  it  may  take 
longer  in  some  patients.  In  ad- 
dition, Valium  (diazepam)  is 
generally  well  tolerated;  as 
with  most  CNS-acting  agents, 
caution  patients  against  haz- 
ardous occupations  requiring 
complete  mental  alertness. 

Also,  because  the  psycho- 
neurotic patient’s  symptoms 
are  often  intensified  at  bed- 
time, Valium  can  offer  an  addi- 
tional benefit.  An  h.s.  dose 
added  to  the  b.i.d.  or  t.i.d. 
treatment  regimen  can  relieve 
the  excessive  anxiety  and  asso- 
ciated depressive  symptoms 
and  thus  encourage  a more 
restful  night’s  sleep. 

For  further  information 
on  this  subject,  the  following 
references  are  provided: 

1.  Henry  BW,  et  at:  Dis  Nerv 
Syst  30: 675-679,  Oct  1969. 

2.  Hollister  LE,  et  al:  Arch  Gen 
Psychiatry  24:213-21%,  Mar  1971. 

3.  Claghorn  J:  Psychosomatics 
77:438-441,  Sept-Oct  1970. 


2-mg,  5-mg,  10-mg  tablets 


in  psychoneurotic 
anxiety  states 
with  associated 
depressive  symptoms 


surveillance  because  of  their  predisposi- 
tion to  habituation  and  dependence.  In 
pregnancy,  lactation  or  women  of  child- 
bearing age,  weigh  potential  benefit 
against  possible  hazard. 

Precautions:  If  combined  with  other  psy- 
chotropics or  anticonvulsants,  consider 
carefully  pharmacology  of  agents  em- 
ployed; drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 


Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion,  diplo- 
pia, hypotension,  changes  in  libido,  nausea, 
fatigue,  depression,  dysarthria,  jaundice, 
skin  rash,  ataxia,  constipation,  headache, 
incontinence,  changes  in  salivation, 
slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  re- 
actions such  as  acute  hyperexcited  states, 
anxiety,  hallucinations,  increased  muscle 


spasticity,  insomnia,  rage,  sleep  disturb- 
ances, stimulation  have  been  reported; 
should  these  occur,  discontinue  drug.  Iso- 
lated reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 
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An 

All  Out 
Effort 


In  this  day  of  rising  costs  and  health  care 
awareness.  . . everyone's  help  is  needed. 

At  the  same  time  we  improve  the  health  of 
every  American,  we  must  prevent  overutilization 
of  health  care  facilities. 


WPS  Blue  Shield  puts  the  physician's  judge- 
ment and  the  patient's  health  first.  . . honoring 
the  end  result. 

To  learn  how  you  can  help  us  reach  your 
patients  with  our  health  and  cost  control 
education  program  write: 

WPS  Blue  Shield 
Advertising  Dept. 

P.O.  Box  1109 
Madison,  Wis.  53701 


The  Blue  Shield  Plan  of  the  State  Medical  Society  of  Wisconsin 


WPS-ADV-74-741  1 
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RAYMOND  HEADLEE  MD,  Elm  Grove — Editorial  Director 

WAYNE  J BOULANGER  MD,  Milwaukee  LESLIE  G KINDSCHI  MD,  Monroe  PHILIP  J DOUGHERTY  MD,  Menomonee  Falls 

JOHN  P MULLOOLY  MD,  Milwaukee  T H McDONELL  MD,  Waukesha  —Editorial  At.odat,, 


Milwaukee  Society  vs  The  State  Society 


About  a year  and  a half  ago  two  major  points  of  con- 
cern occupied  the  attention  of  leaders  in  the  State 
Medical  Society  and  Milwaukee  County  Medical  So- 
ciety— PSRO  and  changes  in  the  corporate  structure  of 
WPS  and  The  Blue  Shield  Plan.  In  both  instances 
committees  representing  the  interests  of  the  State  So- 
ciety and  Milwaukee  County  were  formed  to  explore 
these  concerns  and  attempt  to  arrive  at  courses  of 
action  mutually  advantageous.  The  committees  met 
separately  and  jointly,  proposals  were  made,  and  the 
end  result  was  a minus,  because  when  it  was  all  over, 
the  societies  wound  up  fighting  each  other,  as  they 
have  so  often  in  the  past. 

Anyone  who  has  watched  these  two  societies  at 
work  the  past  twenty  years  remembers  1958  when 
the  conflict  reached  perhaps  its  highest  pitch  at  Stevens 
Point.  A special  session  of  the  House  of  Delegates 
to  the  State  Medical  Society  had  been  convened  with1 
“the  express  purpose  of  complete  information  and 
study  of  the  philosophy  of  policies  of  prepaid  medical 
care  programs  in  Wisconsin.”  (Blue  Cross,  Blue  Shield, 
WPS) 

The  battle  was  joined  along  strictly  geographic  lines 
with  Milwaukee  County’s  delegates  soundly  outnum- 
bered (and  equally  soundly  defeated)  on  every  issue. 
The  proceedings  culminated  in  the  resignation  of  Doc- 
tor Jerome  Fons  of  Milwaukee,  then  president  of  the 
Society. 

It  would  serve  no  purpose  to  describe  the  battle, 
blow-by-blow.  The  transcript  is  a matter  of  record,  and 
stirring  old  antagonisms  really  is  not  my  intent.  But 
impartial  observers  will  quickly  see  that  the  continuing 
inability  to  work  together  and  approach  mutual  prob- 
lems with  a willingness  to  compromise  where  com- 
promise is  indicated  has  hurt  both  organizations,  and 
has  had  direct  adverse  effects  on  the  practice  of  medi- 
cine in  Wisconsin. 

For  one  thing,  fighting  is  expensive.  For  a time  last 
summer  Milwaukee  County,  in  financing  a drive  for 
recognition  as  a seven-county  southeastern  Wisconsin 
PSRO,  found  itself  also  paying  its  share  in  a campaign 
supporting  a single  statewide  PSRO  in  direct  opposi- 
tion to  its  own  wishes — much  as  the  United  States 


iTransactions  of  the  Special  Session,  House  of  Delegates,  State 
Medical  Society  of  Wisconsin.  Supplement  to  the  Wisconsin  Medi- 
cal Journal,  December  1958;  Volume  57,  Number  12,  pp  571-626. 


finds  itself  constantly  supplying  arms  to  both  sides  of 
the  various  wars  scattered  over  the  globe. 

And  even  if  the  continuing  disagreement  were  not 
costly,  it  would  be  ill-advised  at  this  time  because  the 
changes  occurring  in  legislation  regulating  health  care 
demand  undivided  attention  as  well  as  unified  reaction 
if  our  mutual  interests  are  to  be  served. 

Disagreement  between  a predominantly  metropoli- 
tan area  and  the  rest  of  the  relatively  rural  state  is  not 
necessarily  unexpected  or  bad.  But  unwillingness  to 
consider  the  other  fellow’s  needs  for  the  good  of  the 
majority  is  bad  and  in  the  long  run  extremely  short- 
sighted, and  it  can  weaken  the  society  to  the  point  of 
impotence. 

Some  Milwaukee  County  members  have  raised  the 
point  that  belonging  to  the  State  Society  serves  no  pur- 
pose if  every  time  a meaningful  issue  raised  by  Milwau- 
kee County  is  defeated  at  the  state  level,  and  if  that’s 
true,  the  point  is  valid. 

The  real  trouble,  in  my  view,  is  that  whenever  the 
two  societies  get  together  for  honest  dialog,  some- 
where along  the  line  the  old  mistrust  and  paranoia 
crop  up  again  and  men  who  are  ordinarily  honorable 
and  forthright  become  devious  and  unfair.  There  al- 
ways seems  to  be  someone  around  who  remembers  the 
battle  between  Blue  Cross  and  WPS,  or  what  Charlie 
Crownhart  said  about  Milwaukee  in  1957.  I don’t  think 
it  will  change  until  the  people  in  positions  of  responsi- 
bility realize  that  winning  another  battle  might  be  ego- 
satisfying  but  may  result  in  all  of  us  losing  the  war. 

If  our  State  Society  is  to  be  representative  of  the 
physicians  in  the  state  its  leadership  must  keep  the 
following  truths  in  mind  as  they  carry  out  their  delib- 
erations: 


1.  Milwaukee  County  is  a county — not  a state,  and 
its  county  society  members  bear  the  same  relation- 
ship to  the  State  Medical  Society  of  Wisconsin  as 
do  members  of  other  county  societies  regardless  of 
size. 

2.  The  State  Society  is  not  in  competition  with  any 
county  society. 

3.  Doctors  have  no  business  representing  the  interests 
of  insurance  companies— their  involvement  with 
health  insurance  carriers  should  be  on  an  advisory 
basis  only. 
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4.  No  matter  what  form  medical  practice  takes  in  the 
next  several  years,  the  insurance  carriers  can’t  lose 
— doctors  can,  and  certainly  will  if  they  don’t  stop 
fighting  among  themselves  and  get  their  affairs  in 
order. 

5.  Although  doctors  throughout  the  state  conduct 
their  practices  in  varied  settings,  the  majority  pre- 
fers the  old-fashioned  one-to-one  relationship  in 
dealing  with  the  sick,  that  HMOs  with  their  pre- 
paid plans  really  can’t  compete  in  most  areas  with 
the  more  conventional  systems  except  by  default, 
regardless  of  how  appealing  the  politicians  may 
find  them. 

6.  The  public  utility  concept,  as  unpalatable  as  it  is  to 
physicians,  developed  because  doctors  discovered 
that  the  life-style  of  the  old  faithful  family  retainer 
is  too  restrictive,  that  being  available  at  all  hours 
and  in  all  kinds  of  weather  even  in  remote  hamlets 
is  too  much  to  ask  of  a man  anymore.  But  they 
swung  too  far  the  other  way,  and  now  too  many 
are  unavailable  too  often  and  for  too  long.  It  is 
up  to  our  leadership  to  look  at  the  matter  con- 
structively and  come  up  with  some  reasonable  alter- 
natives, or  we  surely  will  become  a public  utility. 


— UNIVERSITY  CENTER  - 

A private  treatment  facility  for  school  age 
young  people  who  are  troubled  with  diffi- 
culties in  family,  school  and  social  relation- 
ships. 

• Specialized  milieu  for  young  people 

• Individual  and  group  psycho-therapy 

• Drama  therapy 

• Occupational  and  recreational  therapy 

• Highly  trained  staff  of  therapists 

• Flexible  educational  program — 

Individualized  curriculum 

Member,  Michigan  and  American  Hospital  Assn. 

Health  Insurance  and  CHAMPUS  Approved 

For  further  information,  write  or  call  the  Medical 
Secretary,  The  University  Center,  Box  621,  Ann 
Arbor,  Michigan  48107,  Telpehone:  313-663- 
5522.  Brochure  is  available  upon  request. 

ARNOLD  H.  KAMBLY,  M.D. 
Psychiatrist-Director 


7.  Acceptance  of  the  responsibilities  of  leadership  car- 
ries with  it  the  requirement  that  the  leader  remain 
responsive  to  the  electorate,  but  even  more  im- 
portant, that  he  remain  current.  A 1955  posture 
will  serve  our  society  poorly  in  1975. — Wayne  J. 
Boulanger,  MD,  Milwaukee 


GUEST  EDITORIALS 

The  following  guest  editorials  by  sophomore  medical 
students  of  the  Medical  College  of  Wisconsin  are  part 
of  a continuing  effort  by  the  Editorial  Director  to  open 
an  avenue  of  communication  between  medical  students 
and  practicing  physicians.  The  views  expressed  are  those 
of  the  writers  and  have  not  been  edited  in  any  way. 


How  to  Select  a Medical 
Student 

When  doctors  come  under  attack  for  deficiencies  in 
compassion,  honesty,  or  human  warmth,  are  these 
‘lapses,’  or  are  they  predictable  consequences  of  some 
of  the  personalities,  and  attendant  motives,  accepted 
into  medical  school?  Since  little  personality  change 
occurs  after  adolescence  (premise  1),  the  medical 
student  selection  process  may,  in  part,  be  responsible 
for  the  lapses  which  can  be  expected  to  occur  rather 
frequently  during  the  careers  of  perhaps  a sizable 
minority  of  those  selected. 

Premise  2:  we  should  select  inductees  having  profiles 
compatible  with  what  we  desire  a model  doctor  to  be. 
What  are  the  dominant  motives  disposing  a person  to 
seek  medicine?  Is  it  to  mollify  parental  predestina- 
tions? Is  it  a kind  of  mental  masturbation,  a pursuit 
of  the  diagnosis  of  the  week?  Is  it  a means  to  the 
good  life  in  Fox  Point  or  Maple  Bluff  or  the  Neenah 
Yacht  Club,  after  the  lean  years  of  training?  Is  it  the 
wielding  of  power  as  we  arrange  tests,  treatments,  even 
labor  and  delivery,  to  suit  our  convenience?  Is  it  a 
chance  to  practice  infallibility? 

Missing  from  these  implied  viewpoints  is  the  patient. 
Are  the  things  we  seek  through  medicine  in  his  best 
interests;  are  we  selecting  medical  students  taking  this 
‘variable’  into  account?  I submit  that,  with  current 
practices,  selection  committees  can  not  screen  out  in- 
dividuals capable  of  the  above  atrocities  in  modern 
medicine.  MCATs,  GPAs  and  professorial  recommen- 
dations are  readily  obtainable  and  lend  themselves  to 
processing,  but  they  betray  precious  little  about  an 
aspiree’s  disposition  to  use,  or  to  help,  other  people. 

Ability  to  learn  is  an  undeniable  prerequisite  to  be- 
coming an  effective  physician.  But  are  70th  percentile 
persons  significantly  less  able  to  learn,  given  strong 
motivation,  than  95th  percentiles?  Medical  school  re- 
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quires  deliberate,  sustained  effort;  brilliance  may  or 
may  not  deliver  same.  Still  dominated  by  premed 
psychosis — the  obsession  to  be  95th  percentile— goodly 
number  of  medical  students  fret  over  which  questions 
might  show  up  on  an  exam,  and  won’t  bother  to  master 
anything  further.  Some  70th  percentiles  may  have  de- 
veloped interpersonal  skills  found  less  completely  in 
some  95th  percentiles. 

Professorial  recommendations  come  from  the  as- 
piree’s  superiors,  within  whose  sight  he  is  under- 
standably on  his  best  behavior.  Do  we  see  the  real 
aspiree  through  these  eyes?  Doctors — superiors— will 
practice  behaviors  with  their  patients — inferiors,  for 
this  argument — probably  not  too  disparate  from  their 
behaviors  with  peers  or  ‘inferiors’  in  their  everyday 
aspiree  life  (premise  1).  Pertinent  opinions  of  the 
aspiree  could  be  sought  from  teammates  and  locker 
attendants,  from  lab  partners  and  stockroom  persons, 
from  occupants  near  his  habitation,  from  fellow  em- 
ployees in  summer  jobs,  and  from  fellow  church  or 
synagogue  members,  if  applicable.  It  may  be  un- 
fashionable to  think  that  those  with  some  concept 
of  a Being  more  omnipotent,  more  omniscient  than 
themselves  can  approach  the  temptation  to  play  God 
on  the  wards  with  a more  humanist  attitude  than  those 
who  don’t  need  such  things,  but  it  may  be  true. 

If  it  be  possible,  by  conscientious  effort,  to  ferret 
out  a semblance  of  an  aspiree’s  personality  and  mo- 
tives, what  powers — and  why — would  still  be  able  to 
justify  the  present  system,  consistently  generating  as 
it  does,  a larger  than  necessary  number  of  physicians 
who  perform  their  ministrations  mindless  of  the  best 
interests  of  the  whole-patient-person? — John  All- 
hiser,  Sophomore  Medical  Student,  Medical  College 
of  Wisconsin 


Human  Beings 

One  needn’t  sit  in  on  very  many  classes  at  the  Medi- 
cal College  of  Wisconsin  before  it  becomes  apparent 
that  female  medical  students  undergo  grave  injustices. 
Slides  of  nude  females  have  been  flashed  unnecessarily 
on  the  screen  during  lectures.  Females  have  been 
made  the  butt  of  numerous  jokes.  Their  thoughts  and 
feelings  are  treated  as  particles  of  dust  blowing  in  the 
wind:  one  only  notices  these  thoughts  and  feelings 
when  they  are  irritating. 

It  doesn't  take  a genius  to  see  that  the  human  brain 
is  the  greatest  achievement  in  this  universe,  a com- 
puter so  complex  that  a thousand  years  won’t  be 
enough  time  to  understand  all  its  mysteries.  And  yet 
why  do  many  males  only  see  females  as  sexual  objects 
ignoring  women’s  thoughts,  feelings,  insights,  com- 


passion, generosity,  personality — basically  ignoring 
what  makes  a female  a human  being,  the  brain  and 
personality. 

Well,  this  may  be  true  of  men  in  general  but  this 
certainly  couldn’t  exist  in  the  medical  profession  where 
men  know,  understand  and  accept  women  as  human 
beings!  The  sad  truth  is  that  the  first-year  female 
medical  students  at  the  Medical  College  of  Wisconsin, 
even  though  they  had  to  be  brilliant  to  enter  a male- 
dominated  profession,  even  though  each  one  has  the 
mental  capacity  which  could  obliterate  cancer  in  our 
lifetime,  even  though  they  are  kind,  considerate  peo- 
ple, they  are  not  even  being  treated  as  human  beings. 

Certainly  it  would  be  naive  to  think  that  all  men 
hold  these  prejudiced  views.  However,  it  should  not 
be  expecting  too  much  if  one  would  expect  to  find 
no  evidence  of  these  views  at  a medical  college.  Un- 
fortunately, I have  observed  quite  the  opposite.  I feel 
that  one  of  the  main  purposes  of  the  first  two  years  of 
medical  school  is  to  develop  certain  favorable  attitudes 
toward  other  human  beings  and  yet  some  of  the  clini- 
cal faculty  have  conveyed  attitudes  of  condescension 
toward  the  female  medical  students. 

These  attitudes  seemed  to  be  accepted  and  picked 
up  by  many  of  the  male  students.  I for  one  male 
realize  that  I have  certain  prejudices,  but  I am  trying 
to  my  utmost  to  change  my  attitudes.  I am  trying  to 
be  open  to  what  females  have  to  say,  and  above  all, 
I am  trying  to  treat  each  female  as  another  equal 
human  being  deserving  of  the  respect  that  all  human 
life  deserves. 

During  the  past  fifteen  years,  immense  advances 
have  been  made  in  the  field  of  medical  science.  I 
hope  in  the  next  fifteen  years  that  greater  advances 
will  be  made  in  the  area  of  human  relationships. 

Can  it  be  said  of  you  that  you  treated  all  people  as 
human  beings? — Timothy  Schum,  Sophomore  Medi- 
cal Student,  Medical  College  of  Wisconsin  ■ 


TAX  SHELTER 

Heavy  Hitters  Only! 

H Reduce  your  Income  Tax  obligations.  Sheltered  investments  )i 
|..I  available  for  $400,000,  $75,000;  and  $40,000  cash.  Con-  fr,| 
f"f  servative  real  estate  investments  involving  prepaid  interest,  y 
y net  lease  back,  and  buy  back.  No  personal  management  in-  I ; 
H volved.  Bring  your  lawyer,  accountant  or  both.  Act  now,  ! | 
I j don’t  wait  until  Christmas. 

| Call  Phil  Troiano  Just  Dial  B-R-O-K-E-R-S  [[ 

REAL  ESTATE  INVESTMENT  ASSOCIATES  CORP.  || 

j]  3121  W.  Wisconsin  Ave.  (414)  276-5377 
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Physicians. 

Isn't  it  time  your 
career  had  a check-up? 


Of  course,  we  don’t  mean  to  imply  that  your  career  isn’t  a healthy  one.  We 
just  want  to  draw  your  attention  to  the  personal  and  careeropportunities 
and  benefits  the  Air  Force  has  to  offer  you.  You’ll  discover  that  the  Air 
Force  isa  challenging  and  rewarding  way  of  life.  Our  hospitalsand  clinics 
are  outstanding.  Plus,  we’ll  pay  relocation  expenses  for  your  family  and 
household  goods.  If  you’re  interested  in  our  medical  plan,  find  out  all  the 
facts.  Sometimes,  even  a healthy  career  could  use  a checkup. 

Contact:  air  force  medical  placement  office 

2829  University  Ave.,  Suite  340 
Minneapolis,  Minn.  55414 
612-331-8216 


W.B.M.E  Hews 

Wisconsin  Regional  Medical  Program 

5721  ODANA  ROAD  MADISON,  WISCONSIN  53719 


Hypertension  Screening  Project, 

Eight  Others  Receive  WRMP  Funding 

A hypertension  early  screening  and  follow-up  pro- 
gram in  Dane  County  is  one  of  nine  new  pioneering 
health  projects  to  receive  funding  through  the  Wiscon- 
sin Regional  Medical  Program  (WRMP).  The  project, 
directed  by  Dr.  W.  C.  Boake,  at  University  of  Wis- 
consin Hospitals,  will  continue  un- 
til the  end  of  June. 

The  hypertension  screenings,  free 
to  the  public,  are  held  every  Thurs- 
day morning  at  University  Hospitals 
and  serve  as  a pilot  project  for  other 
locations  in  the  Dane  County  area. 

Another  project  currently  under- 
way is  designed  to  study  the  de- 
velopment of  home  care  programs 
for  the  elderly  as  an  alternative  to  nursing  homes.  It 
is  being  administered  by  the  Comprehensive  Health 
Planning  Agency  of  Southeastern  Wisconsin,  and  in- 
cludes the  counties  of  Washington,  Ozaukee,  Waukesha, 
Milwaukee,  Walworth,  Racine,  and  Kenosha.  A some- 
what similar  project,  also  funded  by  WRMP,  is  under- 
way in  Western  Wisconsin. 

The  establishment  of  a Wisconsin  Hemophilia  Center 
is  another  current  project  which  also  includes  locating 
and  registering  hemophiliacs  in  Wisconsin,  establishing 
a liaison  with  physicians  now  caring  for  hemophiliacs 
and  further  developing  home  care  programs.  The  proj- 
ect also  calls  for  establishing  a diagnostic  laboratory 
service,  as  well  as  to  provide  special  rehabilitative 
therapy  where  necessary. 

A pharmaceutical  “peer  review”  program  in  Wis- 
consin is  designed  to  implement  a statewide  control 
program.  The  project  will  aim  at  reviewing  the  pre- 
scribing patterns  of  physicians  and  dispensing  practices 
of  pharmacists  in  Wisconsin  to  determine  the  cost  and 
quality  of  consumer  drug  utilization. 

These  pioneering  health-care  projects,  plus  others 
funded  by  WRMP,  will  continue  until  June  30,  1975. 


Arthritis  Traveling  Counseling  Team 
Has  Successful  Start 

The  first  effort  of  an  innovative  arthritis  traveling 
counseling  team,  funded  by  WRMP,  was  a success, 
according  to  Dr.  Mark  N.  Mueller,  Madison,  who  led 
a team  to  Ashland  for  a one-day  visit.  Dr.  Philip  H. 
Soucheray  of  Ashland  stated  that  the  meeting  at  the 
Ashland  Hospital  “was  an  opportunity  not  only  to 
exchange  information  with  knowledgeable  persons  in 
the  field  of  arthritis  but  also  it  gave  the  physicians  who 
attended  an  opportunity  to  discuss  with  one  another 
patient  management  problems.” 

The  Ashland  trip  is  one  of  several  planned  by  the 
WRMP-supported  project  of  the  Wisconsin  Arthritis 
Foundation  to  disseminate  to  professionals  treating 
arthritis  patients  current  modalities  of  high  quality 
care.  Additional  trips  are  planned  to  Beloit,  Dodgeville, 
Manitowoc-Sheboygan,  Marinette,  Neenah  area.  Port- 
age, and  Rhinelander. 

The  team  in  Ashland,  in  addition  to  Dr.  Mueller, 
included  Victoria  Graziano,  RPT,  Madison,  and  Lu- 
cinda Woodford,  RN,  Madison.  Dr.  Mueller  led  a 
discussion  of  arthritis  on  the  University  of  Wiscon- 
sin’s Educational  Telephone  Network.  The  team  then 
met  with  two  in-service  training  groups — one  consisting 
of  ward  nurses  at  the  Ashland  Hospital  and  the  other 
including  occupational  therapists.  The  informative  ses- 
sions were  designed  to  explain  to  health  professionals 
the  importance  of  their  own  education  on  rheumatic 
diseases,  as  well  as  keeping  the  patient  aware  and 
informed. 

Another  portion  of  the  visit  included  case  discus- 
sions. Four  physicians  from  the  hospital  staff  as- 
sembled a group  of  eight  of  their  patients,  who  pre- 
sented questions  as  to  diagnosis  or  management.  Each 
doctor  was  responsible  for  his  patient’s  case  presen- 
tation, which  included  x-ray  and  laboratory  work,  and 
the  introduction  of  his  patient.  According  to  Dr. 
Mueller,  the  presence  of  the  patient’s  physician  was 
of  utmost  importance  in  the  conference,  and  the  group 
as  a whole  benefited  greatly  from  seeing  the  selected 
problem  from  each  others  practices. 

The  team  found  that  informational  brochures  and 
pamphlets  were  lacking  in  the  hospital  and  they  then 
met  with  the  in-service  chairman  and  the  medical  li- 
brarian to  give  them  brochures  and  patient  educational 
materials,  plus  order  forms  for  more  quantities. 

This  phase  ties  in  with  previously-sponsored  WRMP 
projects  designed  to  develop  medical  libraries  in  hos- 
pitals and  library  sharing  among  hospitals  so  that  in- 
formational materials  are  easily  available  to  medical 
professionals.  The  medical  library  program  is  now  ad- 
ministered by  the  University  of  Wisconsin-Extension. 


Lemke 


Prepared  and  supported  by  the  Wisconsin  Regional  Medical  Program,  Inc.  as  an  informational  service  to  physicians. 
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MEMBERSHIP  REPORT 


Membership  Report  as  of  October  15,  1974 

NEW  MEMBERS 

Armstrong,  Richard  G,  1912  Atwood  Ave,  Madison  53704 
Ashraf,  Hebatollah  S,  949  Glenview  Ave,  Milwaukee  53213 
Batata.  Mohammad  A M,  8700  W Wisconsin  Ave,  Milwaukee 
53226 

Betram,  John  R,  1313  Fish  Hatchery  Rd,  Madison  53715 
Cheema,  Mohammad  A,  7635  W Oklahoma  Ave,  Milwaukee 
53219 

Cusick,  Joseph  F,  8700  W Wisconsin  Ave,  Milwaukee  53226 
Dubner,  Howard  N,  10125  West  North  Ave,  Wauwatosa  53226 
Foley,  Thomas  F,  2500  Hall  Ave,  Marinette  54143 
George,  Philip  G.  161  West  North  Ave,  Milwaukee  53203 
Goellner,  Paul  G,  222  Oak  St,  Spooner  54801 
Hahn,  David  L,  1912  Atwood  Ave,  Madison  53704 
Hong,  Domingo  T,  1971  Washington  St,  Grafton  53024 
Kraus,  John  E,  1510  Main  St,  Marinette  54143 
Kumar,  R.  Pramod,  5055  Surry  Lane,  Greendale  53129 
Lammers,  John  P,  1272  North  119th  St,  Wauwatosa  53226 
Lauwasser,  Marvin  E,  12135  West  Dearborn,  Milwaukee  53226 
Liddle,  Clifford,  Jr,  3237  South  16th  St,  Milwaukee  53215 
Martyn,  Kurt  R,  5000  West  Chambers  St,  Milwaukee  53210 
Mellencamp.  David  D,  3003  West  Good  Hope  Rd,  Milwaukee 
53209 

Perez-Guerra,  F,  2600  Timber  Lane,  LaCrosse  54601 
Rahimi,  Abbas,  2561  Sherwood  Drive,  LaCrosse  54601 
Rao,  Ramachandra,  839  Suffolk  Drive,  Janesville  53545 
Reeser,  Frederick,  Jr,  8700  W Wisconsin  Ave,  Milwaukee 
53226 

Shenefelt,  Philip  D,  5842  East  Hastings  Arch,  Virginia  Beach, 
VA  23462 

Sherry,  James  J,  3321  North  Maryland  Ave,  Milwaukee  53211 
Trewartha,  Mark,  207  Forest  St,  Madison  53705 
Vrobel,  Thomas  R,  3003  West  Good  Hope  Rd,  Milwaukee 
53209 

Wagner,  Paul  F,  10425  West  North  Ave,  Milwaukee  53226 
Zimmers,  Herbert  J,  3169  South  28th  St,  Milwaukee  53215 


CHANGE  OF  ADDRESS 

Andrews,  Walter  C,  420  W Earll  Drive,  Phoenix,  A Z 85013 
Angevine,  D Murray,  ABCC  USMC  Air  Station,  FPO  Seattle, 
WA  98764 

Apfelberg,  Herbert  J,  896  Towle  Way,  Apt  25,  Palo  Alto,  CA 
94306 

Azcueta,  Cesar  S,  2626  Wauwatosa  Ave,  Wauwatosa  53213 
Belgea,  Kathy  P,  808 — 3rd  St,  Wausau  54401 
Bill,  Kenneth  C,  1135  Lake  Ave,  Clermont,  FL  32711 
Boock,  Robert  F,  130  Warren  St,  Beaver  Dam  53916 
Braun,  James  E,  10425  West  North  Ave,  Wauwatosa  53226 


MICRO  RECORDERS 
SERVICE  INC. 

Micro  Filming  — Hospital  Records 
School  Records  — Office  Records 

Dial  414/782-5610 

13130  Watertown  Plank  Road 
Elm  Grove,  Wis.  53122 


Brillman,  Charles  R,  1301  North  Franklin  Place,  Milwaukee 
53202 

Camacho,  Luis  G,  321  Lowell  Place,  Neenah  54956 
Cervenansky,  James  M,  4841  West  Sycamore,  Greendale 
53129 

Farias,  Oscar  A,  2700  Martin  Luther  King,  Jr,  Ave,  SE,  Wash- 
ington, DC  20032 
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Edward  D.  Hudson,  MD,  75,  Lake  Geneva,  died  Sept. 
8,  1974  in  Lake  Geneva. 

Born  on  Sept.  22,  1898  in  Max  Meadows,  Va.,  Doctor 
Hudson  graduated  from  the  Medical  College  of  Virginia  in 
1931  and  served  his  internship  at  the  Wisconsin  General 
Hospital  (now  University  Hospitals,  Madison).  He  had 
practiced  in  Lake  Geneva  since  1932.  Doctor  Hudson 
served  as  city  health  officer  for  many  years  and  also 
served  in  the  United  States  Navy  from  1943-1946. 

He  was  a member  of  the  Walworth  County  Medical  So- 
ciety, State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow  and  one  daughter. 

Theodore  A.  Teitgen,  MD,  65,  Manitowoc,  died  Sept. 
15,  1974  in  Baraboo. 

Born  on  Aug.  16,  1909  in  Manitowoc,  Doctor  Teitgen 
graduated  from  Northwestern  University  School  of  Medi- 
cine in  1935  and  served  his  internship  at  Chicago  Memorial 
Hospital.  He  has  practiced  in  Manitowoc  since  1935  and 
has  served  as  Manitowoc  County  coroner  for  30  years 
leaving  office  in  1970.  He  was  a founder  of  the  Wisconsin 
Coroners  Association  and  served  three  terms  as  president. 
He  also  was  a director  of  the  National  Coroners  Associa- 
tion. 

Doctor  Teitgen  received  nationwide  publicity  as  a doctor 
who  dispensed  laughter  as  medicine  among  physically 
handicapped  and  mentally  depressed  children.  As  an  ama- 
teur clown  and  magician  he  entertained  thousands  of  chil- 
dren in  Shrine  hospitals  and  similar  institutions  around  the 
Middle  West  since  the  early  1960s. 

He  was  on  the  medical  staff  at  Manitowoc  County  Me- 
morial Hospital  and  was  named  the  first  president  of  the 
medical  staff  in  1953.  He  also  was  the  medical  director 
of  the  Park  Lawn  Nursing  Home  for  the  Aged. 

He  was  a member  of  the  Manitowoc  County  Medical 
Society,  State  Medical  Society  of  Wisconsin,  and  American 
Medical  Association. 

Surviving  are  his  widow,  Mildred;  a son,  Arthur,  Kala- 
mazoo, Mich.,  and  a daughter,  Mrs.  William  (Marcie) 
Hochkammer,  Birmingham,  Mich. 

Melvin  W.  Stuessy,  MD,  69,  prominent  Brodhead  physi- 
cian, died  Sept.  30,  1974  in  Monroe. 

Born  on  Aug.  29,  1905  in  Mt.  Horeb,  Doctor  Stuessy 
graduated  from  the  University  of  Kentucky  Medical  School 
in  1937.  He  served  his  internship  at  Madison  General  Hos- 
pital. Doctor  Stuessy  had  practiced  in  Brodhead  since 
1938  until  his  retirement  in  1974  due  to  ill  health.  He 
was  a member  and  past  president  of  the  Medical  Staff  of 
St.  Clare  Hospital  in  Monroe.  He  held  a life  membership 
in  the  Wisconsin  Health  Council  and  the  Wisconsin  Heart 
Association.  He  was  a member  of  the  board  of  directors 
of  the  Green  County  Unit,  American  Cancer  Society,  and 
served  as  president  for  10  years.  He  also  served  on  the 
Committee  on  Cancer  of  the  State  Medical  Society  of  Wis- 
consin. He  was  a member  of  the  American  Academy  of 
Family  Physicians. 

Doctor  Stuessy  had  received  outstanding  citizenship 


awards  from  the  Brodhead  Jaycee’s  and  the  Green  County 
Chapter  of  the  University  of  Wisconsin  Alumni.  The 
United  States  Government  issued  him  an  award  for  25 
years  service  to  the  nation  as  a Selective  Service  Con- 
sultant. 

Doctor  Stuessy  was  termed  “the  flying  doctor”  as  he 
often  chartered  a plane  to  attend  some  of  his  patients  in 
rural  areas  who  were  snowbound.  Next  to  his  love  for 
medicine  was  his  love  for  farming  which  he  also  pursued 
on  his  100-acre  ranch  just  south  of  Brodhead. 

He  also  was  a member  of  the  Green  County  Medical  So- 
ciety and  the  American  Medical  Association. 

Surviving  are  his  widow,  Helen;  two  sons,  Eugene,  Rock- 
ton,  111.;  Lawrence,  Lake  Zurich,  111.;  and  a daughter,  Mrs. 
Raymond  Knutson,  East  Peoria,  111. 

Millard  Tufts,  MD,  85,  Milwaukee  physician  since  1929, 
died  Oct.  20,  1974  in  Milwaukee. 

Born  on  June  10,  1889  in  Door  County,  Wis.,  Doctor 
Tufts  graduated  from  the  Marquette  University  School  of 
Medicine  in  1925  and  took  postgraduate  studies  at  the 
University  of  Vienna,  Austria.  He  was  appointed  to  the 
Wisconsin  State  Board  of  Medical  Examiners  in  1953, 
was  its  chairman  in  1955,  and  served  as  a member  until 
1961.  He  was  a member  of  the  American  Society  of  In- 
ternal Medicine,  Wisconsin  Society  of  Internal  Medicine. 
Milwaukee  Academy  of  Medicine  and  was  chief  of  staff 
at  St.  Mary’s  Hospital,  Milwaukee,  in  1935.  He  also 
served  as  president  of  The  Medical  Society  of  Milwaukee 
County  in  1939. 

He  also  was  a member  of  the  State  Medical  Society  of 
Wisconsin  and  American  Medical  Association. 

Surviving  are  his  widow,  Gail  of  Milwaukee,  and  a 
daughter,  Ellen  of  Green  Bay. 

William  G.  Minich,  MD,  55,  Mequon,  died  Nov.  1, 
1974  in  Milwaukee. 

Born  on  Mar.  15,  1919  in  Holland,  Mich.,  Doctor 
Minich  graduated  from  the  University  of  Michigan  Medical 
School  in  1951  and  served  his  internship  at  Blodgett  Me- 
morial Hospital,  Grand  Rapids,  Mich.  He  was  the  medical 
director  of  A.  O.  Smith  Corp.,  Milwaukee. 

He  was  a member  of  the  American  Board  of  Preventive 
Medicine,  Industrial  Medical  Association,  American  Acad- 
emy of  Family  Physicians,  and  the  American  Geriatrics 
Society. 

He  also  was  a member  of  The  Medical  Society  of 
Milwaukee  County,  State  Medical  Society  of  Wisconsin, 
and  American  Medical  Association. 

Surviving  is  his  widow,  Marilyn.  ■ 
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Bone  Marrow  Needle  Biopsy: 

| -t  -|-t  -J*  .♦  Peter  C Raich,  MD 

Method  and  Indications  Madison,  Wisconsin 


• Needle  bone  marrow  biopsy  has  become  a 
frequent  procedure  in  the  proper  evaluation  of 
hematological  disorders,  especially  in  staging  of 
Hodgkin’s  disease  and  other  lymphomas.  Addi- 
tional indications  for  obtaining  a bone  marrow 
biopsy  rather  than  an  aspiration  specimen  alone 
are  presence  or  suspicion  of  a myeloproliferative 
disorder,  marrow  hypoplasia,  disseminated  ma- 
lignancy, and  acute  leukemia,  especially  during 
the  period  of  intensive  chemotherapy.  The  pro- 
cedure can  easily  be  performed  at  the  bedside 
with  a minimum  of  preparation,  and  serious  com- 
plications are  uncommon. 

In  recent  years  the  importance  of  obtain- 
ing a biopsy  specimen  of  the  bone  marrow 
rather  than  an  aspiration  alone  has  been 
emphasized  in  the  staging  of  lymphomas, 
especially  of  Hodgkin’s  disease.  The  method 
of  needle  biopsy  of  the  bone  marrow  also 
has  proved  itself  as  a valuable  addition  to 
the  evaluation  and  treatment  of  a number  of 
hematological  disorders  in  addition  to  the 
lymphomas.  Because  of  its  increasing  use 
and  importance  a detailed  description  of  the 
procedure  and  its  indications  will  be  given 
here. 

Historically,  the  first  sampling  of  bone 
marrow  was  undertaken  in  19031  by  treph- 
ination of  the  upper  portion  of  the  tibia. 
Later,  however,  it  was  noted  that  frequently 
no  active  marrow  could  be  found  at  that 
site.  In  1923  the  site  of  trephination  was 
changed  to  the  sternum,  and  in  1929  aspira- 
tion of  the  sternal  marrow  was  proposed  by 
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Arinkin.2  Presently  we  seem  to  have  come 
full  circle  and  again  are  emphasizing  the  im- 
portance of  obtaining  a core  biopsy  versus 
aspiration  alone,  especially  in  certain  hema- 
tological disorders. 

Bone  marrow  aspiration,  mostly  from  the 
sternum,  still  remains  the  most  frequently 
employed  method  of  obtaining  a bone  mar- 
row specimen.  Although  morphology  of  in- 
dividual cells  is  better  visualized  on  aspira- 
tion smears,  they  do  not  reflect  architectural 
derangements  of  the  marrow  nor  do  they 
allow  for  estimation  of  the  relative  distribu- 
tion of  the  cellular  population.  Furthermore, 
they  are  of  no  value  when  no  marrow  parti- 
cles can  be  aspirated  (“dry  tap”).  On  the 
other  hand,  an  open  marrow  biopsy  is  a 
surgical  procedure  involving  considerably 
more  time,  discomfort  and  expense  to  the 
patient  and,  in  addition,  frequently  results  in 
an  unsatisfactory  specimen.  For  these  rea- 
sons performing  a needle  biopsy  of  the  mar- 
row, and  obtaining  both  an  aspiration  speci- 
men and  a good-sized  marrow  plug,  has 
been  emphasized  recently  as  the  method  of 
choice  in  a number  of  clinical  situations.3 

Method 

In  the  adult  the  greatest  concentration  of 
active  red  marrow  is  located  in  the  sternum, 
ribs,  vertebral  bodies,  pelvis,  and  the  upper 
portion  of  the  humerus  and  femur  (Fig  1). 
Other  sites  are  less  cellular  and  are  frequent- 
ly replaced  by  fat.  In  the  adult  the  posterior 
or  anterior  iliac  crest,  and  occasionally  the 
spinous  processes  of  the  third  and  fourth 
lumbar  vertebrae,  are  the  most  preferred 
sites  for  marrow  biopsy,  mainly  because  of 
their  accessibility. 

In  children  red  marrow  is  more  widely 
distributed.  In  those  less  than  two  years 
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Figure  1 — Ana- 
tomical distribu- 
tion of  active  bone 
marrow  in  the  nor- 
mal adult  (after 
Hashimoto4). 


old  the  medial  aspect  of  the  proximal  tibia 
is  the  preferred  site.  In  the  2 to  11  age 
group  either  the  iliac  crest  or  the  tibia  may 
be  used. 

The  amount  of  pain  experienced  by  the 
patient  during  posterior  iliac  crest  biopsy  is 
little  different  from  that  during  a sternal  as- 
piration. Although  the  bone  cortex  tends  to 
be  somewhat  thicker  at  the  iliac  crest,  this 
leads  to  little  difficulty  in  penetration.  In 
addition,  no  significant  difference  in  mar- 
row cellularity  and  composition  has  been 
demonstrated  between  the  sternal  and  iliac 
crest  sites.5 

The  posterior  iliac  crest  site  has  the  added 
advantage  of  removing  the  procedure  from 
the  patient’s  vision.  Since  no  vital  structures 
are  in  the  immediate  vicinity  of  the  biopsy 
site,  no  serious  complication  need  be  an- 
ticipated. Infrequently,  however,  under  ad- 
verse circumstances,  complications  may  arise 
following  the  biopsy  procedure.  Two  cases 
of  retroperitoneal  hemorrhage  recently  have 
been  reported,*5'7  following  posterior  iliac 
crest  biopsy  performed  by  inexperienced  in- 
dividuals in  patients  with  advanced  osteo- 
porosis and  renal  osteodystrophy.  However, 
in  contrast,  20  deaths  resulting  directly  from 
diagnostic  sternal  puncture  had  been  report- 
ed up  to  1965,  while  no  fatalities  were  at- 
tributable to  iliac  crest  puncture.5  Among 
1,598  biopsies  reported  by  Ellis,  Jensen  and 
Westerman8  infection  occurred  at  only  two 
biopsy  sites. 

Bone  marrow  needle  biopsy  was  first 
made  feasible  by  McFarland  and  Dameshek 
who  in  1950  reported  a procedure  using  the 
Vim-Silverman  needle.9  In  1964  Ellis,  Jen- 
sen and  Westerman  reported  their  modifica- 
tion of  the  biopsy  needle.8  Since  the  meth- 
od employing  the  Westerman-Jensen  nee- 
dle* is  presently  the  most  popular,  it  will  be 
described  here  in  more  detail. 


CANNULA 

OBTURATOR 


CUTTING  BLADES 
==*1  ASSEMBLY  STYLET 


The  biopsy  needle  assembly  consists  of 
four  parts  (Fig  2) : 

( 1 ) The  biopsy  needle  or  cannula  which 
is  a hollow  outer  sheath. 

(2)  The  solid  obturator  which  fits  into 
the  biopsy  needle. 

(3)  The  cutting  blades,  a hollow  needle 
split  lengthwise  which  fits  into  the 
cannula  once  the  obturator  has  been 
removed. 

(4)  The  assembly  stylet  which  fits  inside 
the  cutting  blades. 

More  recently  another  biopsy  needle  de- 
sign has  been  reported10  which  cuts  the  bi- 
opsy core  with  the  sharp  cutting  edge  of  the 
hollow  needle  and  retains  the  biopsy  core 
inside  due  to  the  tapered  construction  of  the 
needle.** 

The  preferred  site  for  biopsy  is  the  pos- 
terior superior  iliac  spine  (Fig  3),  although 
the  anterior  iliac  spine  may  be  more  easily 
accessible  in  extremely  obese  individuals. 
The  posterior  iliac  crest  is  an  oblong  bony 
protruberance,  palpable  3 to  5 cm  from  the 
midline  and  5 to  7 cm  caudal  to  the  level  of 
the  superior  margin  of  the  iliac  crest.  The 
posterior  superior  spine  forms  the  most  cau- 
dal portion  of  the  posterior  iliac  crest. 

The  procedure  can  easily  be  performed 
at  the  bedside.  An  apprehensive  patient  may 
be  given  50  to  75  mg  of  meperidine  prior  to 
the  procedure.  The  patient  is  placed  either 
in  the  prone  or  the  lateral  recumbent  posi- 
tion and  positioned  near  the  edge  of  the 
bed  or  examining  table.  After  routine  prep- 
ping  and  draping  of  the  area,  the  skin,  sub- 
cutaneous tissue  and  periosteum  are  infil- 
trated with  1%  lidocaine  or  a similar  local 
anesthetic.  In  some  obese  patients  it  may  be 
necessary  to  outline  the  position  and  con- 
figuration of  the  posterior  iliac  spine  by 
probing  with  the  long  No.  22  gauge  needle 
used  for  infiltrating.  The  site  should  be 
changed  if  no  bone  is  encountered  beyond  a 
distance  of  about  5 to  7 cm.  After  waiting 
several  minutes  to  allow  the  local  anesthetic 
to  take  effect,  a small  incision  is  made  in  the 
skin  with  a sharp,  pointed  blade  to  allow 
for  easier  penetration  of  the  biopsy  needle. 

The  biopsy  needle  with  the  obturator 
locked  in  place  is  then  advanced  through 


Figure  2 — Component  parts  of  the  Westerman 
Jensen  biopsy  needle. 


* Becton,  Dickinson  & Co.,  Rutherford,  N.J. 
**  KorMed  Corporation,  Minneapolis,  Minn. 
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Figure  3 — Location  of  Figure  4 — Position  of 

the  posterior  iliac  spine.  the  needle  in  the  cortex 

of  the  posterior  iliac 
crest. 

the  skin,  subcutaneous  tissue  and  the  peri- 
osteum perpendicular  to  the  plance  of  the 
back.  Once  the  outer  portion  of  the  cortex 
has  been  penetrated,  the  needle  is  directed 
about  30  degrees  cephalad  and  30  degrees 
laterally  in  order  that  the  needle  will  ad- 
vance within  the  marrow  cavity  between  the 
two  tables  of  the  flat  portion  of  the  ileum 
(Fig  4).  By  using  a rotary,  boring  motion 
and  moderate  pressure  the  needle  is  ad- 
vanced through  the  cortex;  pounding  should 
not  be  necessary.  After  1 to  2 cm  of  pene- 
tration a decrease  in  resistance  will  be  ap- 
parent along  with  a change  to  a gritty  sen- 
sation against  the  tip  of  the  needle,  char- 
acteristic of  the  cancellous  bone  of  the  mar- 
row cavity  (Fig  5a).  The  obturator  is  then 
removed,  leaving  the  biopsy  needle  in  place, 
seated  solidly  in  the  bone. 

An  attempt  at  aspiration  should  then  be 
made  using  a 10  ml  syringe.  Pain  on  aspira- 
tion indicates  that  the  needle  is  in  the  proper 
location  within  the  marrow  cavity.  Part  of 
the  aspirate  specimen  is  placed  in  a petri 
dish  or  on  a slide  from  which  marrow  parti- 
cles may  then  be  selected  out,  gently  com- 
pressed between  two  cover  slips  and  spread 


in  order  to  allow  for  optimum  morphologi- 
cal detail  of  individual  marrow  cells.  Speci- 
mens for  bacterial  and  fungal  culture  also 
may  be  obtained  at  this  time. 

After  the  aspirate  has  been  obtained  the 
biopsy  needle  is  advanced  another  0.5  cm 
or  is  repositioned  at  a slightly  different  angle 
in  order  to  take  the  needle  tip  away  from 
the  area  of  aspiration.  The  cutting  blades 
are  then  inserted  and  pushed  straight  in, 
without  rotation,  employing  firm,  steady 
pressure  with  the  thumb,  while  the  outer 
cannula  is  held  firmly  in  a stationary  posi- 
tion (Fig  5b).  When  the  cutting  blades  meet 
the  cancellous  bone,  a small  amount  of  re- 
sistance and  grating  sensation  will  be  evi- 
dent. The  cutting  blades  are  advanced  ap- 
proximately 2 cm  beyond  the  tip  of  the  bi- 
opsy needle  unless  strong  resistance  is  met 
earlier.  The  cutting  blades  should  never  be 
twisted  or  pounded  since  they  bend  easily 
and  will  thus  make  removal  of  the  needle 
assembly  quite  difficult. 

Leaving  the  cutting  blades  embedded  in 
the  cancellous  bone,  the  cannula  is  advanced 
over  the  blades  with  a rotary  motion  for  a 
distance  of  about  2 cm  in  order  to  entrap 
the  tissue  (Fig  5c).  Then  both  biopsy  nee- 
dle and  cutting  blades  are  twisted  once  and 
removed  together  without  altering  their  rela- 
tive position.  The  final  twist  will  break  any 
attachment  of  the  biopsy  specimen  with  the 
remaining  marrow.  The  specimen  is  then 
gently  pushed  out  from  the  cutting  blades 
with  the  assembly  stylet  or  may  be  teased 
from  between  the  cutting  blades  with  a nee- 
dle. This  is  done  before  the  cutting  blades 
are  withdrawn  through  the  cannula  in  order 
not  to  crush  the  specimen. 

An  adequate  marrow  biopsy  specimen  will 
consist  of  a long  round  core  approximately 
1 to  2 cm  in  length  and  1.5  to  2 mm  in 
diameter  (Fig  6).  A normal  specimen  will 


Figure  5a,b,c — Steps 


in  obtaining  biopsy  specimen.  See 


text  for  explanation. 
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Figure  6 — Cut  section  of  biopsy  core  under  low-power 
(hematoxylin  and  eosin  stain,  x6.25). 


grossly  appear  quite  red  with  a spongy  net- 
work of  bony  trabeculae  which  will  feel 
gritty  to  the  touch  of  a needle.  A pale  spe- 
cimen may  be  seen  in  marrow  aplasia,  fi- 
brosis, or  invasion  with  malignant  tissue. 

Touch  preparations  are  made  from  the 
relatively  dry  biopsy  specimen  by  pushing  it 
over  a slide.  The  biopsy  plug  is  then  placed 
in  Zenker  acetic  acid  solution,  followed  by 
decalcification,  sectioning  and  staining  with 
hematoxylin-eosin,  Giemsa,  silver  impregna- 
tion stain  for  reticulin  fibers,  and  potas- 
sium ferocyanide  for  iron  content.  Staining 
of  the  aspirate  specimen  (especially  the  clot 
sections)  for  iron  also  should  be  performed 
and  may  reflect  more  accurately  true  iron 
stores  since  the  decalcification  process  may 
result  in  leaching  out  of  iron  from  the  biopsy 
specimen. 

In  the  individual  without  a bleeding  prob- 
lem post-biopsy  care  consists  of  application 
of  local  pressure  for  approximately  five  min- 
utes. If  a bleeding  problem  exists,  pressure 
should  be  applied  for  at  least  ten  minutes 
or  until  the  bleeding  has  stopped.  Following 
this  a pressure  dressing  is  applied  and  the 
patient  is  instructed  to  remain  on  his  back 
for  about  one  hour.  We  have  rarely  experi- 


Table 1 — Indications  for  bone  marrow  biopsy 


1.  Any  "dry  tap"  or  unsuccessful  aspiration. 

2.  Myeloproliferative  disorders  including  polycythemia  vera, 
myelofibrosis  and  primary  thrombocythemia,  where  marrow 
fibrosis  may  make  aspiration  impossible. 

3.  Evaluation  and  staging  of  Hodgkin's  disease  and  other 
lymphomas. 

4.  Invasion  of  marrow  by  malignancy. 

5.  Aplastic  and  hypoplastic  anemias. 

6.  Acute  leukemia  during  period  of  intensive  chemotherapy 
or  marrow  hypoplasia. 

7.  Disseminated  granulomas  such  as  tuberculosis  and  sarcoi- 
dosis. 

8.  Metabolic  bone  disease  including  osteitis  fibrosa  and  Paget's 
disease. 


enced  any  serious  bleeding  problems,  even  in 
severely  thrombocytopenic  patients.  Local 
tenderness  at  the  biopsy  site  may  persist  for 
several  days;  however,  analgesics  are  seldom 
necessary. 

Indications 

The  main  indications  for  performing  a 
bone  marrow  biopsy  in  addition  to  or  in 
place  of  an  aspiration  are  outlined  in  Table 
1.  More  recently  marrow  biopsy  has  estab- 
lished itself  as  an  important  procedure  in 
the  staging  of  lymphomas,  especially  in 
Hodgkin’s  disease.  That  this  staging  be  per- 
formed as  accurately  as  possible  has  become 
especially  important  since  the  advent  of  well- 
defined  programs  of  intensive  radio-  and 
chemotherapy.  Patients  with  bone  marrow 
involvement  are  classified  as  Stage  IV  and 
are  then  optimally  treated  with  intensive 
chemotherapy  rather  than  radiotherapy.  In 
addition,  the  discomfort  and  expense  of  un- 
dergoing a lymphangiogram  and  laparotomy 
may  be  spared  to  these  patients. 

The  incidence  of  marrow  involvement 
with  Hodgkin’s  disease  has  been  reported 
as  ranging  from  6%  to  39% 1142'13'14  an(j 
will  depend  on  the  characteristics  of  the  pa- 
tients studied.  Han  et  al 14  reported  no  posi- 
tive marrow  biopsies  in  19  patients  without 
systemic  symptoms  (fever,  night  sweats, 
weight  loss,  pruritus)  while  15  of  31  pa- 
tients with  symptoms  had  bone  marrow  in- 
volvement with  Hodgkin’s  disease.  In  addi- 
tion, all  positive  biopsies  were  in  patients 
designated  as  Stage  III  or  IV  prior  to  mar- 
row biopsy.  In  only  one  of  these  patients 
was  bone  marrow  involvement  detected  from 
the  aspiration  specimen  alone.  This  can  be 
explained  by  the  focal,  granulomatous  na- 
ture of  the  lesions  which  do  not  lend  them- 
selves to  aspiration.  Frequently  the  marrow 
aspirate  will  appear  normal  (Fig  7a)  while 
the  biopsy  obtained  from  the  same  site  will 
reveal  the  granuloma  (Fig  7b). 

On  the  other  hand,  due  to  this  focal  na- 
ture of  the  lesions,  needle  biopsy  at  times 
also  may  fail  to  demonstrate  the  presence  of 
Hodgkin’s  disease  in  the  marrow.  Webb 
et  al12  reported  negative  marrow  needle 
biopsies  in  5 of  39  patients  who  had  marrow 
involvement  demonstrated  at  autopsy.  To 
alleviate  this  problem  it  would  seem  advis- 
able that  in  needle  biopsy  negative  high-risk 
patients  a portion  of  the  iliac  crest  be  re- 
moved during  staging  laparotomy  in  order 
to  make  a larger  amount  of  marrow  avail- 
able for  examination. 
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Figure  7a — Normal  appearance  of  clotted  marrow  aspirate  specimen 
in  a patient  with  Hodgkin's  disease  (hematoxylin  and  eosin  stain, 
X52.75). 


Figure  7b — Hodgkin's  granuloma  in  marrow  biopsy  obtained 
at  same  site  (hematoxylin  and  eosin  stain,  x17.25). 
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Figure  8a — Lymphosarcoma  of  the  bone  marrow 
(hematoxylin  and  eosin  stain,  x248.4). 
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Anemia  frequently  accompanies  bone 
marrow  involvement  with  Hodgkin’s  disease, 
but  elevation  of  the  heat-labile  serum  iso- 
enzyme of  alkaline  phosphatase  (bone  ori- 
gin) is  a more  reliable  indicator  of  possible 
marrow  involvement. 

In  the  non-Hodgkin’s  lymphomas  the  di- 
agnosis of  marrow  involvement  more  fre- 
quently will  be  made  by  marrow  aspirate 
alone;  however,  a considerable  number  may 
still  be  missed  without  biopsy.  Vinciguerra 
and  Silver15  reported  involvement  of  mar- 
row in  62%  of  71  patients  with  lymphosar- 
coma on  biopsy,  while  aspiration  smears 
were  positive  in  only  38%.  On  the  other 
hand,  in  the  series  reported  by  Han  et  alli 
only  2 of  13  positive  marrow  biopsies  had 
negative  aspirates. 

In  contrast  to  Hodgkin’s  disease,  where 
marrow  involvement  is  limited  primarily  to 
Stage  III  and  IV  patients,  Vinciguerra  and 
Silver15  found  involvement  of  marrow  in 
44%  of  Stage  I patients,  75%  of  Stage  II 
patients,  and  65%  of  Stage  III  patients  with 
lymphosarcoma.  Hematocrit,  white  blood 
cell  count,  and  platelet  count  were  of  little 
value  in  predicting  marrow  involvement.  Hy- 
pogammaglobulinemia frequently  accompa- 
nies marrow  involvement,  but  this  associa- 
tion most  likely  reflects  advanced  disease. 

It  is  of  interest  that  the  frequency  of 
marrow  involvement  by  non-Hodgkin’s 
lymphomas  appears  to  be  correlated  to  the 
Rappaport  histologic  classification  of  lym- 
phomas. In  a study  reported  by  Jones 
et  al 16  in  Stage  III  and  IV  patients,  the 
incidence  of  marrow  involvement  was  low 
(7%)  in  patients  with  nodular  or  diffuse 
histiocytic  lymphoma  (reticulum  cell  sar- 
coma), while  45%  of  patients  with  nodular 
or  diffuse  lymphocytic  lymphomas  of  the 
poorly  differentiated  type  (follicular  lym- 
phoblastoma and  lymphosarcoma)  had  ini- 
tial marrow  involvement.  Marrow  biopsy  al- 
so may  be  helpful  in  special  situations  as  il- 
lustrated by  a patient  presenting  with  a 
pancytopenia  and  a dry  marrow  aspirate,  in 
whom  the  marrow  was  found  to  be  packed 
with  lymphosarcoma  cells  although  no  other 
areas  of  involvement  could  be  demonstrated 
(Fig  8a). 

In  the  group  of  non-lymphomatous  ma- 
lignancies metastatic  carcinoma  of  the  mar- 
row may  be  well  documented  by  biopsy 
(Fig  8b)  although  the  aspirate  may  at  times 
also  reveal  malignant  cells.13'14  Biopsy  also 
may  be  helpful  in  suspected  multiple  mye- 
loma when  aspirates  are  non-diagnostic.14 
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Figure  8b — Marrow  involvement  with  squamous  cell  carcinoma 
of  the  cervix  (hematoxylin  and  eosin  stain,  x52.75). 


Figure  9a — Advanced  myelofibrosis  of  marrow  (hematoxylin 
and  eosin  stain,  x52.75). 


Figure  9b — Idiopathic  hypoplasia  of  marrow  (hematoxylin 
and  eosin  stain,  x198). 


Myelofibrosis  in  patients  with  myeloprolif- 
erative disorders  is  frequently  the  cause  of  a 
“dry  tap.”  This  is  due  to  the  increase  in 
connective  tissue  which  entraps  the  remain- 
ing marrow  (Fig  9a).  In  early  cases  a reti- 
culin  stain  is  helpful  in  evaluating  the  de- 
gree of  fibrosis. 

Marrow  biopsy  will  also  provide  a true 
picture  of  marrow  cellularity  and  architec- 
ture in  the  aplastic  and  hypoplastic  anemias 
(Fig  9b).  During  the  initial,  intensive  ther- 
apy of  acute  leukemia,  a non-productive 
aspirate  may  reflect  either  a markedly  hypo- 
cellular  marrow,  in  which  case  therapy  is 
interrupted,  or  a marrow  packed  with  leu- 
kemic cells  which  would  call  for  continua- 
tion of  therapy.  Only  with  a biopsy  is  this 
crucial  differentiation  possible. 

At  times  when  the  diagnosis  of  sarcoido- 
sis, tuberculosis,  or  disseminated  fungal  dis- 
ease is  suspected,  a granuloma  may  be  seen 
in  the  biopsy  specimen  which  may  aid  in 
establishing  the  diagnosis.  Serial  bone  mar- 
row biopsies  also  have  been  helpful  in  evalu- 
ating bone  structure  and  function  in  the 
diagnosis  and  treatment  of  non-hematologi- 
cal  conditions  such  as  metabolic  bone  dis- 
ease. 
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Arsenic  Is  Still  With  Us 


William  J Listwan,  MD,  Joseph  R Cecil,  MD 
and  George  B Theil,  MD 

Milwaukee,  Wisconsin 


In  the  past  arsenic  had  been  used  thera- 
peutically by  physicians1  and  elderly 
ladies2  but  in  recent  times  has  seldom  been 
used  by  either.  Goodman  and  Gilman1 
state  in  their  textbook  that  one  of  the  rea- 
sons for  the  decline  in  the  use  of  arsenic  as 
a deliberate  poison  is  increased  alertness  of 
the  physician.  However,  most  younger  phy- 
sicians have  never  seen  arsenic  toxicity  and 
are  probably  not  aware  of  the  usual  symp- 
toms and  signs.  The  presentation  of  an  in- 
teresting case  which  subsequently  proved  to 
be  due  to  arsenic  toxicity  prompted  our 
report  and  brief  review  so  that  other  physi- 
cians could  be  made  aware  that  arsenic  is 
still  with  us. 

A second  reason  for  presenting  this  case 
is  that  it  is  an  example  of  the 

use  of  the  Problem  Oriented  Medical  Record 
(POMR).  Weed’s  description  of  the 

POMR34  has  generated  much  interest  in 
the  medical  community.  One  of  the  obvious 
benefits  is  the  ability  of  the  POMR  to  or- 
ganize material  for  long-term  follow-up.  An- 
other advantage  is  the  organization  it  lends 
to  the  thinking  of  the  clinician  who  is  pre- 
sented with  a complicated  case.  Although  a 
sophisticated  physician  with  past  experience 
with  arsenical  intoxication  might  have  iden- 
tified only  one  problem  on  the  day  of  ad- 
mission— Arsenic  Intoxication — the  associ- 
ation was  not  made  in  this  case.  Each  sep- 
arate problem  was  identified  and  a plan  for- 
mulated and  carried  out.  Following  this 
structured  system,  the  diagnosis  of  arsenic 
intoxication  was  established. 
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Patient  Profile 

Our  patient  was  a 54-year-old  divorced, 
retired  male  police  officer  who  lived  with 
his  ex-wife  and  who  subsisted  on  his  pen- 
sion. He  came  to  the  hospital  on  July  20, 
1973  because  of  a three-week  history  of 
diarrhea.  After  a complete  history  and  phy- 
sical examination  and  initial  laboratory 
studies,  the  following  five  problems  were 
identified. 

1.  Diarrhea 

2.  Polyneuritis 

3.  Anemia  and  neutropenia 

4.  Edema  of  legs 

5.  Chronic  alcoholism 

Problem  No.  1 — Diarrhea 

S — (Subjectively) — The  patient  gave  a 
three-week  history  of  eight  loosely  formed 
dark  brown  stools  per  day  accompanied  by 
sharp  cramping  upper  abdominal  pain.  Both 
the  cramping  pain  and  diarrhea  seemed  to 
be  provoked  by  meals.  There  was  an  un- 
documented 8.1  Kg  (18  lb)  weight  loss  in 
the  three  weeks  prior  to  admission.  The  pa- 
tient had  not  traveled  recently  and  had  been 
drinking  only  city  water. 

O — (Objectively)  — Healthy  appearing 
afebrile  male  whose  abdominal  examination 
revealed  normal  bowel  sounds  and  no  mass- 
es. There  was  mild  tenderness  without  re- 
bound in  both  lower  quadrants.  The  liver 
edge  was  palpable  and  was  soft  and  smooth; 
its  total  span  was  13  cm  by  percussion. 
Rectal  examination  revealed  brown  guaiac 
negative  stools.  Blood  urea  nitrogen  was 
15  mg/100  ml;  sodium  145,  potassium  4.3, 
chloride  105,  and  carbon  dioxide  25  mEq/ 
liter. 

A — (Assessment)  — Diarrhea  probably 
infectious  in  etiology  but  intrinsic  bowel 
problems  such  as  Crohn's  disease  and  ul- 
cerative colitis  should  be  excluded.  Malab- 
sorption as  a cause  of  his  diarrhea  is  con- 
sidered remote. 

P — (Plan)  — Cultures  of  the  stool  for 
viral  and  bacterial  pathogens  as  well  as  a 
search  for  ova  and  parasites,  proctoscopic 
examination,  barium  enema  and  upper  gas- 
trointestinal and  small  bowel  x-rays. 


Problem  No.  2 — Polyneuritis 

S — The  patient  woke  from  his  sleep  two 
weeks  ago  and  noted  “tingling”  in  his  fin- 
gers and  difficulty  in  handling  his  alarm 
clock.  When  he  tried  to  walk,  he  had  diffi- 
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S= Subjectively 
0= Objectively 
A = Assessment 
P = Plan 


culty  because  of  weakness  in  his  feet.  The 
paresthesia  had  progressed  and  he  now  had 
burning  pain  ia  both  hands  and  both  feet 
and  numbness  distally  from  the  elbows  and 
the  knees.  Because  of  the  increasing  motor 
deficit  he  had  difficulty  walking  and  using 
his  hands.  There  were  no  other  neurologic 
symptoms  and  no  history  of  diabetes,  heavy 
metal  exposure,  or  recent  drug  intake.  His- 
tory of  alcoholism  (see  Problem  No.  5). 

O — Mental  status  and  cranial  nerves  were 
unremarkable.  There  was  no  muscle  atrophy 
and  the  motor  examination  revealed  a 
marked  weakness  of  distal  muscle  groups  in 
all  four  extremities.  The  deep  tendon  re- 
flexes were  hypoactive  in  the  arms  and  ab- 
sent in  the  legs.  Babinski  sign  was  not  pres- 
ent. Sensory  examination  revealed  all  mod- 
alities to  be  slightly  impaired  distally  from 
mid-calf  and  from  mid-forearm,  with  com- 
plete absence  of  vibratory  and  position  sense 
at  the  ankles  and  wrists.  A spinal  tap  re- 
vealed a glucose  of  80  mg/ 100  ml,  protein 
72  mg/ 100  ml,  and  1 lymphocyte.  The 
VDRL  was  negative. 

A — Polyneuritis  compatible  with  a Guil- 
lain-Barre  syndrome,  although  heavy  met- 
als could  cause  a similar  picture.  The  pre- 
cipitating event  could  have  been  a viral  in- 
fection (No.  1 — diarrhea)  or  maybe  related 
to  an  underlying  hematologic  abnormality 
(No.  3 — anemia  and  neutropenia)  or  occult 
malignancy.  Diabetes  or  vitamin  deficiency 
secondary  to  chronic  alcoholism  are  not  like- 
ly because  of  the  rapid  progression  of  the 
symptoms. 

P — Obtain  baseline  arterial  blood  gases 
and  measure  patient’s  tidal  volume  frequent- 
ly so  that  if  the  respiratory  muscles  become 
involved,  assisted  ventilation  can  be  started. 
Glucose  tolerance  test,  viral  cultures,  paired 
sera  for  viral  studies  and  appropriate  speci- 
mens sent  for  heavy  metal  assay.  Intrave- 
nous pyelogram  and  gastrointestinal  studies 
for  occult  malignancy. 

Problem  No.  3 — Anemia  and  Neutropenia 

S — The  patient  denied  any  history  of 
anemia,  recent  blood  loss,  or  exposure  to 
drugs  or  toxins. 

O — Physical  examination  revealed  no 
adenopathy  or  splenomegaly  although  slight 
hepatomegaly  was  noted.  On  admission  lab- 
oratory returns  revealed  a hematocrit  read- 
ing of  37.9%;  hemoglobin  level,  13.0  gm/ 


100  ml  (MCV-89,  MCH-30.7,  MCHC- 
34.4)  with  a white  blood  cell  count  of  2,- 
300/cu  mm  (differential:  26  segmental  neu- 
trophils, 60  lymphocytes,  4 eosinophils,  2 
basophils,  and  8 monocytes),  and  a platelet 
count  of  300,000.  Reticulocyte  count,  1.8%. 

A — The  etiology  of  the  hematologic  ab- 
normalities is  not  clear.  The  neutropenia 
suggests  a toxic  etiology  but  none  is  apparent 
from  the  history  except  alcohol  (problem 
No.  5).  It  is  possible  that  this  represents  a 
pre-leukemic  state.  The  mild  normocytic 
normochromic  anemia  with  low  reticulocyte 
count  suggests  chronic  disease. 

P — Series  of  blood  counts  and  a bone 
marrow  exam.  Patient  placed  in  reverse  iso- 
lation. 

Problem  No.  4 — Leg  Edema 

S — Patient  states  he  has  had  swelling  of 
his  hands  and  feet  for  three  weeks  which  he 
related  to  the  onset  of  his  paresthesia.  He 
also  had  noted  some  edema  of  his  eyelids 
which  has  resolved.  No  history  of  heart  or 
renal  disease  and  he  had  never  had  edema 
before. 

O — Minimal  non-pitting  edema  of  both 
legs  to  the  knees;  heart  and  lungs  were  un- 
remarkable and  his  creatinine  was  1.0  mg/ 
100  ml  and  serum  albumin  3.9  gm/100  ml. 

A — Etiology  of  edema  not  clear. 

P — Observe. 

Problem  No.  5 — Chronic  Alcoholism 

S — Patient  admits  to  three  cocktails  daily 
but  the  family  states  that  he  had  been  con- 
suming 10  to  12  cocktails  per  day  recently. 

O — Liver  1 3 cm  in  span,  no  spider  angio- 
mata or  other  stigmata  of  liver  disease. 
SGOT  65  IU  (normal  8-40),  alkaline  phos- 
phatase 130  IU  (normal  30-85),  and  total 
bilirubin  0.8  mg/ 100  ml  (normal  0. 2-1.0). 

A — Chronic  alcoholism  by  history  with 
abnormal  liver  function  studies  probably  sec- 
ondary to  alcohol  abuse  and  poor  diet. 

P — Repeat  enzymes,  observe  for  delirium 
tremens  or  minor  abstinence  syndrome. 

The  hospital  course  of  each  of  these  prob- 
lems was  as  follows. 

No.  1 — Diarrhea 

Stool  cultures  and  stool  for  O&P  were 
negative  and  diarrhea  was  never  document- 
ed during  his  hospital  stay.  Proctoscopy  and 
x-ray  studies  of  the  gastrointestinal  tract 
were  all  negative  and  his  weight  remained 
stable. 
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No.  2 — Polyneuritis 

The  patient’s  tidal  volume  was  normal 
and  did  not  change.  Some  progression  of  the 
neurological  symptoms  was  noted  during  the 
first  week  and  within  three  days  of  admission 
he  could  not  ambulate  and  could  feed  him- 
self only  with  difficulty.  He  was  seen  in  con- 
sultation by  a neurologist  who  agreed  that 
this  seemed  to  be  the  presentation  of  a 
Guillain-Barre  type  syndrome. 

Nerve  conduction  studies  revealed  nor- 
mal conduction  in  the  right  ulnar  nerve  but 
impaired  conduction  of  the  right  median, 
peroneal  and  tibial  nerves  compatible  with 
peripheral  polyneuropathy.  Electromyo- 
grams did  not  reveal  any  electrophysiologic 
abnormalities.  Repeat  spinal  tap  one  week 
after  admission  was  essentially  unchanged; 
the  protein  was  then  88  mg/ 100  ml.  Acute 
and  convalescent  sera  for  viral  studies  were 
not  diagnostic  of  recent  viral  infection.  Oral 
glucose  tolerance  test  showed  mild  glucose 
intolerance  with  a two-hour  postprandial 
sugar  content  of  130  mg/ 100  ml.  Three 
weeks  later  heavy  metal  studies  were  report- 
ed negative  except  for  the  24-hour  urine 
for  arsenic  which  showed  1080  meg/ 24  hr 
of  arsenic  (normal  <25  mcg/24  hr).  Re- 
peat urines  by  the  Wisconsin  State  Lab- 
oratory and  the  Mayo  Clinic  Laboratory  as 
well  as  assay  of  hair  and  fingernails  con- 
firmed arsenic  exposure. 

A careful  history  was  again  obtained  and 
no  possible  exposure  to  arsenic  could  be 
elicited.  Physical  examination  at  this  time 
revealed  marked  hyperkeratosis  of  the  soles 
and  palms  and  the  beginning  of  a transverse 
white  band  in  the  fingernails  (Mee’s  lines) 
which  had  not  been  noted  at  the  time  of 
admission. 

No.  3 — Anemia  and  Neutropenia 

Initial  bone  marrow  examination  revealed 
reduced  granulocytopoiesis  with  a left  shift 
and  maturation  arrest  at  the  metamyelocyte 
level,  but  no  evidence  of  marrow  toxicity 
or  myeloproliferative  disease;  basophilic 
stippling  was  noted  in  the  marrow.  Within 
five  days  the  patient’s  peripheral  white  blood 
cell  count  and  differential  had  returned  to 
normal  and  a repeat  bone  marrow  was  in- 
terpreted as  normal.  A mild  anemia  (hema- 
tocrit 38%)  and  mild  elevation  of  the  reti- 
culocyte count  persisted  (4%-5%).  Serum 
haptoglobin  and  bilirubin  were  in  the  nor- 


mal range  on  several  occasions  and  the  di- 
rect Coombs  was  negative.  A red  blood  cell 
survival  showed  a half-life  of  21.5  days 
(normal  27-36)  compatible  with  a low- 
grade  hemolysis.  Vitamin  Bi2  and  folate 
levels  were  subsequently  reported  as  nor- 
mal and  assay  for  G-6PD  was  normal. 

No.  4 — Edema 

Within  two  days  of  admission  the  leg 
edema  disappeared. 

No.  5 — Chronic  Alcoholism 

Repeat  liver  enzymes  two  days  after  ad- 
mission showed  normal  SGOT  (35)  and 
bilirubin  (0.6)  although  the  alkaline  phos- 
phatase remained  slightly  elevated  (115). 
No  evidence  of  alcohol  withdrawal  was  ever 
noted. 

Problem  1 was  then  retitled  Arsenic  In- 
toxication and  Problems  2,  3,  and  4 were 
resolved  to  Problem  1 because  they  were 
all  felt  to  be  secondary  to  the  arsenic  intoxi- 
cation. Public  health  and  law  enforcement 
authorities  were  notified  but  no  source  of 
exposure  to  arsenic  has  yet  been  identified. 
The  patient  was  given  two  10-day  courses  of 
British  Anti-Lewsite  (BAL)  therapy  in  an 
attempt  to  influence  his  neuropathy,  but  the 
second  series  of  injections  had  to  be  dis- 
continued after  eight  days  when  the  patient 
developed  a macular  skin  rash  felt  to  be 
secondary  to  BAL  therapy.  Minimal  im- 
provement in  his  neuropathy  has  been  noted, 
and  he  is  presently  undergoing  intensive 
physical  therapy. 

Discussion 

Arsenic,  although  technically  not  a metal, 
is  grouped  with  the  heavy  metals  because  it 
has  many  similarities  to  them.  The  arseni- 
cals  are  chemically  divided  into  inorganic 
and  organic  arsenicals.  The  organic  arseni- 


Author’s  note:  In  reply  to  Editorial  Board 
inquiry,  we  submit  the  following  comments: 
(a)  Our  patient  has  shown  progressive  im- 
provement in  the  status  of  his  proximal  mus- 
cles. He  is  currently  ambulating  with  crutches 
and,  in  addition,  is  able  to  do  personal  tasks 
such  as  brushing  his  teeth,  feeding  himself, 
and  taking  care  of  his  other  personal  needs. 
This  is  a marked  improvement  over  what  he 
was  last  fall,  (b)  The  source  of  his  arsenic 
exposure  was  never  determined,  (c)  We  were 
aware  of  the  possibility  of  arsenical  myocar- 
ditis. However,  our  patient  did  not  develop 
this  problem  as  judged  by  the  electrocardio- 
gram or  clinically. 
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Figure  1 — Patient's  fingers  showing  the  transverse  white  lines  in 
the  fingernails  (Mee's  lines)  secondary  to  chronic  arsenic  exposure. 


cals  were  used  extensively  in  the  earlier  part 
of  this  century  in  the  treatment  of  syphilis 
and  parasitic  infestations  but  have  gradually 
been  replaced  by  other  effective  but  less 
toxic  substances  and  now  have  only  rare 
application  in  the  treatment  of  trypanosomi- 
asis and  amebiasis.  The  inorganic  arsenicals 
are  used  less  than  previously  but  are  still 
available  in  certain  pesticides,  and  insecti- 
cides and  chronic  exposure  is  occasionally 
seen  in  the  metal,  paint,  dye,  and  cosmetic 
industries.  The  inorganic  arsenicals  are  the 
usual  cause  of  arsenical  intoxication  at  the 
present  time. 

Acute  inorganic  arsenic  exposure  by  in- 
gestion presents  with  severe  gastrointestinal 
symptoms.  Abdominal  cramping  and  emesis 
occur  followed  by  diarrhea;  blood  may  ap- 
pear in  the  emesis  and  stool.  Hypotension 
and  death  may  occur  within  24  hours  unless 
appropriate  specific  and  supportive  therapy 
is  instituted  with  BAL,  fluids,  and  electrolyte 
replacement. 

Chronic  exposure  is  subtle  in  its  onset  and 
initially  the  symptoms  may  be  as  non-spe- 
cific as  malaise  or  fatigue.  Gastrointestinal, 
hematologic,  cutaneous,  and  neurological 
manifestations  all  may  occur.  Although  it 
may  not  be  the  presenting  complaint,  nau- 
sea, emesis,  and  diarrhea  are  seen  in  almost 
all  cases  and  the  gastrointestinal  symptoms 
seem  to  start  within  days  after  exposure 
begins.  After  removal  of  the  patient  from 


the  source  of  exposure,  these  symptoms 
rapidly  resolve. 

The  hematologic  abnormalities  seem  to 
occur  later  in  the  course  with  neutropenia 
being  seen  two  to  three  weeks  after  the  ar- 
senical exposure  begins.5  The  hematologic 
abnormalities  were  reviewed  by  Kyle  and 
Pease,6  and  they  contrasted  the  generalized 
marrow  depression  of  organic  arsenicals  with 
the  neutropenia  which  was  the  most  promi- 
nent hematologic  finding  seen  in  inorganic 
arsenic  intoxication.  All  six  of  their  patients 
had  a leukocyte  count  of  less  than  1000 
PMN/cu  mm.  The  moderate  anemia  in  their 
patients  was  felt  to  be  partially  related  to 
hemolysis  because  they  noted  increased  reti- 
culocyte counts  in  three  of  their  six  patients. 
They  did  a red  blood  cell  survival  in  one  of 
these  patients  and  it  was  shortened.  They 
noted  that  the  hematologic  abnormalities 
cleared  within  two  to  three  weeks  after  re- 
moval from  arsenic  exposure.  Basophilic 
stippling  of  the  red  blood  cells  is  also  fre- 
quently noted  in  arsenic  intoxication. 

The  cutaneous  manifestations  usually  ap- 
pear within  one  to  four  weeks  after  expo- 
sure.7 The  dermatitis  may  be  a spotty  hy- 
perpigmentation of  the  skin  or  punctate 
keratosis  of  the  palms  and  soles  which  re- 
semble common  warts.8  Transverse  white 
lines  in  the  fingernails  called  Mee’s  lines 
indicate  chronic  exposure  and  appear  four  to 
six  weeks  after  exposure  begins9  (Fig  1). 
Alopecia  also  has  been  reported.  The  edema 
seen  with  arsenic  classically  involves  the 
ankles  and  the  eyelids. 

Jenkins  reviewed  his  experience  with  the 
neurologic  aspects  of  inorganic  arsenic  and 
reported  on  57  patients.10  The  neuropathy 
appeared  7 to  14  days  after  exposure  and 
was  almost  always  bilaterally  symmetrical 
with  both  motor  and  sensory  functions  in- 
volved. The  37  patients  who  had  neuropathy 
all  presented  with  numbness  and  tingling 
paresthesia  of  the  legs.  The  upper  extremities 
were  usually  less  severely  involved  and  be- 
came involved  later  than  the  legs.  Severe 
pain  of  the  feet  was  frequently  seen  as  a 
later  development  and  often  was  one  of  the 
most  persistent  symptoms.  Of  the  sensory 
modalities  he  found  vibratory  sense  to  be 
most  commonly  involved.  Distal  motor  func- 
tion and  reflexes  were  also  lost  early.  En- 
cephalopathy and  myelopathy  were  seen  in 
only  five  patients  in  his  series.  Heyman 
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et  alu  did  spinal  taps  on  28  patients  with 
peripheral  neuropathy  and  all  had  normal 
cell  counts.  Five  patients  had  a spinal 
fluid  protein  between  50  and  60  mg/  100  ml 
and  three  were  higher  than  60  mg/ 100  ml 
(75,  1 20,  and  265  mg/ 100  ml). 


Treatment 

With  the  advent  of  World  War  II  and  the 
potential  use  of  arsenical  war  gases  such  as 
lewisite,  an  antidote  was  developed  and 
named  British  Anti-Lewisite  (BAL)  or 
dimercaprol.  This  compound  was  found  to 
protect  certain  sulfhydryl-containing  en- 
zymes that  were  bound  by  arsenicals.  It  was 
also  noted  that  these  compounds  effectively 
chelated  arsenic  from  enzymes  which  had 
been  previously  bound  by  arsenic.  Dimerca- 
prol is  a clear,  colorless,  viscous,  oily  fluid 
soluble  in  many  oils  and  it  forms  a poorly 
dissociable  chelate  with  a variety  of  metals. 
Both  in  vitro  and  in  vivo  it  was  found  to 
protect  certain  sulfhydryl-dependent  enzyme 
systems.1 


TOXIC  EFFECTS 
convulsions 
coma 
death 

hypertension 
lactic  acidosis 


SIDE  EFFECTS 
headache 
nausea,  vomiting 
burning  sensations 
conjunctivitis 
sweating 
abdominal  pain 
sterile  abscess 


BAL  is  administered  by  intramuscular  in- 
jection, is  rapidly  absorbed,  and  is  excreted 
in  the  urine.  Administration  of  the  drug 
within  hours  of  the  intoxication  with  arsenic 
has  been  proved  effective.  Goodman  and 
Gilman1  state  that  BAL  also  may  be  of 
value  in  chronic  intoxications  and  there  is 
one  report  of  peripheral  neuropathy  from 
chronic  intoxication  which  showed  a marked 
response  to  BAL  therapy.12 

Conclusion 

Our  patient  had  neurological,  gastroin- 
testinal, hematological,  and  dermatological 
findings  which  are  classical  for  arsenic  toxi- 
city but  which  were  not  immediately  recog- 
nized. Peripheral  neuropathy  associated  with 
either  gastrointestinal  symptoms,  hyperkera- 
tosis, Mee’s  lines,  or  possible  history  of  ar- 
senic exposure  should  alert  the  physician  to 
obtain  appropriate  studies  for  arsenic.  BAL 
is  specific  therapy  for  acute  exposure.  Al- 
though no  specific  therapy  for  chronic  toxic- 
ity is  available,  removal  of  the  source  of 


exposure  will  prevent  further  progression  of 
the  toxicity  and  a trial  of  BAL  is  indicated 
to  see  if  any  improvement  can  be  effected. 


Addendum 

Several  weeks  following  this  case,  another 
patient  with  severe  peripheral  neuropathy 
and  Mee’s  lines  was  admitted  to  the  VA 
Hospital,  Wood,  Wisconsin.  The  Mee’s  lines 
in  this  patient  were  noted  and  investigated 
because  of  the  publicity  surrounding  the  pa- 
tient reported  above.  Urinary  arsenic  levels 
were  elevated. 
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Femoropopliteal  Bypass  Graft  Patency: 
Analysis  of  156  Cases 

v Michael  miller,  md,  Racine,  Wis: 
Ann  Surg  180:35-38  (July)  1974 

Patency  rates  of  156  femoropopliteal  by- 
pass grafts  done  with  saphenous  vein  from 
1962  to  1972  were  analyzed  by  a computer. 
Ninety-eight  percent  of  the  grafts  were 
patent  at  30  days,  84%  at  one  year,  and 
65%  at  five  years.  Patency  was  unrelated  to 
clinical  severity  of  ischemia,  to  run-off 
(arteriographic  status  of  popliteal  branches), 
to  diameter  of  vein,  and  to  the  presence  of 
diabetes.  ■ 
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Panoramic  Radiography  for  Diagnosing 
Pathologic  Disorders  of  the  Jaws 


and  Associated  Structures 


Charles  S Hintz,  DDS;  James  B Caldwell,  DDS; 
Thomas  W Olsen,  DDS;  and  Richard  A Peters,  DDS 

Marshfield,  Wisconsin 


submandibular  and  parotid  glands  and  also 
has  proved  useful  in  sialography. 

Because  only  minimal  cooperation  is  re- 
quired, satisfactory  panoramic  radiograms 
usually  can  be  obtained  from  injured  or 
debilitated  patients  and  young  children  from 
whom  it  is  often  difficult  or  impossible  to 
acquire  good  standard  radiographs. 


Panoramic  radiography  has  become  quite 
familiar  to  dentists  within  the  last  few 
years,  but  it  is  still  relatively  unknown  to 
many  physicians.  The  purpose  of  this  report 
is  to  familiarize  physicians  with  the  pano- 
ramic radiogram  and  to  illustrate  its  im- 
portance in  the  diagnosis  of  pathologic  dis- 
orders of  the  jaws  and  associated  structures. 

The  panoramic  radiogram  does  not  elimi- 
nate the  need  for  standard  radiograms  of  the 
facial  bones  because  it  is  a one  dimensional 
study.  Frequently  it  is  supplemented  by  oth- 
er standard  facial  views,  intra-oral  radio- 
graphs, or  laminograms.  As  a single  view 
the  panoramic  radiograph  is  superior  for 
detailed  studies  of  the  maxilla  and  mandible. 
The  maxillary  alveolar  processes  are  diffi- 
cult to  examine  with  standard  facial  views 
because  numerous  structures  are  superim- 
posed, but  in  panoramic  radiograms  many 
of  these  structures  are  eliminated.  The  max- 
illary sinuses  are  well  visualized,  and  patho- 
logic changes  are  discovered  occasionally  as 
incidental  findings.1,2  Osseous  structures  of 
the  temporomandibular  joints  usually  are 
seen  satisfactorily.  Highly  detailed  radio- 
graphs of  the  temporomandibular  joints  and 
mandibular  rami  regions  can  be  obtained  by 
slightly  modifying  the  technique  for  taking 
the  standard  panoramic  view.  Panoramic 
radiography  has  proved  to  be  an  excellent 
means  of  demonstrating  sialoliths  within  the 
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Principles  and  Technique 

The  panoramic  radiographic  technique 
utilizes  curved  surface  laminography3  in 
which  only  structures  in  a selected  plane 
are  recorded  distinctly.  Intervening  struc- 
tures are  grossly  distorted  or  blurred  and 
become  indistinguishable  on  the  film.  This 
principle  involves  the  rotation  of  the  film 
and  the  tube  head  about  a pivot  situated  in 
a selected  plane  of  tissue.  The  path  of  the 
radiation  source  is  such  that  the  entire  lower 
half  of  the  face  is  pictured  at  90  degrees  by 
moving  the  patient  forward,  thus  altering 
the  axis  of  rotation. 

The  panoramic  unit  consists  of  parts  as 
illustrated  in  Figure  1. 

The  patient  sits  in  the  chair  with  chin 
supported  by  an  adjustable  chin  rest.  The 
horizontal  arm  is  lowered  so  that  the  tube 
and  film  are  aligned  with  the  face.  The  tube 
is  energized  and  the  tube  head  and  film 
rotate  around  the  patient’s  head  automatical- 
ly to  expose  the  film. 

Radiation  Exposure 

The  patient  receives  less  radiation  from 
the  panoramic  technique  than  from  the  com- 
mon complete  intra-oral  survey,  facial  bone 
series,  or  mandible  series  of  radiographs. 
The  low  radiation  exposure  dose  in  the  pan- 
oramic method  results  from  the  narrow  fil- 
tered x-ray  beam  and  the  use  of  an  intensi- 
fying screen  in  the  film  cassette  which  per- 
mits use  of  less  radiation.  In  addition,  over- 
lapping high-exposure  radiation  zones  are 
eliminated  by  the  scanning  motion  of  the 
x-ray  beam  and  the  narrow  field  in  contrast 
to  the  large  round  fields  of  the  conventional 
radiographic  examinations. 
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Anatomic  Features 

Chiles4  emphasizes  that  correct  anatom- 
ic interpretation  is  essential  if  the  radiograph 
is  to  be  a diagnostic  aid.  The  mandible, 
maxilla,  and  other  facial  bones  are  well 
projected  in  the  panoramic  radiogram  with- 
out superimposition  of  other  structures  over 
the  alveolar  processes.  The  more  important 
structures  are  listed  and  labelled  in  Figure  2. 

Case  Reports 

The  following  case  reports  illustrate  the 
diagnostic  importance  and  versatility  of  the 
panoramic  radiogram. 

Case  1. — A 20-year-old  woman  injured  in 
an  automobile  accident  was  referred  for  re- 
duction of  facial  fractures.  Standard  x-ray 
films  of  the  facial  bones  revealed  a displaced 
right  zygomaticomaxillary  complex  fracture  as 
well  as  a fracture  of  the  right  mandibular 
coronoid  process  (Fig  3).  Clinical  examina- 
tion suggested  a right  mandibular  subcondylar 
fracture.  This  fracture,  however,  could  not  be 
demonstrated  on  routine  films  of  the  mandible. 
A panoramic  film  demonstrated  a fracture 
and  treatment  was  planned  accordingly. 


Figure  1 — The  Panorex  radiograph  with  a 
patient  in  position,  consisting  of  the  following 
parts:  (a)  a moving  platform  with  a chair,  (b) 
an  upright  or  vertical  column,  with  a sliding 
mechanism  for  adjusting  the  height  of  the  x-ray 
tube  and  head,  (c)  a horizontal  arm,  projecting 
from  the  upright  column  over  the  chair  from 
which  is  suspended  (d)  the  x-ray  tube  and  (e) 
the  cassette  holder  in  fixed  positions  relative 
to  each  other  on  a rotating  arm. 


Figure  2 — Normal  anatomic  structures  in  panoramic  radiogram.  MANDIBLE — (a)  mandibular  condylar  process, 
(b)  mandibular  coronoid  process,  (c)  mandibular  notch  or  sigmoid  notch,  (d)  mandibular  ramus,  (e)  mandibular  for- 
amen, (f)  mandibular  canal,  (g)  mental  foramen,  and  (h)  alveolar  process  and  tooth-bearing  areas.  MAXILLA — (i) 
maxillary  sinus,  (j)  nasal  cavity,  (k)  alveolar  process  and  tooth-bearing  areas,  (I)  maxillary  tuberosity,  and  (m) 
palate.  OTHER  FACIAL  BONE  STRUCTURES — (n)  orbit,  (o)  infra-orbital  rim,  (p)  zygoma,  and  (q)  zygomatic  arch. 
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Figure  3 — Right  subcondylar  and  coronoid 
process  fractures. 


Figure  4 — Sialogram  showing  chronic  obstructive  disease  bilaterally. 


Figure  5 — Sialoliths  in  right  submandibular  gland. 


Figure  6 — Extensive  bilateral  odontogenic  cysts  of  mandible. 


Figure  7 — Large  ill-defined  radiolucent  lesion  of  maxilla, 
which  proved  to  be  multiple  myeloma. 


Case  2.— Pain  and  swelling  in  the  left  paro- 
tid region  had  been  experienced  by  this  74- 
year-old  man.  Sialograms  were  interpreted  as 
showing  chronic  obstructive  disease  bilaterally. 
The  panoramic  film  reveals  an  excellent  lateral 
view  of  the  parotid  and  submandibular  glands 
(Fig  4).  However,  this  should  be  supplemented 
with  an  anteroposterior  view  for  complete 
evaluation  of  the  mediolateral  dimensions  of 
the  gland.  It  is  important  to  inject  only  one 
gland  at  a time  to  prevent  superimposition  of 
contrast  agent  in  the  opposite  gland  as  seen 
on  the  right  side. 

Case  3. — A routine  panoramic  radiogram 
of  a 46-year-old  woman  revealed  multiple, 
irregular,  radiopaque  conglomerates  inferior  to 
the  right  posterior  mandible  (Fig  5).  A diag- 
nosis of  sialoliths  of  the  right  submandibular 
gland  was  established. 

Case  4. — Discomfort  in  his  left  mandible 
was  the  reason  for  referral  of  this  51 -year-old 
man.  Swelling  prevented  the  man  from  using 
his  mandibular  partial  prosthesis.  A panoramic 
radiogram  revealed  bilateral  radiolucent  lesions 
of  the  mandible  associated  with  impacted  teeth 
which  at  operation  proved  to  be  odontogenic 
cysts  (Fig  6). 

Case  5. — A 51  year-old  man  was  referred 
for  evaluation  of  an  oral  lesion  in  the  an- 
terior maxilla.  Clinical  examination  revealed 
swelling  of  both  the  palatal  and  labial  aspects 
of  the  maxilla  in  the  anterior  region.  A pan- 
oramic radiogram  showed  a large  ill-defined 
radiolucent  lesion  of  the  mandible.  Results  of 
incisional  biopsy  of  the  maxillary  lesion  were 
consistent  with  previously  diagnosed  multiple 
myeloma  (Fig  7). 

Case  6. — A 73-year-old  retired  high  school 
principal  was  referred  for  evaluation  of  oral 
hemorrhage  and  pain  in  the  right  mandible. 
Expansion  of  buccal  and  lingual  cortices  was 
palpable  in  the  posterior  body  and  ramus  of 
the  mandible.  A modified  panoramic  radio- 
gram best  demonstrated  an  extensive,  multi- 
loculated,  destructive  lesion  of  the  right  man- 
dible (Fig  8).  Incisional  biopsy  established  the 
diagnosis  of  ameloblastoma. 

Case  7. — A 38-year-old  woman  was  re- 
ferred for  evaluation  of  “pain  in  her  jaws." 
The  history  and  clinical  findings  suggested  a 
dislocated  mandible,  and  a panoramic  radio- 
gram confirmed  the  diagnosis  (Fig  9A).  A 
postoperative  panoramic  film  demonstrated 
satisfactory  reduction  of  the  dislocation  (Fig 
9B) . 

Case  8. — A 61 -year-old  woman  complained 
of  “pain  in  tooth  and  gum  in  front  part  of 
mouth.”  History  included  an  established  diag- 
nosis of  adenocarcinoma  of  the  left  breast  and 
left  radical  mastectomy  2Vi  years  previously. 
The  primary  finding  of  the  intra-oral  exam- 
ination was  mobility  of  teeth  in  the  left  man- 
dible. A panoramic  radiogram  demonstrated 
a large,  irregular,  poorly  defined  lesion  of  the 
left  mandible  (Fig  10).  Incisional  biopsy  led 
to  a diagnosis  of  metastatic  adenocarcinoma, 
the  patient’s  first  evidence  of  metastasis. 
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Figure  8 — Modified  panoramic  radiogram 
showing  extensive,  multiloculated,  destructive 
lesion  of  mandible;  ameloblastoma. 


Figure  9A — Dislocated  mandible  confirmed  by  panoramic  radiogram, 
(a)  Mandibular  condylar  process,  (b)  Articular  eminence. 


Figure  9B — Reduction  confirmed  on  radiograph. 


Figure  10 — Large,  irregular,  poorly  defined  lesion  of  left 
mandible;  metastatic  adenocarcinoma. 


Summary 

Panoramic  radiography  has  proved  to  be 
extremely  valuable  in  the  diagnosis  and  eval- 
uation of  pathologic  disorders  of  the  jaws 
and  associated  structures.  As  a single  view, 
the  panoramic  radiogram  is  superior  to  other 
standard  radiograms  for  detailed  studies  of 
the  maxilla  and  mandible.  High  quality  ra- 
diograms are  not  difficult  to  obtain  and  the 
amount  of  radiation  exposure  is  minimal. 
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The  Bacterial  Etiology  of 
Pneumatosis  Cystoides 
Intestinalis 

Charles  E Yale,  MD,  Edward 
Balish,  PhD  and  Jane  P Wu,  MD, 
Madison,  Wis:  Arch  Surg  109:89-94 
(July)  1974 

Pneumatosis  cystoides  intestinalis 
(PCI)  is  an  uncommon  condition  of 
unknown  etiology  characterized  by  the 
presence  of  gas-filled  cysts  within  the 
walls  of  some  portion  of  the  gastro- 
intestinal tract.  In  this  investigation 
gas-filled  cysts  were  produced  in  the 
omentum,  wound,  mesentery,  and  in- 
testine of  the  germfree  rat  by  inject- 
ing a pure  culture  of  Clostridium 
perfringens  into  either  the  wall  of  the 
distal  small  intestine  and  cecum,  or 
into  the  peritoneal  cavity.  The  dis- 
order appeared  to  be  self-limited  in 
time,  to  be  related  to  the  amount  of 
contamination,  and  to  occur  after 
minimal  trauma  to  the  intestines. 
These  experiments  prove  that  PCI  can 
be  caused  by  bacteria  alone.  Attempts 
to  produce  the  lesion  by  monocontam- 
inating germfree  rats  in  a similar  man- 
ner with  pure  cultures  of  any  one  of 
nine  other  common  intestinal  bacteria 
were  unsuccessful.  ■ 
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Individual  Physician  Profile  is  a meth- 
od by  which  a physician  can  study  his 
practice  and  relate  his  continuing  edu- 
cation to  it.  Data  from  63  family  prac- 
tices so  studied  showed  the  average  of 
participants  to  be  41  years,  most  worked 
50  to  69  hours  per  week,  they  could  leave 
their  practice  for  education,  they  aver- 
aged 50  patient  contacts  (56%  females) 
per  day,  63%  of  diagnoses  were  in  the 
International  Classification  of  Disease 
(I  CD  A)  Categories  18,  8,  7,  16  and  17, 
21%)  of  patient  problems  to  be  in  Cate- 
gory 18  (Non-Illness),  58.8%  of  diag- 
noses confined  to  50  definitive  sub  cate- 
gories and  the  number  of  other  diagnoses 
were  409  (41.2%).  Variants  from  the 
average  practice  emerged  and  inadequa- 
cies of  the  ICDA  became  evident. 

Family  Practices 
in  Wisconsin 

Implications  for  Medical  Education 
and  Delivery  of  Health  Care 


Sigurd  E Sivertson,  MD,  Richard  H Hansen,  Richard 
W Shropshire,  MD  and  Adeline  O Schoenenberger 

Madison,  Wisconsin 


63  Family 
Practices 
in 

Wisconsin 


In  1968  an  experimental  program  called 
Individual  Physician  Profile  (IPP)1  was 
developed  by  the  Department  of  Continuing 
Medical  Education  at  the  University  of  Wis- 
consin Center  for  Health  Sciences,  to  assist 
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physicians  study  their  practices.  The  pur- 
pose was  to  help  the  physician  perceive  his 
continuing  educational  needs  more  clearly; 
as  a result  he  could  direct  his  limited  time 
and  energy  for  education  more  accurately  to 
his  practice.  The  program  has  continued  to 
date  and  is  available  to  practitioners.* 

During  the  past  six  years  and  growing  out 
of  these  studies  came  much  information  that 
gave  a deeper  and  more  quantitative  under- 
standing of  general  or  family  practice  in 
Wisconsin.  It  spoke  to  some  characteristics 
of  63  family  physicians,  their  hours  worked 
per  week,  the  length  of  time  they  can  leave 
their  practices  for  education,  the  numbers 
and  characteristics  of  patients  seen,  and  the 
problems  (codified  in  the  International  Clas- 
sification of  Disease)  these  patients  brought 
to  their  physicians.  We  wish  to  present  these  — 
data  (particularly  to  the  motivated  Wiscon- 
sin family  practitioners  who  made  it  possi- 
ble) and  discuss  briefly  their  implications  a> 
for  the  continuum  of  medical  education, 
health  care  delivery,  the  deficiencies  of  the 
International  Classification  of  Disease  and 
the  gap  between  general  and  family  practice. 

- 

The  63  Family 
Practitioners 

We  would  emphasize  at  the  start  that  the 
63  participating  family  practitioners  in  the 
years  1970-1971  (about  6%  of  family  prac- 
titioners in  the  state)  were  not  randomly  se- 
lected. Many  were  personally  invited  and 
others  became  interested  and  volunteered 
when  they  heard  about  the  program.  Thus, 
the  physicians  were  a select  group  of  highly 
motivated  individuals,  yet  the  nature  and 
circumstances  of  the  study  necessitated  this 
type  of  selection  process. 

Physician  Data:  The  age  of  the  partici- 
pants ranged  from  30  to  65  years  with  an 
average  of  41.  One  physician  had  been  in 
practice  3 years  and  another  38  years;  as 
a group  they  averaged  14.9  years  in  prac- 
tice. The  size  of  the  communities  served 
varied  from  a low  of  1,000  to  a maximum 
of  750,000;  the  average  was  39,600.  The 
locations  of  the  practices  were  widespread 
throughout  the  state. 


individual  Physician  Profile,  University  of 
Wisconsin-Extension  Department  of  Continuing 
Medical  Education,  610  Walnut  Street,  Madison, 
Wis.  53706. 
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Results 

When  queried  about  a representative 
number  of  hours  worked  per  week,  41  MDs 
(66%)  considered  50  to  69  hours  repre- 
sentative for  them,  11  (17%)  worked  fewer 
than  50  hours  per  week,  and  the  remaining 
11  (17%)  worked  70  or  more  hours  per 
week. 

When  asked,  “How  long  can  you  leave 
your  practice  at  one  time  for  continuing 
medical  education?”,  only  one  of  the  63  said 
that  he  was  unable  to  do  so  or  could  rarely 
do  so.  Two  physicians  said  they  could  leave 
for  6 to  7 weeks  at  a time,  and  60  said  they 
could  leave  from  3 to  14  days  at  any  one 
time  and  could  do  so  several  times  a year. 

Patient  Contacts:  Patient  contact  was 


Table  1 — Patient  contacts  per  day  (63  FPs) 

Office  Hospital  Phone  Home  Total 

Average 31  (62%)  9 (18%)  9 (18%)  less  50 

than 

one 

per 

four 

Range  13-73  1-27  1-27  days  23-108 


defined  as  interaction  between  patient  and 
physician  requiring  the  physician’s  medical 
judgment  and  decision  in  the  office,  in  the 
hospital,  on  the  telephone,  and  in  the  pa- 
tient’s home. 

The  total  number  of  patient  contacts  per 
day  ranged  from  23  to  108;  the  average  was 
50  (Table  1).  The  largest  number  of  con- 
tacts occurred  in  the  office  where  there  was 
a high  of  73  and  a low  of  13;  the  average 
was  31  (62%)  per  day.  The  hospital  was 


Table  2 — Average  profile,  63  FPs  (1970-1971 ) 
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second  in  number  of  contacts  where  the 
range  was  1-27  and  the  average  was  9 
( 18%  ).  Telephone  contacts  represent  a con- 
servative number  as  some  physicians  con- 
fessed that  they  failed  to  record  all  telephone 
contacts  with  patients.  Despite  this,  the  aver- 
age number  of  contacts  per  day  on  the  tele- 
phone was  9 (18%  ).  Patient  contacts  in  the 
home  (house  calls)  were  less  than  one  per 
4 days. 

The  sex  of  patients  showed  a predomi- 
nance of  females,  56%,  while  males  aver- 
aged 41%;  for  3%  of  the  contacts  sex  of 
the  patients  was  not  mentioned  on  the  tape 
recording. 

The  largest  number  of  patients  (59%) 
were  young,  middle-aged,  and  older  adults. 
Twenty-five  percent  of  patients  were  in  the 
pediatric  group  (14  years  and  younger)  and 
16  percent  of  patients  were  65  years  of  age 
and  older. 

Patient  Problems:  ( Practice  Profile):  All 
problems  (diagnoses)  patients  brought  to 
these  physicians  were  codified  into  the  17 
categories  of  the  International  Classification 
of  Disease.  “Special  Conditions  and  Exami- 
nation Without  Sickness”  was  arbitrarily 
called  Category  18.  Surgical  procedures 
were  listed  as  “other  surgical  aftercare.”  A 
bar  graph  (practice  profile)  was  made  of 
each  physician’s  practice  depicting  the  num- 
ber of  diagnoses  in  each  of  the  18  categories. 

Table  2 shows  an  average  of  the  63  pro- 
files. Diagnoses  were  made  in  all  categories, 
but  64%  of  the  diagnoses  were  concentrated 
in  five  categories.  These  were  in  order  of 
descending  frequency:  Categories  18  (Spe- 
cial Conditions  and  Examinations  Without 
Sickness),  21  % ; 8 (Diseases  of  the  Respira- 
tory System),  11.7%;  7 (Diseases  of  the 
Circulatory  System),  11.1%;  16  (Symptoms 
and  Ill-Defined  Conditions),  9.7%;  and  17 
(Accidents,  Poisoning,  and  Violence), 
9.2%.  Thirty-seven  percent  of  diagnoses 
were  in  the  other  13  categories. 

An  atypical  practice  profile  indicating  a 
highly  individualized  practice  and  one  that 
differs  from  the  average  profile  is  shown  in 
Table  3.  Category  18  stands  out  because  of 
its  great  number  of  diagnoses.  Categories  8 
and  16  also  had  greater  numbers  and  in  con- 
trast there  were  fewer  diagnoses  in  nearly 
all  the  remaining  categories. 

While  classification  of  diagnoses  into  the 
18  categories  permitted  an  overview  of  a 


S171 


practice,  its  specificity  was  weak.  For  ex- 
ample, Category  8 (Diseases  of  the  Respira- 
tory System)  contains  59  sub  (3  digit)  cate- 
gories and  in  each  sub  category  there  are 
many  smaller  (4  digit)  categories  with  fur- 
ther sub  divisions.  A composite  list  of  20,- 
407  specific  diagnoses  (4  digit)  in  order  of 
descending  frequency  is  shown  in  Table  4; 
50  of  these  comprised  58.8%  of  all  diag- 
noses. (The  number  of  diagnoses  per  pa- 
tient ranged  from  1 to  6 and  all  these  diag- 


noses are  included  in  the  total).  The  num- 
ber of  other  diagnoses,  number  51  in  Table 
4,  totals  409  (41.2%)  and  represents  648 
different  diagnoses. 

Discussion 

The  number  of  family  physicians  in  this 
study  is  not  a statistically  significant  sam- 
ple of  family  practice  in  Wisconsin.  At  this 
time,  however,  it  represents  the  largest  num- 
ber of  analyzed  practices  providing  the  best 
data  of  this  type  available  in  the  state. 

Comparison  of  this  data  with  data  from 
other  studies  of  general  or  family  practice 
has  limited  value  because  of  differing  meth- 
ods. For  example,  others2  report  a given 
diagnosis  per  1000  patient  visits  in  the  of- 
fice and  in  the  hospital,  in  Massachusetts. 
This  study  obtained  all  the  problems  or  diag- 
noses per  patient  in  the  office,  hospital,  tele- 
phone, and  patient’s  home.  Frequency  rates 
therefore  are  not  strictly  comparable. 

Compared  to  the  Massachusetts  study,2 
however,  there  are  some  similarities.  The  sex 
and  age  characteristics  are  almost  identical. 
In  addition,  the  rank  order  of  diagnoses  in 


the  two  studies  was  close.  Examinations 
without  Illness,  Category  18,  representing 
Prevention  of  Illness  and  Maintainence  of 
Health)  was  the  leading  category  in  both. 
Category  8 (Respiratory  Diseases)  was  sec- 
ond with  Category  7 (Circulatory  Diseases) 
being  third  in  Wisconsin  and  fourth  most 
common  in  Massachusetts.  These  data  sug- 
gest that  a remarkable  similarity  exists  in 
general  or  family  practices  between  the  two 
states  and  perhaps  elsewhere. 

The  number  of  hours  worked  by  physi- 
cians per  week  should  bear  some  relation- 
ship to  continuing  medical  education.  It 
seems  reasonable  to  assume  that  a 60-80  or 
more  hour  work  week  ad  infinitum  can  in- 
duce a degree  of  fatigue  that  diminishes  re- 
ceptivity to  learning,  especially  home  study. 
A physician  in  this  dilemma  would  do 
well  to  enhance  his  education  away  from  his 
home  and  practice  locale.  He  might  do  best 
by  adding  two  extra  days  to  the  length  of 
the  conference;  the  first  day  before  the  con- 
ference starts,  for  rest  and  the  second  after 
the  conference  ends  to  assimilate  what  he 
has  learned. 

The  vast  majority,  98%  of  these  physi- 
cians, apparently  had  arrangements  with  col- 
leagues that  permitted  them  to  leave  their 
practices  for  substantial  periods,  several 
times  a year.  This  might  be  an  expression  by 
these  physicians  of  their  recognition  of  the 
importance  of  leaving  their  practices  to  up- 
date knowledge  and  skills. 

While  the  data  reported  here  do  not  speak 
directly  to  the  impact  of  education  on  pa- 
tient care,  it  does  permit  a priority  listing  of 
the  types  of  patient  problems  to  which  a 
physician  may  direct  his  limited  time  and 
energy  for  education.  For  example,  a med- 
ical school  should  find  this  useful  in  identi- 
fying the  needs  of  a practitioner  who  wished 
to  return  to  the  school  for  individualized 
“on-the-job”  training.  In  addition,  used  at 
regular  intervals  over  years,  it  should  detect 
changes  in  a practice  and  permit  re-direc- 
tion of  a physician’s  education  to  best  meet 
the  needs  of  his  patients.  Future  refinement 
of  techniques  could  remove  the  tediousness 
of  the  tape  recorder  used  here  and  in  addi- 
tion assess  both  ambulatory  and  hospital  pa- 
tient care  by  practicing  physicians. 

Historically,  medical  practice  has  meant 
the  application  of  medical  knowledge  and 
skills  to  solve  patients’  problems.  The  re- 
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sponse  of  the  patient  to  diagnosis  and  thera- 
py was  and  is  the  most  important  evaluator 
of  success  or  failure,  i.e.,  the  physician  learns 
from  his  patients  (continuing  medical  edu- 
cation). The  ability  to  learn  from  patients 


Table  4 — All  patient  diagnoses,  63  FPs 
(1968  through  1971)  Wisconsin 

No.  of 


Diagnosis  diagnoses 

1.  Well  baby  and  child  care 668 

2.  General  medical  examination  654 

3.  Prenatal  care  646 

4.  Other  surgical  aftercare  577 

5.  Persons  receiving  prophylactic  inoculation  & vaccination  569 

6.  Benign  essential  hypertension  528 

7.  Other  general  symptoms  462 

8.  Neuroses  437 

9.  Acute  upper  respiratory  infection  of  multiple  or 

unspecified  sites  416 

10.  Diabetes  mellitus  401 

11.  Chronic  ischemic  heart  disease  370 

12.  Obesity  not  mentioned  as  of  endocrine  origin 346 

13.  Acute  pharyngitis  291 

14.  Symptoms  referable  to  the  respiratory  system 291 

15.  Postpartum  observation 275 

16.  Otitis  media  without  mention  of  mastoiditis 258 

17.  Acute  tonsillitis  254 

18.  Contraception  235 

19.  Symptomatic  heart  disease 234 

20.  Symptoms  referable  to  limbs  and  joints  218 

21.  Symptoms  referable  to  abdomen  and  lower 

gastrointestinal  tract 213 

22.  Acute  myocardial  infarction  205 

23.  Symptoms  referable  to  cardiovascular  and  lymphatic 

system  193 

24.  Acute  bronchitis  and  bronchiolitis 178 

25.  Other  eczema  and  dermatitis 178 

26.  Symptoms  referable  to  genitourinary  system  169 

27.  Laboratory  examination  166 

28.  Symptoms  referable  to  upper  gastrointestinal  tract  ...  156 

29.  Hay  fever  151 

30.  Asthma  146 

31.  Osteoarthritis  134 

32.  Arteriosclerosis  133 

33.  Disorders  of  menstruation  132 

34.  Bronchitis,  unqualified  130 

35.  Cystitis  128 

36.  Arthritis,  unspecified  123 

37.  Other  viral  disease  116 

38.  Other  and  unspecified  laceration  of  head  114 

39.  Other  diseases  of  the  urinary  tract 113 

40.  Other  cellulitis  and  abscess  109 

41.  Acute  sinusitis  102 

42.  Pneumonia,  unqualified 101 

43.  Certain  symptoms  referable  to  nervous  system  and 

special  senses  101 

44.  Radiological  examinations  90 

45.  Streptococcal  sore  throat  and  scarlet  fever  84 

46.  Open  wound  of  finger(s)  82 

47.  Emphysema  82 

48.  Synovitis,  bursitis,  and  tenosynovitis 81 

49.  Other  hernia  of  abdominal  cavity  without 

mention  of  obstruction  79 

50.  Other  medical  aftercare 79 

TOTAL  (58.8%)  11,998 

51.  Other  Diagnoses  (648  different  diagnoses)  (41.2%)  8,409 

GRAND  TOTAL  (100%)  20,407 


varies  with  individual  physicians;  however, 
it  must  have  a relationship  to  the  number  of 
patients  seen  per  day  if  for  no  other  reason 
than  time)  or  as  one  physician  put  it,  “I  am 
trying  to  see  so  many  patients  I don’t  have 
time  to  examine  and  evaluate  their  response 
to  my  efforts  (learn  from  them).” 

Further,  a common  complaint  from  these 
63  physicians  was  that  they  were  working 
near  their  maximum.  In  the  light  of  these 
sentiments  it  would  appear  that  something 
less  than  50  patient  contacts  per  day,  or 
less  than  31  office  patients  per  day,  might  be 
a useful  bench  mark  for  a family  practition- 
er. Beyond  this  number,  and  dependent  on 
how  the  practice  is  organized,  learning  from 
the  patients  seen  in  a practice  might  be  seri- 
ously compromised. 

Curriculum  development  and  modifica- 
tion for  medical  students  and  residents  in 
family  practice  (the  entire  continuum  of 
medical  education),3  could  use  this  type 
of  data  for  several  reasons.  First,  it  is  de- 
sirable to  know  what  family  practice  is  now 
in  terms  of  specific  types  and  numbers  of 
patient  problems.  This  should  influence  the 
breadth  and  depth  of  knowledge  and  skills 
to  be  taught  and  learned  in  the  future.  An 
excellent  model  to  which  this  data  might  fit 
is  the  one  developed  by  Hiss  and  Vanselow4 
at  the  University  of  Michigan.  There  the 
knowledge  and  skills  pertaining  to  patient 
problems  are  set  forth  in  three  degrees  of 
expertise.  For  example.  Category  14  (Con- 
genital Anomalies)  contains  many  patient 
problems  that  are  a major  threat  to  life. 
What  level  of  expertise  should  residents  in 
family  practice  acquire  to  prevent,  diagnose, 
treat,  and  maintain  patients  with  congenital 
heart  disease? 

A second  challenge  will  be  the  37%  of  pa- 
tient problems  seen  in  family  practice  (about 
1 3 major  categories  of  the  ICDA)  represent- 
ing “a  little  bit  of  everything.”  These  require 
a competence  ranging  from  skills  in  triage  to 
providing  definitive  diagnosis  and  therapy. 
How  can  present  curricula  be  modified  or 
new  ones  developed  to  train  physicians  and 
other  health  care  personnel  to  deal  with 
these  patient  problems  in  various  practice 
settings?  Perhaps  the  answer  lies  more  close- 
ly in  programs  developing  in  such  centers 
as  the  new  Rockford  College  of  Medicine0 
and  others.8 

The  patient  problems  seen  in  Categories 
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18,  8,  and  17  are  significant  because  many 
of  them  have  a strong  potential  for  being 
delegated  to  a non  MD  associate.  In  a previ- 
ous report7  it  was  pointed  out  that  these 
approached  30%  of  the  patient  problems 
seen  by  a family  practitioner.  (The  prac- 
tice profile  shown  in  Table  3 is  illustrative). 
This  is  a sizeable  chunk  which  might  influ- 
ence the  training  of  medical  and  nursing 
students,  house  staff,  and  practicing  physi- 
cians to  delegate  and  how  to  work  more  ef- 
fectively as  a member  of  a health  team.  In 
addition,  the  design  of  facilities  and  the  opti- 
mum utilization  of  all  personnel  will  need  to 
be  re-studied.  Such  effort  should  ultimately 
provide  greater  feedback  from  the  field,  in- 
fluencing training  curricula  to  include  these 
concepts. 

This  leads  ultimately  to  the  broader  con- 
sideration of  health  care  delivery  systems. 
Data  such  as  this  are  required  to  design 
systems  that  meet  the  needs  of  specific  geo- 
graphic areas.  While  the  IPP  method  fails  to 
recognize  those  health  problems  that  do  not 
reach  health  care  providers,  other  methods 
are  available  for  that  purpose.8’9 

Lacking  in  the  data  from  this  study  are: 
( 1 ) Accurate  assessment  of  undiagnosed 
symptoms,  (2)  Patient  problems  of  a socio- 
economic type,  and  (3)  surgical  procedures 
(These  were  not  included  because  IPP  does 
not  have  a satisfactory  testing  mechanism 
for  them).  Failure  to  obtain  information  per- 
taining to  1 and  2 occurred  because  practic- 
ing physicians  did  not  record  them.  Even  if 
they  did,  the  International  Classification  of 
Disease  does  not  have  a satisfactory  place  to 
classify  symptoms  and  socio-economic  prob- 
lems. Apart  from  Category  16  the  ICDA 
categories  partially  receptive  to  symptoms 
are  entitled,  “other,”  or  “symptoms  referable 
to,”  and  in  this  study  totaled  26.6%  of  the 
11,998  patient  problems  shown  in  Table  4. 
Such  category  headings  lack  accuracy,  ren- 
dering them  almost  useless,  yet  they  are  too 
often  the  only  headings  under  which  un- 
diagnosed symptoms  can  be  entered  into 
the  ICDA.  The  need  for  an  adequate  symp- 
tom classification  is  apparent  and  has  been 
stressed  by  others.2  Once  such  a classifi- 
cation system,  and  a standardized  patient 
record  receptive  of  it,10  is  developed  and 
utilized,  planning  for  health  care  delivery 
and  education  will  be  greatly  facilitated  and 
expedited. 


In  closing  some  comments  are  in  order. 
This  is  a period  of  transition  in  which  gen- 
eral practice,  as  it  is  documented  in  this  re- 
port, will  take  on  the  dimensions  of  the  new 
specialty,  family  practice. 

The  implications  of  the  word  family  are 
the  key,  for  herein  lies  the  gap  between  gen- 
eral and  family  practice.  The  future  spe- 
cialist in  family  practice  must  become  an 
expert  in  family  health  in  its  broadest  sense. 
This  broad  connotation  points  to  an  exper- 
tise in  the  growth  and  development  of  the 
family  and  the  interpersonal  family  tensions 
producing  symptoms,  disabilities,  and  dis- 
ease. Those  symptoms  arising  from  intra- 
family stress  should  be  recognized  early  by 
the  family  practitioner  to  prevent  and  treat 
pathologic,  personal,  and  psychosocial  con- 
ditions. Residency  training  programs  for 
family  practice  should  emphasize  the  knowl- 
edge and  skills  necessary  to  gain  this  ex- 
pertise. A testimonial  to  this  transition  is  the 
recently  published  text,  “Family  Practice,”11 
which  devotes  more  than  one-third  of  its 
pages  to  these  subject  areas. 
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HEALTH  POLICY  COUNCIL 

Stage  Set  for  Comprehensive  Health  Plan 


Certificate  of  need  for  physicians’ 
offices  and  a statewide  rate  structure 
for  physicians  were  among  the  several 
dozen  items  approved  by  the  62  mem- 
bers of  the  Health  Policy  Council  at 
its  November  meeting. 

The  recommendations  were  made 
as  the  Health  Policy  Council  waded 
through  a 400-page  agenda  and  sev- 
eral sheafs  of  last  minute  items.  The 
voting  often  found  State  Medical  So- 
ciety Secretary  Earl  Thayer,  a Coun- 
cil member,  a dissenting  minority  of 
one. 

Many  of  the  most  significant  rec- 
ommendations made  at  the  meeting 
are  now  being  referred  to  a Review 
Committee  of  the  Health  Policy  Coun- 
cil. That  committee  will  rewrite  and 
correlate  these  items  and  re-present 
them  to  the  Health  Policy  Council  for 
final  approval  at  its  next  meeting. 

The  object  of  this  activity  is  a for- 
mal Wisconsin  Comprehensive  Health 
Plan  which  is  to  be  ready  by  next  July. 

A draft  of  the  plan  is  scheduled  for 
distribution  to  interested  state  groups 
during  the  months  of  February, 
March,  and  April. 

The  certificate  of  need  bill  was  es- 
sentially the  same  as  that  which  the 
Health  Policy  Council  presented  to 
the  Legislature  last  year.  It  will  be 
reintroduced  in  the  1975  legislative 
session  which  begins  next  month. 

Periodic  Recertification 

The  bill  would  require  prior  ap- 
proval by  a state  planning  agency  of 
capital  expenditures  and  service 
changes  in  health  facilities.  This 
would  include  areas  within  physicians’ 
offices  “which  provide  services  that 
are  normally  provided  in  hospitals,” 
such  as  radiology,  laboratory,  surgical, 
or  rehabilitative  services. 

A new  wrinkle  added  to  this  year’s 
bill  is  provision  for  periodic  recertifi- 
cation. The  old  bill  called  for  certifica- 
tion only  at  the  time  the  addition  or 
change  is  made. 


The  Health  Policy  Council  also  ap- 
proved a proposed  state  law  to  annual- 
ly review  licenses  of  health  facilities 
such  as  hospitals  and  nursing  homes. 

Many  of  the  other  Health  Policy 
Council  proposals  were  also  for  new 
state  laws.  Some  of  the  major  ones 
are: 

• State  governmental  recognition 
of  the  voluntary  rate  review  program 
currently  in  operation  by  the  Wiscon- 
sin Hospital  Association  and  Blue 
Cross  and  state  funding  for  it. 

• Certification  and  licensure  by 
state  government  by  type  of  health 
service  offered.  (Thus,  both  the  indi- 
vidual departments  in  a hospital  and 
the  whole  hospital  would  be  licensed.) 

• Abolishment  of  the  law  limiting 
the  availability  of  contraception  to 
married  persons. 

• Limitations  on  the  liability  for 
physicians  who  treat  minors  without 
parental  consent. 

Rate  Structure  for  Physicians 

The  Health  Policy  Council  also  pro- 
poses to  work  with  both  state  and  fed- 
eral lawmakers  to  achieve  a statewide 
rate  structure  for  physicians.  This 
would  insure  a unified  level  of  pay- 
ments under  both  governmental  pro- 
grams and  commercial  health  insur- 
ance contracts. 

The  Health  Policy  Council  also 
came  close  to  carving  out  a coordi- 
nator’s role  for  itself  between  the 
state’s  two  potential  PSROs. 

A recommendation  was  made  that 
“a  structure  be  established  which  will 
promote  a close  working  relationship” 
between  WisPRO,  the  Foundation  for 
Medical  Care  Evaluation  of  South- 
eastern Wisconsin,  the  Health  Policy 
Council,  and  the  Division  of  Health 
Policy  and  Planning. 

Mr.  Thayer  pointed  out  to  the 
Health  Policy  Council  that  the  state 
medical,  dental,  and  hospital  associa- 
tions formed  a suitable  organization 
for  this  purpose  two  years  ago.  He 


said  Wisconsin  Health  Care  Review, 
Inc.  (WHCRI)  would  be  a logical  ve- 
hicle for  such  coordination. 

As  a result,  the  Health  Policy  Coun- 
cil recommended  “that  a structure 
such  as  WHCRI  be  utilized  to  provide 
for  the  necessary  exchange  of  infor- 
mation and  data  needed  by  the  two 
PSROs,  the  insurance  industry,  the 
Health  Policy  Council,  the  Depart- 
ment of  Health  Policy  and  Planning, 
and  others.” 


Complete  Report  Available 

A host  of  other  recommendations 
were  made  as  well.  A number  came 
from  the  Maternal  and  Child  Health 
continued  on  page  18 


Alert  to  Members! 
DEADLINES 
for  1975 

ANNUAL  MEETING 
Events 

February  6 

Resolutions  for  the  House 
of  Delegates  due  in 
Secretary's  office 
(two  months  before 
First  Session) 

If  resolution  involves  expendi- 
tures, a “fiscal  note”  must  ac- 
company the  resolution.  SMS 
Staff  will  assist  in  preparation 
of  fiscal  notes. 

February 

Late  publication  of  the  Wis- 
consin  Medical  Journal  in  order 
to  include  major  portions 
of  the  Annual  Meeting 
program  and  summaries 
of  the  resolutions 

April  5 

Council  meeting 
April  6,  7,  8 

House  of  Delegates  sessions 

April  7,  8 
Scientific  Program 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1974  : VOL.  73 


17 


Restructuring  tor  Today  s Medicine 


A proposed  total  revamping  of  the 
State  Medical  Society’s  structure  for 
the  first  time  in  more  than  a genera- 
tion has  been  developed  by  the  So- 
ciety’s Council. 

In  April  the  House  of  Delegates 
will  be  asked  to  take  action  on  this 
new  structure.  The  changes  are  in- 
tended to  respond  to  today’s  political, 
social,  economic,  and  professional 
climate. 

The  restructuring  is  in  three  parts. 

The  first  realigns  the  Society’s 
committee  structure  along  somewhat 
different  lines  than  previously.  It  also 
changes  the  name  of  the  Society’s 
scientific  sections  to  specialty  sections 
and  moves  them  into  a position  of 
greater  involvement  with  the  Society’s 
Council,  commissions,  and  commit- 
tees. 

The  second  redraws  the  lines  of  the 
State  Medical  Society’s  councilor  dis- 
tricts. The  old  lines  reflect  the  politi- 
cal boundaries  of  1932.  The  new  lines 
are  intended  to  follow  the  units  of 
activity  which  are  affecting  today’s 
medical  practice.  This  was  approved 
by  the  House  last  March,  but  must  be 
voted  on  again  because  it  involves 
amendments  to  the  Society’s  Constitu- 
tion. 


HEALTH  POLICY  COUNCIL 

continued  from  page  17 

Ad  Hoc  Committee  of  the  Health  Pol- 
icy Council. 

The  State  Medical  Society  is  named 
in  two  of  these  recommendations.  In 
one  the  Society  would  be  a party  to 
exploring  hospital  obstetric  and  pedi- 
atric service  licensure.  This  would  be 
done  next  year  in  concert  with  the  Di- 
vision of  Health  Policy  and  Planning, 
the  Division  of  Health,  the  Wisconsin 
Association  for  Perinatal  Care,  and 
the  Wisconsin  Hospital  Association.  A 
report  is  due  before  the  1976  legisla- 
tive session. 

The  State  Medical  Society  would 
also  be  involved  in  developing  a 
standardized  information  and  record 
system  for  the  use  of  all  individuals 
participating  in  the  delivery  of  mater- 
nal/neonatal care.  This  work  would 
also  be  done  in  1975  with  the  Division 
of  Health  and  the  Regional  Perinatal 
Centers. 

The  total  package  of  recommenda- 
tions made  by  the  Health  Policy  Coun- 
cil is  too  large  to  be  reported  in  full 
here.  A complete  report  is  available 
on  request  to  the  State  Medical  So- 
ciety’s Public  Information  Depart- 
ment, Box  1109,  Madison  53701.  ■ 


The  third  portion  of  the  restructur- 
ing proposal  would  expand  the  So- 
ciety’s programs  and  staff  in  the  areas 
of  legislative  and  political  action. 

It  is  anticipated  that  the  latter  pro- 
posals, when  fully  implemented,  will 
require  financing  through  additional 


The  amount  of  anticonvulsants  that 
can  be  given  to  a patient  at  one  time 
has  been  increased  by  a new  state  ad- 
ministrative rule. 

The  new  rule  says  that  up  to  a three 
months  supply  of  anticonvulsants  in 
categories  III  and  IV  of  the  controlled 
substances  schedules  can  now  be  pre- 
scribed. The  old  rule  limited  the  sup- 


dues  of  $40  per  regular  dues-paying 
member.  The  House  of  Delegates  will 
also  be  asked  to  vote  on  this  dues  in- 
crease. 

A full  report  outlining  all  changes 
in  detail  is  being  sent  to  all  State 
Medical  Society  members.  ■ 


ply  to  120  doses  or  a 34-day  supply. 

The  old  rule  still  applies  to  drugs 
other  than  anticonvulsants,  however. 
The  State  Medical  Society  had  rec- 
ommended that  quantity  restrictions 
on  all  controlled  substances  be  elimi- 
nated because  the  patient  incurs  addi- 
tional costs  when  controls  are  unnec- 
essarily restrictive.  ■ 
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Clarifying  a 
1984  Law 

A new  state  law  designed  to  guard 
against  the  dangers  of  a child  being 
dumped  into  a mental  institution  and 
forgotten  has  taken  on  some  1984  di- 
mensions. 

Called  the  Child  Placement  Review 
Program,  the  new  law  seemed  to  call 
for  the  State  Dept  of  Health  and 
Social  Services  (DHSS)  to  review  the 
cases  of  all  children  under  18  who 
are  patients  in  a mental  institution  or 
a hospital  psychiatric  ward. 

Under  the  law  the  DHSS  asked 
physicians  to  complete  a form,  called 
a “Child  Placement  Form,”  which  has 
questions  dealing  with  the  child’s  in- 
telligence level,  his  relationship  with 
parents,  siblings,  peers,  and  “authority 
figures,”  and  past  treatment  by  pro- 
fessionals. 

On  the  basis  of  physician  com- 
plaints, the  State  Medical  Society 
lodged  a protest  with  DHSS.  As  a 
result  the  DHSS  reviewed  its  policy 
and  determined  that  it  could  only  re- 
view the  treatment  programs  for 
minors  who  are  in  the  Department’s 
custody. 

DHSS  spelled  out  this  new  position 
in  a letter  to  state  hospital  adminis- 
trators last  month.  ■ 


Chiropractors  Vow  to  Continue  Fight 


By  REID  BEVERIDGE 
Of  The  State  Journal  Staff 

Wisconsin’s  chiropractors,  dealt  a blow  a week  ago  by  the 
Legislative  Council,  will  continue  to  work  to  make  sure  their  pa- 
tients are  able  to  obtain  health  insurance. 

The  council  on  Nov.  15  approved  introduction  of  a bill  to  repeal 
the  chiropractors’  insurance  provisions,  a hard-won  victory  in  the 
Legislature  earlier  this  year. 

However,  Wisconsin  Chiropractic  Assn.  President  Dr.  Robert 
Mawhiney  of  Waukesha,  expressed  no  dismay  at  the  turn  of  events, 
and  said  “our  whole  purpose  is  always  to  see  that  our  patients  have 
the  choice  to  obtain  this  insurance.” 

He  indicated  the  association’s  legislative  committee  will  con- 
tinue to  work  with  members  of  the  Legislature  to  insure  their  pa- 
tients have  the  insurance  coverage  for  chiropractic  services. 

The  provision  of  law  in  question  is  the  unfair  insurance  prac- 
tices law,  which  the  chiropractors  successfully  amended  earlier  in 
the  year  to  provide  that  chiropractic  services  must  be  offered  to 
health  and  accident  insurance  policyholders. 

The  bill  approved  by  the  Legislative  Council  would  repeal  this 
entire  chapter  of  the  insurance  code,  along  with  it  the  chiroprac- 
tors’ insurance  coverage. 

The  council  was  originally  presented  with  a bill  by  its  staff  that 
was  a redraft  of  an  unsuccessful  proposal  from  the  last  legislative 


session.  The  redraft  included  a provision  to  move  the  chiropractic 
insurance  to  another  part  of  the  insurance  code.  However,  that 
proposal  failed  in  the  Legislative  Council  on  a vote  of  8-5.  Ten  votes 
are  required  to  recommend  a bill’s  introduction,  a majority  of  the 
full  19-member  council. 

Then,  not  having  the  votes  to  introduce  the  bill  with  the 
chiropractic  provision  included,  the  proposal  was  resubmitted 
without  the  chiropractic  provision,  and  was  adopted  on  a 10-3  vote, 
the  l)are  minimum. 

Dave  Stude,  a legislative  council  staff  attorney,  outlined  three 
possible  avenues  for  the  fate  of  the  chiropractic  insurance: 

k'*  A member  of  the  Legislative  Council  could  seek  to  recon- 
sider last  week’s  vote,  thus  opening  the  question  for  further  debate 
and  another  vote. 

^ The  bill  could  be  introduced  as  submitted  by  the  council,  and 
then  lx*  anx'nded  in  the  Legislature  at  some  point  in  the  legislative 
process. 

^ The  chiropractors  could  oppose  the  entire  bill.  If  defeated, 
their  insurance  provision  would  remain  in  the  law. 

^ It  could  be  repealed. 

Although  Mawhiney  would  not  speculate  on  which  course  of 
action  the  chiropractors  might  take,  he  indicated  the  association 
will  continue  to  work  with  the  Legislature  to  insure  that  their  pa- 
tients have  the  insurance  option. 


Reprinted  from  the  Wisconsin  State  Journal,  Nov.  25,  1974 


WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  1974  : VOL.  73 


19 


tEMS 

Update 

This  information  is  provided  by  the  Wis- 
consin Emergency  Medical  Services  Program, 
a project  in  which  public  and  private  agencies 
are  working  together  to  plan  and  provide 
better  emergency  care  for  Wisconsin  citizens. 
It  is  funded  by  the  Wisconsin  Regional  Medi- 
cal Program  and  administered  by  the  Wis- 
consin Hospital  Association. 

The  Neglected  Disease 

A society  for  trauma — the  neglect- 
ed disease — has  been  launched  in  Wis- 
consin. 

Known  as  the  Wisconsin  Division 
of  the  American  Trauma  Society,  it  is 
a voluntary  non-profit  corporation  set 
up  to  work  like  the  American  Cancer 
Society  in  enlisting  the  support  of 
consumers  and  health  professionals. 
The  Wisconsin  chapter  is  one  of  20 
across  the  country. 

The  major  goal  of  the  American 
Trauma  Society  is  to  educate  and  in- 
form citizens  about  trauma,  the  fourth 
leading  killer  and  the  main  cause  of 
death  for  people  under  34.  It  will  also 
promote  the  development  of  better 
community  emergency  medical  serv- 
ices. 

With  the  end  of  funding  for  Wis- 
consin’s three-year  Emergency  Med- 
ical Services  (EMS)  project  next  June, 
the  Trauma  Society  will  become  espe- 
cially important  in  Wisconsin.  It  will 
become  increasingly  active  as  the  vol- 
unteer arm  of  the  EMS  councils  at 
the  local,  county,  and  state  levels. 

The  first  major  publicity  effort  of 
the  new  society  was  November  8,  pro- 
claimed "Trauma  Day”  in  Wisconsin 
by  the  Governor.  Media  throughout 
the  state  covered  “Trauma  Day,”  dur- 
ing which  founding  members  of  the 
society  explained  its  purpose  and  ac- 
tivities. 

Officers  of  the  American  Trauma 
Society,  Wisconsin  Division,  include 
three  major  participants  in  the  state’s 
EMS  project:  Charles  Aprahamian, 
MD,  Black  River  Falls,  president; 
Stella  Krueger,  Cedarburg,  chairman 
of  the  board;  and  John  Prince.  Madi- 
son, secretary-treasurer. 

Prince,  Wisconsin’s  EMS  project 
director,  urges  physicians  and  their 
spouses  to  “get  involved”  in  the  new 
society.  It  will  work  on  a variety  of 
trauma  projects,  all  aimed  at  reducing 
deaths  caused  by  accidents. 

Information  and  membership  forms 
for  the  Wisconsin  Division  of  the 
American  Trauma  Society  are  now 
being  completed.  For  more  informa- 
tion, write  to  American  Trauma  So- 
ciety-Wisconsin  Division,  Post  Office 
Box  5617,  Madison,  Wis.  53701. 


LAW 


Rx  For  Liability  Ills 


Among  the  bills  being  cranked  up 
for  the  new  legislative  session  to  start 
in  January  are  six  on  the  liability  of 
health  professionals. 

The  bills  have  been  recommended 
by  a Special  Committee  on  the  Lia- 
bility of  Health  Professionals  set  up 
by  the  Legislature  last  spring. 

The  committee,  consisting  of  7 
legislators  and  15  public  members,  has 
studied  the  question  for  six  months.* 

Five  of  the  bills  are  ready  for  intro- 
duction in  the  1975  Legislature.  They 
would: 

— Establish  limited  liability  for  cer- 
tain medical  activities  involving  blood 
transfusions; 

— Establish  limited  liability  for  cer- 
tain activities  involving  tissue  trans- 
plants; 

— Provide  for  creation  of  a manda- 
tory risk-sharing  plan  for  professional 
liability  insurance; 

* Physician  members  are  Paul  G.  La- 
Bissoniere,  MD,  Wauwatosa,  and  Howard 
Mauthe,  MD,  Fond  du  Lac. 


— Provide  for  civil  immunity  for 
persons  evaluating  health  care  pro- 
viders and  facilities  and  confidentiality 
of  information  acquired  in  that  re- 
view; 

— Set  the  time  for  commencing  ac- 
tions to  recover  damages  for  injuries 
arising  from  medical,  surgical,  or 
dental  treatment  (malpractice).  The 
period  would  be  two  years  from  the 
date  of  the  injury,  with  one  additional 
year  for  discovery,  and  a maximum 
limit  of  discovery  and  filing  of  six 
years. 

A sixth  bill  under  consideration 
would  provide  for  arbitration  of  medi- 
cal malpractice  claims.  In  a letter  Dr. 
LaBissoniere  told  the  committee  he 
felt  “this  could  be  a significant  con- 
tribution in  the  solution  of  a difficult 
problem.”  He  suggested  that  if  such 
arbitration  were  voluntary,  “the  de- 
cisions of  arbitration  must  be  bind- 
ing.” ■ 


CESF 

New  Trustee 

In  action  at  its  Sept.  28  meeting, 
the  State  Medical  Society’s  Council 
brought  to  a full  10  the  total  of  non- 
medical trustees  of  the  Charitable, 
Educational  and  Scientific  Founda- 
tion. 

It  elected  to  that  board  Mrs.  John 
R.  McCormick,  Shawano,  a communi- 
ty leader  with  a number  of  interests  in 
the  medical  arena. 

The  Council  also  reelected  three 
other  non-medical  trustees:  Warren  E. 
Clark,  Milwaukee,  retired  special 
agent  with  Northwestern  Mutual  Life 
Insurance  Company,  Milwaukee; 
George  Kress, 

Green  Bay,  chair- 
man of  the  board 
of  Green  B ay 
Packaging,  Ar- 
kansas Kraft  Cor- 
poration and  the 
George  Kress 
Foundation;  and 
Robert  B.  Mur- 
phy, Madison  at- 
torney. 

Mrs.  McCormick  is  a registered 
nurse  and  for  22  years  shared  in  the 
management  of  Murphy  Sand  and 
Gravel  in  Bonduel. 

She  was  the  Bonduel  health  officer, 
1950-1966,  and  has  served  as  a com- 


missioner on  the  city  of  Shawano 
Housing  Authority.  She  served  as  a 
member  of  the  Northeast  Wisconsin 
Health  Planning  Council,  1970- 
1974,  and  of  the  Emergency  Health 
Planning  Committee,  Shawano  Coun- 
ty, 1971-1974. 

Mrs.  McCormick  headed  Bonduel’s 
Committee  for  Doctor  Procurement 
and  has  been  president  of  the  Ameri- 
can Field  Service. 

The  Foundation’s  other  non-medi- 
ical  trustees  are:  Mrs.  Audrey  Baird. 
Wauwatosa  civic  leader;  George  Beck- 
er, Fond  du  Lac,  vice-president  of 
Giddings  & Lewis;  Donald  S.  DeWitt, 
president  of  the  First  National  Bank 
of  Oconto;  the  Honorable  Carl  Flom, 
Madison;  Mrs.  Nancy  McDowell,  Mil- 
waukee, public  affairs  account  execu- 
tive, McDonald  Davis  Weller,  Inc.; 
and  James  Morton  Smith.  PhD,  Madi- 
son, director  of  the  State  Historical 
Society  of  Wisconsin.  ■ 


MEDICAL  GREEN  SHEET  Is  published 
monthly  os  o special  feature  of  the  Wisconsin 
Medical  Journal,  official  publication  of  the 
State  Medical  Society  of  Wisconsin,  to  pro- 
vide current  news  of  socio-economic  interest 
to  physicians  and  others.  Green  Sheet  copy 
deadline:  15th  of  month  preceding  month  of 
publication.  Copyright  1974  by  State  Medical 
Society  of  Wisconsin,  Box  1109,  Madison, 
Wis.  53701.  EDITOR:  Carol  Davenport  Ma- 
roney.  Public  Information  Director,  State 
Medical  Society  of  Wisconsin. 
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i ;rever  it  hurts,  Empirin 
m Xipound  with  Codeine  usually 
li  rides  the  symptomatic 
r,  a if  needed. 


r u and  associated  respiratory 
li  ction,  Empirin  Compound 
d 1 Codeine  provides  an 
» tussive  bonus  in  addition  to 
I af  of  pain  and  bodily 
- I iomfort. 

prescribing  convenience: 

up  to  5 refills  in  6 months, 

1 our  discretion  (unless 
tricted  by  state  law);  by 
iphone  order  in  many  states. 

ipirin  Compound  with 
ieine  No.  3,  codeine 
■ isphate*  32.4  mg.  (gr.  V2); 

11  4,  codeine  phosphate* 

8 mg.  (gr.  1)  *Warning-may 
habit-forming.  Each  tablet 
d contains:  aspirin  gr.  3V2, 
macetin  gr.  2V2,  caffeine 
%. 
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Detail  Man 
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Dialogue 


“I  may  be  prejudiced,  but  I at 
very  much  in  favor  of  the  detail  m« 
I meet.  Most  of  them  are  knowledg 
able  about  the  drugs  they  promote 
and  can  be  a great  help  in  acquain 
ing  me  with  new  medication.” 


. 


; ; 


■ 


Family  Physician's  Perception 

I think  that  most  general 
practitioners  in  this  area  feel  as  I 
do  about  the  detail  man.  Over  the 
years  I have  gotten  to  know  most  o 
the  men  who  visit  me  regularly  anc 
they  in  turn  have  become  aware  of 
my  particular  interests  and  the  na- 
ture of  my  practice.  They,  there- 
fore, limit  their  discussion  as  muc 
as  possible  to  the  areas  of  interest 
to  me.  Since  I usually  see  the  same! 
representative  again  in  future 
visits,  it  is  in  his  best  interest  to 
supply  me  with  the  most  honest, 
factual,  as  well  as  up-to-date 
information  about  his  products. 


: 


. 


“In  the  total  picture  of  dealin 
with  health  problems  in  this  count 
there  is  a potential  for  detail  men 
to  play  a meaningful  role.” 


: 


: 
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The  Positive  Influence 

My  contact  with  representa- 
tives and  salesmen  of  the  pharma- 
ceutical industry  is  the  type  of  con 
tact  that  people  in  a medical  cente 
research  people,  and  academic 
people  have  and  that’s  in  all  likelih 
on  a somewhat  different  level  from 
that  of  the  practicing  physician. 

Let  me  touch  on  how  I person 
ally  perceive  the  role  of  the  sales 
representative.  These  men  reach 
large  numbers  of  health  profes- 
sionals. Thus  they  could  be  — and 
at  times  actually  are  — dissemina- 
tors of  useful  information.  They 
could  consistently  serve  a real  edu- 
cational function  in  theirability  to 
discuss  their  products. 

At  present  they  do  distribute 
printed  material,  brochures  and 
pamphlets  — some  of  it  scientific- 
ally sound  and  therefore  truly  use- 
ful—as  well  as  some  excellent  film 
produced  by  the  pharmaceutical 
industry.  When  they  function  in  thi: 


- 


Is  He  a Source  of  Information? 

Yes,  with  certain  reservations. 
The  average  sales  representative 
has  a great  fund  of  information 
about  the  drug  products  he  is  re- 
sponsible for.  He  is  usually  able  to 
answer  most  questions  fully  and 
intelligently.  He  can  also  supply 
reprints  of  articles  that  contain  a 
great  deal  of  information.  Here, 
too,  I exercise  some  caution.  I usu- 
ally accept  most  of  the  statements 
and  opinions  that  I find  in  the 
papers  and  studies  which  come 
from  the  larger  teaching  facilities. 

It  goes  without  saying  that  a physi- 
cian should  also  rely  on  other 
sources  for  his  information  on 
pharmacology. 
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Training  of  Sales  Representatives 

Ideally,  a candidate  for  the 
position  as  a sales  representative 
of  a pharmaceutical  company 
should  be  a graduate  pharmacist 
who  has  a questioning  mind.  I don’t 
think  this  is  possible  in  every  case, 
and  so  it  becomes  the  responsibility 


of  the  pharmaceutical  company  to 
train  these  individuals  comprehen- 
sively. It  is  of  very  great  importance 
that  the  detail  man’s  knowledge  of 
the  product  he  represents  be  con- 
stantly reviewed  as  well  as  up- 
dated. This  phase  of  the  sales  rep- 
resentative’s education  should  be  a 
major  responsibility  of  the  medical 
department  of  the  pharmaceutical 
company. 

I am  certain  that  most  of  these 
companies  take  special  care  to  give 
their  detail  men  a great  deal  of  in- 
formation about  the  products  they 
produce  — information  about  indi- 
cations, contraindications,  side 
effects  and  precautions.  Yet,  al- 
though most  of  the  detail  men  are 
well  informed,  some,  unfortunately, 
are  not.  It  might  be  helpful  if  sales 
representatives  were  reassessed 
every  few  years  to  determine 
whether  or  not  they  are  able  to  ful- 
fill their  important  function.  Inci- 
dentally, I feel  the  same  way  about 
periodic  assessments  of  everyone 


in  the  health  care  field,  whether 
they  be  general  practitioners,  sur- 
geons or  salesmen. 

Value  of  Sampling 

I personally  am  in  favor  of 
limited  sampling.  I do  not  use 
sampling  in  order  to  perform  clini- 
cal testing  of  a drug.  I feel  that  drug 
testing  should  rightly  be  left  to  the 
pharmacology  researcher  and  to 
the  large  teaching  institutions 
where  such  testing  can  be  done  in 
a controlled  environment. 

I do  not  use  samples  as  a 
“starter  dose”  for  my  patients.  I do, 
however,  find  samples  of  drugs  to 
be  of  value  in  that  they  permit  me  to 
see  what  the  particular  medication 
looks  like.  I get  to  see  the  various 
forms  of  the  particular  medication 
atfirst  hand,  and  if  it  is  in  a liquid 
form  I take  the  time  to  taste  it.  In 
that  way  I am  able  to  give  my  pa- 
tients more  complete  information 
about  the  particular  medications 
that  I prescribe  for  them. 


ip:  capacity  they  are  indeed  useful; 

,•  | particularly  in  the  fact  that  they 
disseminate  broadly  based  educa- 
tional material  and  serve  not  just 
as  “pushers”  of  their  drugs. 
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The  Other  Side  of  the  Coin 

Obviously,  the  pharmaceuti- 
cal companies  are  not  producing  all 
this  material  as  a labor  of  love  — 
they  are  in  the  business  of  selling 
products  for  profit.  In  this  regard 
the  ambitious  and  improperly  moti- 
vated sales  representative  can 
exert  a negative  influence  on  the 
practicing  physician,  both  by  pre- 
senting a one-sided  picture  of  his 
product,  and  by  encouraging  the 
practitioner  to  depend  too  heavily 
on  drugs  for  his  total  therapy.  In 
these  ways,  the  salesman  has  often 
distorted  objective  reality  and 
undermined  his  potential  role  as  an 
educator. 


The  Industry  Responsibility 

Since  the  detail  man  must  be 
an  information  resource  as  well  as 
a representative  of  his  particular 
pharmaceutical  company,  he 
should  be  carefully  selected  and 


thoroughly  trained.  That  training, 
perforce,  must  be  an  ongoing  one. 
There  must  be  a continuing  battle 
within  and  with  the  pharmaceutical 
industry  for  high  quality  not  only  in 
the  selection  and  training  of  its 
sales  representatives,  but  also  in 
the  development  of  all  of  its  promo- 
tional and  educational  material. 

The  industry  must  be  ready  to 
accept  constructive  as  well  as  cor- 
rective criticism  from  experts  in 
the  field  and  consumer  spokesmen, 
and  be  willing  to  accept  independ- 
ent peer  review.  The  better  edu- 
cated and  prepared  the  salesman 
is,  the  more  medically  accurate  his 
materials,  the  better  off  the  phar- 
maceutical industry,  health  pro- 
fessionals and  the  public— i.e.,  the 
patients  — will  be. 

Physician  Responsibility 

The  practicing  physician  is  in 
constant  need  of  up-dated  informa- 
tion on  therapeutics,  including 
drugs.  He  should  and  does  make 
use  of  drug  information  and  an- 
swers to  specific  questions  sup- 
plied by  the  pharmaceutical  repre- 
sentative. However,  that  informa- 


tion must  not  be  his  main  source  of 
continuing  education.  The  practi- 
tioner must  keep  up  with  what  is 
current  by  making  use  of  scientific 
journals,  refresher  courses,  and 
information  received  at  scientific 
meetings. 

The  practicing  physician  not 
only  has  the  right,  but  has  the  re- 
sponsibility to  demand  that  the 
pharmaceutical  company  and  its 
representatives  supply  a high  level 
of  valid  and  useful  information.  I 
feel  certain  that  if  such  a high  level 
is  demanded  by  the  physician  as 
wellasthe  public,  this  demand  will 
be  met  by  an  alert  and  concerned 
pharmaceutical  industry. 

From  my  experience,  my 
impression  is  that  sectors  of  the 
pharmaceutical  industry  are  indeed 
ethical.  I challenge  the  industry  as 
a whole  to  live  up  to  that  word  in  its 
finest  sense. 


Pharmaceutical 
Manufacturers  Association 
11 55  Fifteenth  Street,  N.W. 
Washington,  D.  C.  20005 
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an  effective  combination  of  medication 
and  psychology  for  rheumatoid  arthritis 


unique  10-grain  buffered  aspirin 

CAMA 


INLAY-TABS 


Each  tablet  contains  aspirin,  600  mg.  (10  grains);  magnesium  hydroxide,  N.F.,  150  mg. 
aluminum  hydroxide  dried  gel,  150  mg. 


Unique  design.  In  shape,  size  and  color, 

CAMA  looks  like  no  other  aspirin.  It  gives 
patients  an  “individualized”  medication— one 
they  may  find  more  acceptable  and  possibly 
respond  to  more  positively. 

Fits  prescribing  patterns.  CAMA’s  10-grain 
aspirin  strength  is  suited  to  the  higher  dosage 
regimens  generally  used  for  arthritis. 
Adjustable  dosage.  Scored  tablet  lets  you 
increase  or  decrease  dosage  in  5 or  10  grain 
increments. 


Economical.  CAMA  costs  no  more  per  dose 
than  many  5-grain  buffered  aspirin  tablets. 
Give  your  arthritic  patients  the  added  benefits 
of  CAMA.  Ask  your  Dorsey  representative  for  a 
generous  supply  or  write  Director  of 
Professional  Relations. 

Dor/ev 

LABORATORIES  ~ 

Division  of  Sandoz-Wander  Inc 
Lmcoln.  NeC'asiia  68501 


NEWS  HIGHLIGHTS 


Tri-County  Medical 

. . . Society  (Adams-Columbia-Mar- 
quette)  met  recently  in  Wisconsin 
Dells  with  ten  members  present.  The 
program  consisted  mainly  of  socio- 
economic affairs  including  discussions 
by  State  Medical  Society  representa- 
tives Glenn  Waldschmidt  of  regional 
services  and  Ed  Lien,  director  of  gov- 
ernmental affairs.  WisPRO,  the  phy- 
sician-run PSRO  for  the  greater  Wis- 
consin area  also  came  under  discus- 
sion. F.  H.  Bronson,  MD,*  secretary, 
of  Portage  was  appointed  the  Tri- 
County  WisPRO  representative. 

The  mechanism  for  handling  griev- 
ance cases  was  reviewed  with  the  de- 
cision to  establish  a local  grievance 
committee  but  for  those  matters  that 
cannot  be  handled  locally  they  can 
then  be  transmitted  to  the  State  Med- 
ical Society’s  grievance  committee  for 
further  disposition. 

The  dinner  speaker  was  Represen- 
tative Tommy  G.  Thompson,  As- 
sembly assistant  minority  leader,  who 
chided  the  physicians  for  not  being 
more  politically  active.  He  encour- 
aged them  to  make  their  views  known 
to  their  representatives  in  government. 

LaCrosse  Medical  Society 

. . . recently  elected  the  following 
new  officers:  president — Charles 

Link,  MD,*  LaCrosse;  president-elect 
— Duane  Taebel,  MD,*  LaCrosse; 
secretary-treasurer — Stephen  Webster, 
MD.*  LaCrosse.  Reelected  delegates 
to  the  State  Medical  Society  are  Doc- 
tors Taebel  and  James  Murphy,*  La- 
Crosse. 

State  Anesthesiologists 

. . . at  the  Annual  Fall  Meeting  of 
the  Wisconsin  Society  of  Anesthes- 
iologists elected  the  following  officers: 
president — Donald  Pederson,  MD,* 
Marshfield;  president-elect — G.  Daniel 
Miller,  MD,*  Oconomowoc;  secretary 
— Ruth  A.  Stoerker,  MD,*  Madison; 
to  the  WSA  Board  of  Directors — 
Donald  Eiler,  MD,*  Madison,  and 
Gregory  Gallo,  MD,*  Waukesha;  al- 
ternate delegates  to  the  ASA — Wil- 
liam Nicolaus,  MD,*  G.  Daniel  Miller, 
MD,*  and  Ruth  A.  Stoerker,  MD; 
delegate  to  the  State  Medical  Society 
of  Wisconsin — Robert  Holzgrafe, 
MD*  and  alternate  delegate  to  the 


SMSW — Rudy  Froeschle,  MD,*  Wau- 
kesha. 

The  program  for  this  well-attended 
meeting,  held  Sept.  21-22  in  Madison, 
centered  on  safety  in  the  operating 
room,  and  dealt  with  the  safe  choice 
of  anesthetic  agents,  the  ecology  of 
the  operating  room,  electrical  hazards, 
and  legal  pitfalls.  Speakers  were  James 
Arens  of  Jackson,  Miss.;  Jordan  Katz 
of  Wisconsin;  Paul  Leonard  of  Roch- 
ester, Minn;  and  Martin  Norton  of 
Boston,  Mass. 

Wood  Medical  Society 

. . . met  September  19  in  Wisconsin 
Rapids  with  28  members  and  7 guests 
present.  Ed  Lien,  director  of  govern- 
mental affairs  for  the  State  Medical 
Society,  was  the  guest  speaker,  dis- 
cussing the  lobbying  activities  of  the 
State  Medical  Society  with  decision 
makers  in  state  government. 

During  the  business  session  the 
Society  enlarged  its  Board  of  Cen- 
sors to  six  members  and  retitled  it 
to  Board  of  Censors  and  Peer  Review 
Committee.  F.  N.  Lohrenz,  MD*  of 
Marshfield  discussed  PSRO  activities 
and  J.  W.  Schaller,  MD*  of  Wiscon- 
sin Rapids  reported  on  the  Public 
Health  Committee.  Three  physicians 
were  accepted  into  membership:  MDs 
R.  K.  Frazier,*  J.  L.  Hoehn,*  and 
M.  E.  Kuehner,*  all  of  Marshfield. 

Walter  Schroeder  Chair 

. . . of  Surgery  has  been  established 
by  St.  Luke’s  Hospital  and  the  Med- 
ical College  of  Wisconsin  in  Milwau- 
kee as  a result  of  an  endowment  to 
the  hospital  of  $985,000  from  the 
Walter  Schroeder  Trust. 

The  new  professor  of  surgery  will 
be  based  at  St.  Luke’s  Hospital  on  a 
full-time  basis  and  will  be  jointly  ap- 
pointed by  the  hospital  and  the  medi- 
cal college.  He  will  have  responsibility, 
among  other  things,  for  overseeing  the 
training  of  surgeons  at  St.  Luke’s  as 
part  of  the  hospital’s  affiliation  with 
the  medical  college  that  began  in 
1971. 

Mr.  Schroeder,  a multimillionaire 
Wisconsin  hotel  owner  and  insurance 
executive,  died  in  1967.  leaving  most 
of  his  estate  totaling  $19  million  to 
a variety  of  educational,  religious,  and 
charitable  institutions. 


PHYSICIAN  BRIEFS 


Bruce  C.  Prentice,  MD* 

. . . (center  below),  is  shown  with 
Andrew  McBeath,  MD*  (left),  chair- 
man of  orthopedic  surgery,  University 
of  Wisconsin-Madison  and  Lawrence 
G.  Crowley,  MD  (right)  dean  of  the 
University  of  Wisconsin  Medical 
School  after  receiving  the  University 
of  Wisconsin  Medical  School’s  Max 
Fox  Preceptor  Award.  Doctor  Pren- 
tice was  a member  of  the  Smiles- 
Prentice  Medical  Group,  Ashland, 
from  1952  until  1973  when  he  ac- 
cepted an  anesthesiology  fellowship  at 
the  University  of  Minnesota.  He  was 
Wisconsin’s  head  preceptor  from  1966 
until  1973. 


Doctors  McBeath,  Prentice,  Crowley 


Federico  G.  Garcia,  MD 

. . . Adell,  recently  joined  the  medical 
staff  of  the  Community  Medical  Cen- 
ter, Adell.  Doctor  Garcia,  a graduate 
of  the  Far  Eastern  University  College 
of  Medicine,  Manila,  Philippines,  will 
join  his  former  classmate,  J.  Q.  Tolen- 
tino,  MD.*  He  served  his  internship 
at  Mt.  Sinai  Hospital,  Milwaukee,  and 
his  residency  at  St.  Michael  Hospital 
in  Milwaukee. 


□ Copy  deadline  for  NEWS  HIGHLIGHTS/ PHYSICIAN  BRIEFS  is  first  of  the  month  preceding  the  month  of  publication; 
e.g.,  copy  for  the  August  issue  is  due  by  July  1.  □ Physicians  who  are  members  of  the  State  Medical  Society  of  Wisconsin  are 
identified  with  an  asterisk  following  their  names. 
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. . . time  to  give  thanks  for  the  good 
things  in  life.  Time  to  say  thanks  to 
those  who  make  wishes  and  dreams 
come  true.  Time  to  say  “I  love  you’’  in 
the  best  possible  way. 


On  The  Square  Since  1857  251-2331 


Madison's  Oldest 
. . . Most  Trusted 


Diamond  Counselors 


L.  O.  Simenstad,  MD* 

. . . Osceola,  recently  was  honored  by 
the  community  for  his  50  years  of 
dedicated  service.  A graduate  of  Rush 
Medical  College,  Chicago,  in  1923,  he 
started  his  medical  practice  in  Osceola 
in  October  1924.  After  several  years 
of  practice  he  started  a hospital,  with 
additions  being  made  in  1951-1961 
and  the  new  18-room  circular  addition 
to  the  hospital  clinic  in  June  1971. 
The  Simenstad  Extended  Care  Unit 
was  added  in  1973. 


Dr.  Simenstad 


He  has  been  Mayor  of  Osceola  since 
1948  to  the  present  time,  with  the  ex- 
ception of  two  years,  and  has  had  an 
active  interest  in  other  community 
affairs. 

He  is  a fellow  of  the  American  Col- 
lege of  Surgeons,  the  International 
College  of  Surgeons,  and  the  Industrial 
Medical  Association. 

He  is  a member  and  has  served  as 
president  several  times  of  the  Polk 
County  Medical  Society,  and  as  their 
delegate  to  the  State  Medical  Society 
of  Wisconsin.  Doctor  Simenstad  served 
as  president  of  the  State  Medical  So- 
ciety in  1956-1957  and  also  was  a 
member  and  speaker  of  the  House  of 
Delegates,  Tenth  District  Councilor, 
member  of  the  Commission  on  Medi- 
cal Care  Plans,  Council  on  Medical 
Services,  and  of  the  Division  on 
School  Health: 

He  is  a member  of  the  American 
Medical  Association,  and  served  as  a 
delegate  and  alternate  delegate  from 
the  State  Medical  Society  of  Wiscon- 
sin to  the  AMA  House  of  Delegates. 
He  also  was  a member  of  the  Board  of 
Trustees  of  the  AMA,  1963-1972,  and 


PHYSICIAN  BRIEFS  . . . 


member  of  its  Council  on  National 
Security,  .Committee  on  Medical  Af- 
fairs, Committee  on  Aviation  Medi- 
cine, and  the  Council  on  Occupational 
Health.  He  was  a delegate  from  the 
AMA  to  the  World  Medical  Associa- 
tion meeting  in  Manila  in  1968,  Paris 
in  1969,  and  in  Oslo  in  1970. 

In  1973,  the  State  Medical  Society 
of  Wisconsin  honored  him  with  its 
“Civic  Leadership  Award”  in  recogni- 
tion of  his  outstanding  contributions 
as  a physician  to  his  community. 


MEETINGS  AND  SPECIAL  EVENTS  HELD 
AT  THE  STATE  MEDICAL  SOCIETY 
“HOME"  DURING  THE  MONTH  OF 
NOVEMBER  1974 

1 Executive  Committee  of  SMS 
Council 

1 SMS  Commssion  on  Scientific 
Medicine 

5 Madison  Anesthesiology  Society 

5 Madison  Urological  Society 

5 Dane  County  Medical  Society 
Board  of  Trustees 

5 Dane  County  Medical  Society 
Public  Relations  Committee 

7 SMS  Division  on  Chest  Diseases 

7 Subcommittee,  Section  on  Oph- 
thalmology 

7 Dane  County  Medical  Society 

8 Medical  Advisory  Committee, 
Wisconsin  Emergency  Medical 
Services  Program 

8 SMS  Division  on  Maternal  and 
Child  Welfare 

8 Finance  Committee  of  SMS 
Council 

10  SMS  Division  on  Nervous  and 
Mental  Diseases 

11  Bylaws  Committee,  Woman’s 
Auxiliary  to  State  Medical  So- 
ciety 

12  Board  of  Directors,  Woman’s 
Auxiliary  to  State  Medical  So- 
ciety 

13  SMS  Committee  on  Grievances 
13  SMS  Committee  on  Cancer 

13  Program  for  Elderly,  Wisconsin 
Regional  Medical  Program 

14  State  Administrative  Code  H-24 
Radiology  Committee 

15  Executive  Committee  of  SMS 
Council 

16  Committee  on  Economic  Medi- 
cine of  SMS  Council 

16  SMS  Council 
16  AMA  Delegation  Caucus 

16  Executive  Committee  and  Board 
of  Directors,  Wisconsin  Health 
Care  Review,  Inc. 

17  SMS  Council 

21  WM1  Editorial  Associates  (Mil- 
waukee) ■ 

21  Madison  Academy  of  Internal 
Medicine 

21,  State  Administrative  Code  H-24 
Medical"  Staff  Committee 

Meetings  not  held  in  the  Society 
“Home”  but  which  have  a direct  re- 
lationship are  printed  in  italic  with  the 
location  in  parentheses. 


Chari  es  H.  Mann,  MD 

. . . Madison,  recently  became  associ- 
ated with  MDs  John  K.  Scott,* 
Harold  E.  Manhart,*  and  Willis  G. 
McMillan,*  as  a specialist  in  facial 
plastic  surgery  and  ear,  nose  and 
throat  diseases.  A former  flight  sur- 
geon with  the  United  States  Navy,  he 
received  his  medical  education  at  West 
Virginia  University  and  the  University 
of  Florida. 

James  D.  Kramer,  MD* 

. . . Wausau,  recently  was  reelected 
president  of  the  Wausau  Medical  Cen- 
ter. Kenneth  L.  Day,  MD*  was  re- 
elected vice-president,  and  the  new 
secretary  is  W.  George  Locher.* 
Three  new  directors  were  elected  to 
the  board.  They  are  MDs  W.  George 
Locher,*  Thomas  A.  Starkey,*  and 
Richard  O’Connor.*  All  of  the  physi- 
cians are  from  Wausau. 


To  Serve  Your  Orthopedic, 
Prosthetic  & Surgical 
Appliance  Needs 

HOUSE  OF 
BIDWELL,  INC. 

535  N.  27th  Street 
MILWAUKEE,  WIS. 
53208 

Phone:  414/344-1950 


MID-STATE  ORTHOPEDICS,  INC. 

218  Main  Street  Mosinee,  Wis.  54455 

American  Board  Certified 
Prosthetic-Orthotic  Facility 

Offering  complete  line  of  Orthotic  and  Prosthetic  appliances 
Serving  Central  and  Northern  Wisconsin 


FOR  SERVICE  CALL 

Package  Boiler  Burner  Service  Corp. 

* Authorized 
Cleaver  - Brooks 
Parts  & Service 


RENTALS  COMPLETE  MOBILE  BOILER  ROOMS 

MILWAUKEE  — 781-9620 

MADISON  — 608  249-6604 

STEVENS  POINT  — 715  344-7310 

GREEN  BAY  — 414  494-3675 

u ■ > ; f /.  ■ , • ; . 

RADIO  CONTROLLED  FLEET  TRUCKS 
SERVING  WISCONSIN  AND  UPPER  MICHIGAN 

4135  N 126  ,,  , Brookfield,  Wis.  53005 

PHONE:  {414)  781-9620 


24  HOUR 
SERVICE 
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WE  ARE  PROUD  TO  SERVE  THE 
MEDICAL  PROFESSION  IN 
WISCONSIN 

Through  Our: 

AUTOMOBILE  LEASE  PLAN 


U 


OUR  NEWEST  CLIENT 


THE  WISCONSIN  HOSPITAL  ASSOCIATION 


FOR  DETAILS  REGARDING  OUR  AUTOMOBILE 
LEASE  PLAN  CALL  COLLECT:  (414)  228-9400 
Or  Write: 

LEASE  ASSOCIATES,  INC. 

5950  N.  GREEN  BAY  AVENUE 
MILWAUKEE,  WISCONSIN  53209 


STATE 
MEDICAL 
SOCIETY  OF 
WISCONSIN 
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This  is  neither  an  offer  to  sell  nor  a solicitation  for  an  offer  to  buy  any  security. 
The  offering  is  made  only  by  the  Prospectus. 


$1,000,000 

Limited  Partnership  Interests  in 


JAMES  WILSON  ASSOCIATES 

$100  per  Interest 

Minimum  Purchase  100  Interests  — $10,000 

James  Wilson  Associates  owns  the  James  Wilson  Plaza,  a twelve-story  office  building  in 
downtown  Madison. 

The  Interests  are  only  being  offered  to,  and  may  only  be  accepted  by,  persons  who  are, 
and  represent  in  writing  in  the  Subscription  Agreement  that  they  are,  bona  fide  residents 
of  the  State  of  Wisconsin  purchasing  for  investment  and  not  for  resale,  and  having  a 
minimum  annual  gross  income  of  at  least  $25,000  and  a net  worth  ( exclusive  of  home, 
furnishings  and  automobiles)  of  at  least  $50,000,  or  in  the  alternative,  a net  worth  of 
$100,000  exclusive  of  home,  furnishings  and  automobiles. 


A Prospectus  may  be  obtained  from: 

WILD,  INC. 

P.O.  Box  2687 
131  W.  Wilson  St. 

Madison,  Wisconsin  53701 

VICTOR  SMITH 
Bach,  Hiller  & Treis 
110  East  Wisconsin  Ave 
Milwaukee,  Wis.  53202 
(414)  272-8155 


CALL  COLLECT  . . . 

F.  Peter  Heitman  JOHN  K.  KIRKPATRICK,  MD 

131  West  Wilson  St. 

(608)  251-8811  Madison,  Wi*.  53703 

(608)  251-0100 

OR  WRITE  . . . 


At  no  obligation,  please  send  a Prospectus  on  James  Wilson  Associates  !o: 

NAME . 

FIRM 

A D DRESS 

CITY 

WISCONSIN  ZIP 
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David  D.  Pfaffenbach,  MD 

. . . Manitowoc,  recently  became  as- 
sociated with  MDs  Robert  C.  Ran- 
dolph* and  John  T.  Jiroch*  at  the 
Randolph  Eye  Clinic,  SC  which  will 
be  changed  to  The  Randolph-Pfaffen- 
bach  Eye  Clinic,  SC.  He  graduated 
from  the  University  of  Wisconsin 
Medical  School  and  served  his  intern- 
ship at  Harvard  Medical  Service  at 
Boston  City  Hospital,  Mass.,  and  his 
residency  at  Wilmer  Ophthalmological 
Institute  of  Johns  Hopkins  Hospital, 
Baltimore,  Md.  He  was  awarded  a 
fellowship  at  the  Mayo  Clinic,  Ro- 
chester, Minn.,  and  remained  at  the 
Clinic  as  an  associate  consultant  in 
neuro-ophthalmology  until  he  entered 
military  service.  He  served  as  a staff 
ophthalmologist  and  neuro-ophthal- 
mology consultant  at  Brooke  Army 
Medical  Center,  Fort  Sam  Houston, 
Tex.,  and  also  as  a clinical  instructor 
in  the  Department  of  Ophthalmology 
at  the  University  of  Texas  Medical 
School,  San  Antonio,  Tex.  Doctor 
Pfaffenbach  was  an  assistant  profes- 
sor of  ophthalmology  in  the  Baylor 
University  — United  States  Army 
Academy  of  Health  Sciences  at  Fort 


Sam  Houston  and  prior  to  joining 
Doctors  Randolph  and  Jiroch,  he  was 
in  charge  of  evaluation  and  treatment 
for  returning  United  States  Army 
prisoners-of-war  from  Southeast  Asia. 

Carl  A.  Fosmark,  MD* 

. . . Madison,  recently  was  featured  in 
“Know  Your  Madisonian”  in  the 
Wisconsin  State  Journal  newspaper. 
Doctor  Fosmark,  a family  physician, 
has  been  a physician  in  Madison  since 
1938.  with  the  exception  of  serving  as 
a flight  surgeon  in  the  Pacific  during 
World  War  II. 

Joseph  P.  Springer,  MD* 

. . . recently  returned  to  Durand  after 
spending  nine  months  in  Saipan,  Mari- 
ana Islands,  where  he  served  in  one 
of  the  hospitals.  Doctor  Springer  has 
been  in  private  practice  for  a num- 
ber of  years  in  Durand.  He  has  re- 
ceived the  Certificate  for  Humani- 
tarian Service  from  the  American 
Medical  Association,  a Certificate  of 
Appreciation  from  the  Republic  of 
Viet  Nam,  and  the  Physicians  Recog- 
nition Award  from  the  American 
Medical  Association. 


Martin  Rammer,  MD* 

. . . Sheboygan,  recently  was  elected 
president  of  the  Fox  Valley  Chapter 
of  the  Wisconsin  Academy  of  Family 
Physicians.  Other  officers  are  MDs 
Richard  Jensen,*  Green  Bay,  vice- 
president;  Norman  Schroeder,  Mani- 
towoc, treasurer;  and  Bernard  Milton, 
Green  Bay,  secretary. 

Edward  J.  Kerscher,  MD* 

. . . Euren,  recently  was  presented  with 
a Certificate  of  Commendation  by 
Representative  Lary  Swoboda  and 
Senator  Jerome  Martin.  The  Certifi- 
cate was  issued  by  members  of  the 
Wisconsin  Legislature  and  cited  Doc- 
tor Kerscher  for  his  60  years  as  a 
practicing  physician  in  Kewaunee 
County.  Doctor  Kerscher  still  sees  pa- 
tients seven  days  a week. 

Tara  Chaudhari,  MD 

. . . Oregon,  recently  became  associ- 
ated with  Roger  S.  Gray,  MD*  of 
Evansville.  Doctor  Chaudhari  received 
her  medical  training  in  India,  and  she 
completed  her  internship  at  Columbia 
Hospital  in  Milwaukee. 


"TAX  SHELTER” 

Could  you  use  it  in  1974? 

WHY  NOT  LET  THE  TAX 
LAWS  WORK  FOR  YOU? 

• Limited  partnerships  in  real  estate,  oil  and  gas, 
and  cattle  have  the  following  objectives: 

• Tax-sheltered  income 

• Reduce  income  taxes 

• Convert  ordinary  income  to  long-term  capital 
gains 

• Limited  liability 

• No  management  problems  for  the  investor 

F P C Securities  Corporation 

WRITE  OR  PHONE 

6033  Monona  Dr  890  Elm  Grove  Rd  2145  So  Oneida 
Madison  53716  Elm  Grove  53122  Green  Bay  54304 

608/221-3556  414/782-0240  414/499-5104 

NAME  

ADDRESS 
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CAN  YOU  IMPROVE  THE  CHANCES 
YOUR  HIGH  SCHOOL  STUDENT  WILL 
GRADUATE  FROM  COLLEGE? 

(33%  of  college  freshman  nationally,  remain 
to  finish  college) 

MORE  BOARDING  SCHOOL  GRADUATES 
FINISH  COLLEGE 

• Success  in  College  requires  social  maturity  as  well  as 
academic  achievement 

• A structured  boarding  experience  in  high  school  tends  to 
develop  needed  self-reliance,  self  confidence  and  maturity 

EXPLORE  THE  COEDUCATIONAL  ALTERNATIVE  at 
LAKE  FOREST  ACADEMY-FERRY  HALL 

Now  reviewing  qualified  applicants  for  grades  9-12 

For  over  100  years  Lake  Forest  Academy  and  Ferry  Hall 
School  have  maintained  the  reputation  of  excellence  in  pro- 
viding a unique  learning  experience. 

For  additional  information: 

FRANK  HOSS,  Director  of  Admissions 
LAKE  FOREST  ACADEMY-FERRY  HALL 
1500  W.  Kennedy*  Lake  F'orfest,  Illinois  60045  312-234-3210 

WISCONSIN  MEDICAL  JOURNAL,  DECEMBER  ,1974  - VOL.  73 


As  a self-employed  person,  you  may  legally 
set  aside  up  to  15%  of  your  annual  income  (or 
$7500,  whichever  is  less),  tax  exempt.  First 
Federal  will  act  as  trustee  and  take  care  of  all 
administrative  details.  Free. 

Set  aside  retirement  funds  now,  during  your 
peak  earning  years.  Earn  up  to  71/2%— 
compounded  daily  for  an  annual  yield  of  7.89%. 
Guaranteed.  Tax  free.  If  you  prefer,  transactions 
may  be  handled  by  mail,  postage  free. 

Return  the  coupon  or  call  278-1011  for  more 
informatiori. 

It'll  make  your  golden  years  a lot  greener. 


Please  send  me  a detailed  brochure 
explaining  First  Federal  s self-employed 
retirement  plan  when  they  become  available. 

Name I 

Address _ | 

City State i 

Zip Phone : [ 

Manager 

First  Federal  Savings  of  Wisconsin 

200  E.  Wisconsin  Ave..  Milwaukee.  Wis.  53202  j 


op 

FIRST  FEDERAL 

SAVINGS 

m 

OF  WISCONSIN 

. Effective  Nov.  27th,  accounts  insured  to  $40,000. 


© 1974  First  Federal  Savings  of  Wisconsin 


PHYSICIAN  BRIEFS  . . . 


Victor  S.  Falk,  MD* 

. . . Edgerton,  recently  was  named  a 
councilor  to  the  Association  of  Amer- 
ican Volunteer  Physicians  (AAVP),  a 
new  organization  formed  this  summer 
to  boost  voluntary  health  care  serv- 
ice by  American  physicians  both  at 
home  and  abroad.  Nucleus  of  AAVP 
is  a group  of  several  hundred  Ameri- 
can doctors  who  served  brief  volun- 
teer tours  in  Vietnam,  treating  civil- 
ians in  hospitals.  They  were  partici- 
pants in  the  American  Medical  As- 
sociation’s Volunteer  Physicians  for 
Vietnam  program.  AAVP  membership 
is  open  to  physicians  who  have  served 
overseas  with  voluntary  organizations 
and  agencies,  including  those  who  par- 
ticipated in  the  AMA  program  in 


Vietnam.  Further  information  on  the 
new  organization  is  available  through 
James  F.  Gerrits,  MD,  secretary- 
treasurer,  PO  Box  107,  Marysville, 
Mich.  48040. 


Richard  T.  Walden,  MD 

. . . Mosinee,  recently  opened  his  med- 
ical practice  at  the  Mosinee  Commun- 
ity Medical  Clinic.  Doctor  Walden 
graduated  from  Loma  Linda  Univer- 
sity School  of  Medicine,  Loma  Linda, 
Calif.,  and  had  served  as  Professor  of 
Internal  Medicine  as  well  as  engaged 
in  private  practice.  Prior  to  moving 
to  Mosinee,  he  was  medical  director 
of  the  Rogue  Valley  Memorial  Hos- 
pital, Medford,  Ore. 


J.  W.  Johnson,  MD* 

. . . Withee,  medical  director  of  Clark 
County  Hospital  and  Home,  recently 
was  honored  with  a plaque  commemo- 
rating 20  years  of  outstanding  and 
dedicated  service  to  the  facility.  Doc- 
tor Johnson  has  been  medical  direc- 
tor since  September  1954  after  the 
death  of  Dr.  H.  H.  Christofferson. 
Since  the  institution  opened  its  doors 
in  1922,  there  have  been  only  two 
medical  directors. 

John  G.  Jaeger,  MD* 

. . . LaCrosse  physician,  recently  was 
named  to  the  board  of  directors  of  the 
Bethesda  Lutheran  Home  in  Water- 
town.  Doctor  Jaeger  practices  in  La- 
Crosse and  lives  in  Coon  Valley. 


wayland  academy 

Since  7855 


For  120  years 

the  pillars  of  Wayland  Hall  have  symbolized 
innovation  and  excellence  in  secondary 
education.  Wayland  has  been  coeducational 
since  1861,  was  among  the  first  schools  of  its 
kind  to  initiate  the  elective  system,  and  has 
long  recognized  the  importance  of  athletics 
and  physical  education  for  all  its  students. 

Today's  students  enjoy  a 9 to  1 student/teacher 
ratio,  a three-week  January  Short  Term, 
opportunities  for  independent  study,  and  more. 

Wayland's  "rolling"  admissions  program  and 
personalized  curriculum  permit  limited 
enrollments  during  the  school  year  for  both 
boarding  and  day  students.  If  your  child  is  in 
grades  7 through  12  and  is  college  bound,  you 
should  investigate  Wayland  Academy: 
innovation  and  excellence. 


For  more  information,  call  or  write: 
Director  of  Admissions 

wayland 

academy 

Beaver  Dam,  Wisconsin  53916 
414/885-3373 
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SCIENTIFIC  ARTICLES/ ABSTRACTS/INFORMATION 


ABDOMEN,  Delayed  complications  of  snowmobile  injuries 
due  to  blunt  trauma  to  the  (Sargeant,  Sauter  & Weisel): 
S/31 

ABDOMINAL  AORTIC  ANEURYSM;  Successful  repair; 
Large  thoracic  (Tector  et  al):  S/137 

ABDOMINAL  PREGNANCY  at  full  term  (Bennett):  S/69 

AEROSOL  PROPELLANTS;  Spray-can  roulette  (Treffert): 
S/25 

AIR  EMBOLISM  treated  with  brief  recompression  to  six 
atmospheres  followed  by  hyperbaric  oxygen,  Massive 
surgical  (abstract):  S/2 

ALIMENTATION,  Total  parenteral  (Skibba  & Moylan): 
S/140 

ALLERGIC  EMERGENCIES., The  treatment  of  (Ouellette): 
(CT)S/107  J 

AMBULATORY  SURGICAL  unit:  Alternative  to  hospitali- 
zation (abstract):  S/60 

ANDROGENS  in  anemia  (Roh  & Wang):  (CT)S/81 

ANEMIA,  Androgens  in  (Roh  & Wang):  (CT)S/81 

ANGIOGRAPHIC  TECHNIQUES  to  establish  drainage, 
Extravascular  use  of  (abstract):  S/78 

AORTIC  ANEURYSM;  Successful  surgical  repair,  Large 
thoracic  abdominal  (Tector  et  al):  S/137 


ARSENIC  is  still  with  us  (Listwan,  Cecil  & Theil):  S/161 
ARTERITIS  presenting  as  an  acute  transverse  myelopathy, 
Granulomatous  (abstract):  S/32 

BACILLI  VACCINE,  Whole  cell  heat-killed  Gram-nega- 
tive (Waisbren,  Martin,  Bruns  & Kurzynski):  S/42 
BAROTRAUMA,  Inner  ear  damage  due  to  (Beasley): 
S/143 

BILE  REFLUX  GASTRITIS;  Results  of  surgical  therapy 
with  Roux-en-Y  gastrojejunostomy  (Eckstam,  Scudamore, 
Fencil  & Jaramillo):  S/75 

BLOCKING  AGENTS,  The  depolarizing  and  non-depolar- 
izing neuromuscular  (Lamid  & Wang):  S/15 
BONE  MARROW  needle  biopsy:  method  and  indications 
(Raich):  S/155 

BOWEL  ANASTOMOSIS:  A clinical  evaluation.  Split  single 
layer  (Limjoco);  S/101 

BOWEL  DISEASE,  Vesicointestinal  -fistul.ae  complicating 
inflammatory  large  and  small  (Moffat  & Werth):  S/1 
BOWEL  OBSTRUCTION,  Enterolith  small  (letters):  9-15 
BREAST  BIOPSY,  Outpatient  (abstract):  S/136 
BURN  CARE  STANDARDS' (Nutt):  10-37 
BURN  THERAPY,  Current  (Moylan):'  S/1 23 
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SCIENTIFIC  ARTICLES/ ABSTRACTS /INFORMATION — continued 


CANCER:  Assessment  and  selective  management  lung 
(Miller):  S/111 

CANCER,  Prevention  and  treatment  of  skin  (Mohs):  S/85 
CARCINOMA  of  the  penis;  A second  look  (Limjoco):  S/79 
CHILDHOOD  NEPHROSIS,  Short-term  cyclophosphamide 
in  corticosteroid-treated  (Sheth,  Liu  & Good):  S/55 
CHONDROSARCOMA,  Sternal  resection  for  (Weisel, 
Watson  & O’Connor):  S/97 

COLONOSCOPY  experience  in  100  examinations  (Nor- 
fleet): S/66 

CONTRACEPTIVE  LAW,  State  clings  to  archaic  (letters): 
10-14 

CONTRACEPTIVES,  Stroke  and  myocardial  infarction  in 
a patient  taking  oral  (Szweda,  Snook  & Taake):  S/17 
CORNEAL  PERFORATIONS  with  cyanoacrylate.  Treat- 
ment of  (Hyndiuk  & Hull):  S/117 
CORONARY  ARTERY  OCCLUSION  and  blood  lipids 
(abstract):  S/151 

CORONARY  ARTERY  SURGERY  for  one  year  without 
an  operative  death.  Direct  (abstract):  S/142 
CORONARY  BYPASS,  Determinant  factors  in  choice  of 
mammary  or  vein  as  direct  (abstract):  S/78 
CYANOACRYLATE;  Treatment  of  corneal  perforations 
with  (Hyndiuk  & Hull):  S/117 
CYCLOPHOSPHAMIDE  in  corticosteroid-treated  child- 
hood nephrosis,  Short-term  (Sheth,  Liu  & Good):  S/55 
‘•DEGREASER’S  FLUSH  ” (abstract):  S/130 
DERMATOSIS  in  children.  Subcorneal  pustular  (abstract): 
S/70 

DIPHENYLHYDANTOIN  toxicity  and  the  birth  control 
pill  (abstract):  S/110 

DRUG  ABUSE,  Treatment  of  (Benforado):  (CT)S/133 
DRUG  THERAPY,  Patient’s  role  in  (Hieb  & Wang):  S/152 
DYSTROPHY  of  the  hand.  Vasospastic  (abstract):  S/32 
EPILEPSY  and  gelastic  epilepsy.  Cursive  (abstract):  S/73 
EPILEPSY,  Clorazepate  in  (abstract):  S/32 
EPILEPSY,  Usefulness  of  nasopharyngeal  electrodes  in  the 
diagnosis  of  temporal  lobe  (abstract):  S/110 
EPITHELIOMA,  prevention  and  treatment  (Mohs):  S/85 
EYE  changes  following  phenothiazine  administration  (Gar- 
ner & Wang):  (CT)S/119 

FAITH  in  medical  practice:  A physician’s  viewpoint.  The 
role  of  (Simenstad):  S/7 

FEMOROPOPLITEAL  BYPASS  graft  patency;  analysis  of 
156  cases  (abstract):  S/165 

FIBRINOLYTIC  SYSTEM  .to  postoperative  thrombotic 
phenomena.  Relationship  of  (abstract):  S/24 
FORMALDEHYDE  ALLERGY  (abstract):  S/114 
GALLBLADDER.  Foreign  body  in  the  (Capati):  S/20 
GONORRHEA  from  birth  through  adolescence:  Local  and 
systemic  manifestations  (Ris):  S/146 
HALLUCINOSIS  in  a deaf  person.  Musical  (abstract):  S/21 
HEALTH  EDUCATION,  Dial  access  library-patient  in- 
formation services:  an  experiment  in  (abstract):  S/106 
HEART  DISEASE,  Pulmonary  (Hellmuth):  (CTS)S/46 
HEMANGIOPERICYTOMA,  Malignant  retroperitoneal 
(Daeke  & Lindorfer):  S/92 
HEMOPHILIA,  Management  of  (Crowell):  S/22 
HEPATITIS  and  aplastic  anemia,  Syndrome  of  (abstract): 
S/142 

HODGKIN'S  DISEASE:  six  years  experience.  State  III 
(Olson  et  al):  S/40 

HYPERPARATHYROIDISM,  Myopathy  in  primary  (Cap- 
lan  & Bogart):  S/27 

IDIOPATHIC  HYPERCALCEMIC  SYNDROME  with 
mitral  stenosis  (Driscoll,  Friedberg  & Gallen):  S/115 
IMMUNIZATION:  susceptibility  in  nonurban  adolescents; 

Rubella  surveillance  and  (abstract):  S/10 
INNER  EAR  damage  due  to  barotrauma  (Beasley):  S/143 
INTRAUTERINE  CONTRACEPTIVE  device.  Study  on 
the  long-term  effect  of  the  (Adli  & Beroukhim):  S/61 
INTUSSUSCEPTION,  Retrograde  (Hoyer):  S/118 


IVEMARK  syndrome  with  aortic  atresia  (abstract):  S/14 
JAWS  and  associated  structures;  Panoramic  radiography 
for  diagnosing  pathologic  disorders  of  the  (Hintz  et  al): 
S/166 

LAPAROSCOPY  STERILIZATION  as  an  outpatient  pro- 
cedure (Hassler):  S/113 

LEUKOCYTE  migration  by  human  tumors,  Inhibition  of 
(abstract):  S/114 

LEVARTERENOL:  A method  for  control  of  upper  gastro- 
intestinal tract  hemorrhage,  Intragastric  instillation  of 
(abstract):  S/10 

LITHIUM.  Clinical  use  of  (Marshall):  (CT)S/33 
LITHIUM,  Treatment  with  (letters):  9-14 
LUNG  CANCER:  Assessment  and  selective  management 
(Miller):  S/1 1 1 

MEDICINE  HOLIDAYS  in  county  institutions  (Lawrence, 
Kalember  & Funk):  S/83 

MENTAL  HEALTH  center  and  general  hospital  integra- 
tion: The  Mississippi  river  human  services  center  "model”’ 
— Buffalo,  Treampealeau,  Jackson  counties  in  Wisconsin; 
Public  (Maypole  & Keller):  4-14 
METHOXYFLURANE:  a new  dimension  in  anesthesia. 
New  circuit  injection  for  syringe-measured  administra- 
tion of  (abstract):  S/48 

MITRAL  STENOSIS,  Idiopathic  hypercalcemic  syndrome 
with  (Driscoll,  Friedberg  & Gallen):  S/115 
MONOAMNIOTIC  twins  with  double  survival  (Tagawa): 
S/131 

MULTIPLE  SCLEROSIS.  Paroxysmal  signs  and  symptoms 
in  (abstract):  S/130 

NEUROMUSCULAR  blocking  agents,  The  depolarizing 
and  non-depolarizing  (Lamid  & Wang):  (CT)S/15 
OSTEOLYSIS:  A clinical,  radiological  and  chemical  study, 
Hereditary  (abstract):  S/6 
PALSY,  Firearm  recoil  (abstract):  S/139 
PANORAMIC  RADIOGRAPHY  for  diagnosing  pathologic 
disorders  of  the  jaws  and  associated  structures  (Hintz 
et  al):  S/166 

PARKINSON’S  DISEASE,  New  combination  therapy, 
carbidopa-L-Dopa  in  the  treatment  of  (abstract):  S/110 
PENIS,  Carcinoma  of:  a second  look  (Limjoco):  S/79 
PENTAZOCINE  (Talwin®)  added  to  schedule  III;  Con- 
trolled substances  board  of  Wisconsin,  Notice:  10-18 
PERIPHERAL  ARTERIAL  TREE  and  its  significance, 
Physical  Examination  of  the  (Detmer):  S/126 
PHENOTHIAZINE  administration.  Eye  changes  following 
(Garner  & Wang):  S/119 

PIGEON  BREEDER'S  DISEASE,  Immunologic  events  in 
(Abstract):  S/139 

PNEUMATOSIS  CYSTOIDES  INTESTIN ALIS:  The  bac- 
terial etiology  of  (abstract):  S/169 
POISONING;  Arsenic  is  still  with  us  (Listwan.  Cecil  & 
Theil) : S/161 

PORPHYRIA,  Porphyrin  patterns  in  (Cripps):  S/103 
PREGNANCY  at  full  term.  Abdominal  (Bennett):  S/69 
REYE'S  SYNDROME:  Clinical  delineation  and  evaluation 
(Tang  et  al):  S/49 

RHEUMATIC  HEART  disease,  syphilitic  aortitis,  and 
silicotuberculosis,  A case  of  combined  (Kamalian  & 
Troyer):  S/3 

ROUX-EN-Y  GASTROJEJUNOSTOMY:  Bile  reflux  gas- 
tritis: results  of  surgical  therapv  with  (Eckstam  et  al): 
S/75 

SEGMENTAL  INFARCTION  of  the  greater  omentum 
(Beltz  & Weisbrod):  S/74 

SEIZURES  evoked  by  decision-making  (abstract):  S/121 
SKIN  CANCER.  Prevention  and  treatment  (Mohs):  S/85 
SNOWMOBILE  injuries  due  to  blunt  trauma  to  the  ab- 
domen. Delayed  complications  of  (Sargeant.  Sauter  & 
Weisel):  S/31 

SPRAY-CAN  ROULETTE  (Treffert):  S/25 
STERNAL  RESECTION  for  chondrosarcoma  (Weisel,  Wat- 
son & O'Connor):  S/97 

SUDDEN  DEATH  syndrome:  Sprav-can  roulette  (Tref- 
fert): S/25 
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SURGICAL  SERVICES  in  the  State  of  Wisconsin;  Survey 
of  the  general  (Wagner  & Kiselow):  S/ll 
THERMOGRAPHY,  XEROMAMMOGRAPHY,  and  bi- 
opsy in  a community  hospital;  Preliminary  report.  Cor- 
relation of  (Byrne):  S/35 

THROMBOCYTOPENIC  PURPURA  in  patient  receiving 
L-dopa  (abstract):  S/121 

TIBIAL  RESONANT  frequency  measurements  as  an  index 
of  the  strength  of  fracture  union  (Markey  & Jurist):  S/62 
TRICHOLOROETHYLENE  exposures,  Use  of  breath 
analysis  to  monitor  (abstract):  S/136 


UMBILICAL  CORD — a cause  of  fetal  death,  Torsion  and 
constriction  of  the  (abstract):  S/30 

VAGINAL  ADENOSIS,  Clinical  diagnosis  of  (abstract): 
S/32 

WILKE’S  SYNDROME:  A true  clinical  disease  entity  (Ray 
et  al):  S/71 

XEROGRAPHY:  a new  horizon  in  mammography  (Mil- 
brath  & Deeths):  S/38 


MEDICOLEGAL/SOCIO-ECONOMIC/ ANCILLARY 


ABORTION:  Open-ended  rules  for  MDs?:  (GS)l-23 
— Wisconsin  administrative  code  re  abortions:  6-24 
ADOPTION:  6-21 

— cases  to  these  licensed  and  public  agencies;  licensed 
maternity  homes.  Refer  child:  6-21 
AGING,  Division  of:  6-66 

ALCOHOLISM  as  a disease,  New  law  declares:  6-19 
AUTOPSY  MS  brain  tissue,  UW  researchers  see:  8-10 

BASIC  SCIENCE  BOARD,  Members  of  Wisconsin:  6-69 
BLOOD  BANKS:  Wisconsin,  close  to  idea:  (GS)ll-28 
BLOOD  grouping  test  for  identification:  6-15 
BOOKS:  See  State  Medical  Society 

CALLAN,  ROBERT  E,  MD;  Council  on  Health  president: 
(GSH-19 

CANCER  center,  Wisconsin  clinical:  (GS)-3  18 
CERTIFICATE  OF  NEED?  Who  needs:  (PP)(GS)1-17 

CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION:  See  State  Medical  Society 
CHILD  PLACEMENT  review  program;  clarifying  a 1984 
law:  (GS)  12-20 

CHIROPRACTIC:  A widening  press  for  sanctions:  (GS)8-32 
COMPREHENSIVE  HEALTH  PLAN;  Health  Policy 
Council  sets  stage  for:  (GS)  12-17 

CONGRESS 

— Health  utility  goes  national:  (GS)3-19 
CONSENT  FORMS  for  physicians:  6-23 
COMMUNITY  BOARDS  to  help  mentally  disabled  per- 
sons, New:  6-26 

COUNCIL  ON  HEALTH  president:  Robert  E Callan,  MD: 
(GS)  1- 1 9 

CROWNHART,  Charles  H:  (GS)2-36 
— In  memoriam:  2-4 
— Charles  H Crownhart:  1905-1974:  2-5 

DRUGS;  Liberalizing  dispensing;  anticonvulsants:  (GS) 

12-18 

EMERGENCY  MEDICAL  SERVICE  (EMS) 

— Answering  the  cry  for  help:  (GS)1-21 
—New  WRMP  projects:  (GS)1-21 
— Get  into  the  act:  (GS)8-31 
— 911  can  mean  help:  (GS)8-38 
— EMS’s  future:  (GS)9-33 
— A national  model:  (GS)  10-33 
— The  neglected  disease:  (GS)  12-20 

EPILEPTICS,  Drivers’  licenses  for:  6-68 

FAMILY  PRACTICE  EDUCATION:  Encouraging  prog- 
ress: (GS)1-18 

— Marrying  the  physician  and  the  community:  (GS)ll-30 
FAMILY  PRACTICES  in  Wisconsin;  implications  for  Med- 
ical Education  and  delivery  of  health  care  (Sivertson  et 
al):  S/170 

FAMILY  SERVICES,  Division  of:  6-66 


FREE  CLINICS:  Institutionalizing  the  antiestablishment: 
(GS)9-33 

GLUNZ,  Paul,  MD:  Heads  DHSS  Board:  (GS)2-36 

GOVERNMENT  agencies,  State:  6-64 

GRANTSMANSHIP,  A medical  vacuum?  (GS)3-20 

HEALTH  CARE  ASSESSMENT;  Statement  on,  by  As- 
sociation for  Hospital  Medical  Education:  9-16 

HEALTH,  Division  of:  6-64 

HEALTH  AND  SOCIAL  SERVICES,  Department  of; 
Board  and  executive  staff:  6-64 

HEALTH,  Council  on:  6-65 

HEALTH  POLICY  council,  State  of  Wisconsin:  6-62 
— Council  sets  stage  for  comprehensive  health  plan: 
(GS)  12-17 

HEALTH  professionals  liability:  a high  cost  with  low  visi- 
bility: (GS)  8-34 

INDUSTRY,  LABOR  AND  HUMAN  RELATIONS,  De- 
partment of:  6-68 

JOINT  PRACTICE;  Statement  on,  for  physicians  and 
nurses:  (GS)  10-31 

LEGISLATION:  Physicians’  assistants:  a step  closer:  (GS) 
1-24 

LEONARD  pitches  for  reproductive  medicine;  “Retired” 
Dr.:  (GS)  12-20 

LIABILITY  of  health  professionals:  (GS)  12-19 

LICENSE?  Can  you  practice  without  a:  6-14 

MALPRACTICE  penalties  for  the  unlicensed:  6-69 

MANUAL  for  hospitals  1970  (updated  1973),  Accredita- 
tion: 6-49 

MEDICAL  ASSISTANTS,  American  Association  of;  Wis- 
consin Society 

— Telephone/radio  conferences:  2-19 
— Turn  forward  the  clock:  5-13 
—Traveling  educational  symposia:  9-18 
— Telephone/radio  conferences  for  the  medical  assistant: 
11-19 

MEDICAL  EDUCATION;  Statement  on  health  care  as- 
sessment by  Association  for  Hospital  Medical  Education: 
9-16 

— Family  practices  in  Wisconsin;  implications  for  med- 
ical education  and  delivery  of  health  care  (Sivertson 
et  al) : S/170 

MEDICAL  EXAMINING  BOARD 
— Winds  of  change:  (GS)7-19 
— picture:  6-24 
— members:  6-69 

MEDICINE  ORAL  HISTORY  PROGRAM.  Wisconsin:  6-5 

MEDICARE:  Leading  a national  mass  exodus?:  (GS)9-31 

MEDICOLEGAL  first  aid:  6-29 
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MENTAL  HYGIENE,  Division  of:  6-68 
MENTALLY  DISABLED  persons;  New  community  boards 
to  help:  6-26 
NARCOTICS:  6-31 

— Wisconsin  programs  concerned  with  treating  narcotic 
addiction  and  drug  abuse:  6-54 
NURSING,  Board  of;  Members  of  Wisconsin  State:  6-69 
ORTHOPEDIC  FIELD  CLINICS,  Tentative  schedule:  3-35 

PEER  REVIEW 

— Taking  the  leadership:  (GS)l-20 
PHARMACY  EXAMINING  BOARD,  Members  of  Wis- 
consin: 6-69 

PHASE  IV:  Wisconsin  congressmen  respond:  (GS)4-22 
PHYSICIANS’  ASSISTANTS;  Legislation;  a step  closer: 
(GS)l-24 

PHYSICIANS  EXEMPT  from  jury  duty:  6-23 
— physicians  over  70  years  of  age:  (GS)ll-30 
PHYSICIANS  must  now  report  children  with  exceptional 
education  needs:  6-22 
PHYSICIAN  SHORTAGE 
— An  action  committee:  (GS)7-22 
PITOCIN:  An  alert  to  complications:  (GS)8-33 
PLACEMENT  SERVICE  aids  physicians  and  communities, 
Society’s:  6-27 

POISON  INFORMATION  centers/poison  control  centers: 
6-20 

POST  MORTEM  examination:  6-42 


PROJECT  INFORM;  “Retired”  Dr.  Leonard  pilches  for 
reproductive  medicine:  (GS)  12-20 
PSRO,  Impassioned  debate  on:  (GS)l-22 
— Wisconsin  board  of  control:  6-61 
SILVER  NITRATE  to  prevent  infant  blindness,  Law  re- 
quires: 10-42 

STATE  LABORATORY  OF  HYGIENE 

— It’s  now  the  William  D Stovall  building:  (GS)  3-20 
STATEMENT  on  health  care  assessment,  by  Association 
for  Hospital  Medical  Education:  9-16 
STATEMENT  on  joint  practice:  (GS)10-32 

— Joint  practice:  Physicians  and  Nurses:  (GS)10-31 
EXTERNSHIP:  A learning-teaching  experience,  Summer 
medical  student:  (GS)8-36 
UNIONS:  When  is  a union  not  a union?:  (GS)8-31 
— Organizer  from  Missouri:  (GS)  1 1 -27 
URBANIZATION,  Coping  with  physician:  (GS)4-21 
UW-MADISON  MEDICAL  school  offers  Wisconsin  physi- 
cians opportunity  to  evaluate  patient  care  practices  and 
staff  utilization:  4-8 

VOCATIONAL  REHABILITATION,  Division  of:  6-67 
WHCRI,  board  of  directors:  6-61 
WISCONSIN  MEDICINE  oral  history  program:  6-5 
WORKMEN'S  COMPENSATION:  medical  perspectives, 
Federal  recommendations  on,  (abstract):  S/14 
WRMP  Lives:  (GS)2-36 
—News:  9-46,  10-43,  11-20,  12-13 


STATE  MEDICAL  SOCIETY/ORGANIZATIONAL 


ADVERTISING:  See  Wisconsin  Medical  Journal 
ANNUAL  MEETING:  Highlights  of  scientific  program: 
1-13,  10-13,  ll-S/145,  12-5 

— fotos/74;  photography  contest,  1974  annual  meeting: 
1-29 

— 1974  annual  meeting:  “What’s  new  in  diagnosis  and 
therapy,”  condensed  program:  2-11 
— Resolutions,  1974  annual  meeting:  (GS)2-32 
— Nominees,  1974  annual  meeting:  (GS)2-34 
— Summary  of  House  of  Delegates  1974:  (GS)5-23 
— Awards:  (GS)5-32 
— Photography  awards:  6-33 

— Official  call  for  scientific  exhibits:  1975  annual  meet- 
ing, Milwaukee:  10-19 

— Application  for  scientific  exhibits,  1975  annual  meet- 
ing, Milwaukee:  10-20 
—Deadlines:  11-29,  12-17 

BOOKSHELF:  1-50,2-60,3-38,4-48,5-44, 

— Book  reviews:  S/68,S/84,S/132 

CHARITABLE,  EDUCATIONAL  AND  SCIENTIFIC 
FOUNDATION: 

— New  scholarship:  (GS)1-19 

—Contributions:  1-50,2-60,3-38,4-48,5-54,6-82,7-40,8-46, 

9-58,  10-60,  11-58,  12-46 
— Wider  range  of  students:  (GS)2-36 
— Officers  and  board  of  trustees:  6-59 
— New  trustee:  12-19 

CHARTER  LAW  of  medical  societies  in  Wisconsin:  6-34 
CONSTITUTION  AND  BYLAWS  of  the  state  medical 
society  available:  6-42 
COUNCIL  award,  Recipients  of:  6-32 
— committees,  1974-75,  Standing  & Component:  6-47;49 
—minutes,  2-22,4-24,6-13,6-15,8-12,10-16 
COUNCIL: 

— minutes,  Madison,  Nov  3-4,  1973:  2-22 
— Not  the  whole  answer:  (GS)3-20 
— Appointments:  (GS)3-21 
— minutes,  Madison,  Feb  2-3,  1974:  4-24 
— minutes,  Milwaukee,  Mar  23,  1974:  6-13 
— minutes,  Milwaukee,  Mar  26,  1974:  6-15 
— minutes,  Madison,  May  18,  1974:  8-12 
— minutes,  Madison,  July  13,  1974:  10-16 
— to  pay  or  not  to  pay:  (GS)8-31 
COUNCILOR  DISTRICTS,  13:  6-44 
COUNTY  MEDICAL  SOCIETIES,  List  of  presidents,  sec- 
retaries: 51 


DEMOCRATIC  PROCESS.  State  Medical  Society  organiza- 
tion reflects:  6-40 
EDITORIALS:  1-4 

— My  brother’s  keeper  (Headlee):  1-4 
— My  brother’s  keeper — street  drugs  (Headlee):  2-4 
—Two  separate  worlds  of  discourse  (Headlee):  3-7 
—Wisconsin  clinical  cancer  center  (Falk):  3-8 
— Spray-Can  roulette  (Headlee):  3-8 
— Fond  hope  (Owen):  3-8 
— Whither  thou  goest  (Headlee):  4-7 
— Two  sorts  of  action  (Headlee):  5-9 
— The  range  of  diagnosis  (Headlee):  5-11 
— Guest  Editorial:  The  busy  doctor  stereotype  (James): 
5-10 

— Guest  Editorial:  Infanticide:  Who  makes  the  decision? 
(Gimbel):  5-11 

— Politics— and  alcoholism  (Headlee):  7-6 
— Guest  editorials:  Case  of  stagnation  (Grum);  The  physi- 
cian and  the  alcoholic:  Ignorance  and  apathy  (Maiman); 
Blame,  guilt,  and  disease  (Smith):  7-7 
— “Kill  the  bastard”  (Headlee):  8-8 

— -Guest  editorials:  A right  to  die  (Borel):  The  conse- 
quences of  modem  medicine  (Gardner):  8-9 
— Maybe  it’s  only  a rip-off  world  (Headlee):  9-8 
— Judging  the  quality  of  medical  care  (Kindschi):  9-9 
— Reporting  cancer  cases  (Tracy):  9-10 
—Elston  L Belknap.  MD:  1896-1974  (Headlee):  9-11 
— 50th  anniversary  UW-Madison  school  of  nursing  (Falk): 

9- 11 

Medical  school!  Medical  student!  Medical  education! 
(Truong);  New  concepts  in  preventive  medicine  (Percy): 

10- 10 

— “Thou  shalt  not  muzzle  the  ox  as  it  treadeth  out  the 
com”  (Headlee):  11-14 

— Guest  editorials:  Contradictory  principles  (Dunlap); 

The  man  in  the  white  coat  (Ragatz):  9-1 1 
— Peers  and  passions  (Headlee):  10-8 
— Suspicions  confirmed  (Dougherty):  10-9 
— Guest  editorials:  Just  what  is  a doctor?  (Lenington); 
— Guest  editorials:  Why  patients  feel  physicians  charge 
too  much  (Olson);  Physician:  Heal  thy  self  (Ferrick); 
Should  patients  be  labeled?  (Annesley):  11-15 
— Milwaukee  Society  vs  The  State  Society  (Boulanger): 
12-9 

—How  to  select  a medical  student;  guest  editorial  (All- 
hiser):  12-10 

— -Human  beings;  guest  editorial  (Schum):  12-11 
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HOUSE  OF  DELEGATES 

— Official  notice  to  members  of  the  State  Medical  So- 
ciety of  Wisconsin:  Constitutional  amendment  up  for 
final  action  by  1974:  1-5 

— Official  notice  to  members  of  the  State  Medical  Society 
of  Wisconsin:  Constitutional  amendment  up  for  final 
action  by  1974:  2-8 

— Summary  of  House  of  Delegates:  (GS)5-23 
LETTERS:  3-9 

— Reimplantation  of  human  limb  possible  in  Wisconsin 
(Lucas):  3-8 

— Emergency  medical  technician  training  program  should 
be  continued  (Salzmann):  3-9 
- — Emergency  medical  technician  training  program  should 
be  continued  (Kilbourne):  3-9 
— “Medicaid,  getting  a toehold”  (Handy):  3-12 
— Allergic  reactions  to  biting  insects  (Frazier):  5-12 
—Wisconsin  physician  data  (Handy):  5-12 
— PSRO/AS1M  partnership  (Inda):  9-14 
— Treatment  with  lithium  (Valaske):  9-14 
— Enterolith  small  bowel  obstruction  (Falk):  9-1 
— Praises  physician  education  program  (Bowen):  9-15 
— HOPE  foundation  grateful  (Walsh):  10-14 
— State  clings  to  archaic  contraceptive  law  (Ris):  10-14 

MEDICAL  CARE  EVALUATION  of  southeastern  Wiscon- 
sin, Inc.  board  of  directors.  Foundation  for:  6-61 
MEDICAL  GREEN  SHEET:  1-17,2-31,3-17,4-21,5-23,6-71, 
7-19,  8-31,  9-31,  10-31,  11-27,  12-17 
MEDICAL  MEETINGS,  postgraduate  courses:  1-46,  2-57, 
3.34,  4-45,  5-52,  6-80,  7-38,  8-43,  9-53,  10-57,  11-55, 
12-43 

MEDICAL  YELLOW  PAGES:  1 -43.2-53,3-3 1 ,4-4 1 .5-47, 

6-75,7-33,8-39,  9-49,  10-53,  11-51,  12-39 
MEMBERS  SMS  serving  on  other  organizations:  6-58 
— Services  to  members:  6-12 
— physicians  over  70  years  of  age:  (GSH1-30 
MEMBERSHIP  REPORT:  1-38,2-5 1 ,5- 1 6.7-32,8- 1 9.9- 19.10- 
51,  11-48,  12-14 

NEWS  HIGHLIGHTS,  physician  briefs:  1-25,2-45,3-25,4- 
29,  5-37,  7-25,  8-25,  9-41,  10-45,  11-39,  12-25 

OBI  rUARIES:  1-36,2-50,3-30,4-37,5-42,8-20.9-20,10-52,1 1- 
46,  12-15 

— Bolger,  I Victor,  Milwaukee:  2-50 
— Belknap,  Elston  L,  Milwaukee:  10-52 
— Burnett,  George  H,  Madison:  10-52 
— Cassiday.  Robert  H,  Milwaukee:  4-37 
— Cravens,  James  G,  Wausau:  5-42 
— Darling,  Frank  Edward,  Jr,  Milwaukee:  11-46 
— Duer,  Guy  R,  Marinette:  11-47 
— Eck,  Gustave  E,  Lake  Mills:  5-42 
— Elconin,  David  V,  Whitefish  Bay:  1-36 
— Engel,  Adolph  C,  New  Holstein:  5-42 
— Engstrom,  William  W,  Milwaukee:  4-37 
— Felland,  Oscar  M.  Colfax:  8-20 
— Flint,  Charles  H,  Minocqua:  1-36 
— Fox,  Max  J,  Milwaukee:  11-47 
— Franzen,  Lyle  Donald.  Waukesha:  11-46 
— Garren,  John  T,  Kenosha:  1-36 
— Haag,  Arthur  F,  Eau  Claire:  2-50 
— Hadden,  Shirley  L,  Wild  Rose:  10-52 
— Hanson,  Oscar  H.  Fort  Atkinson:  4-37 
- — Harris,  John  J,  Fort  Atkinson:  11-46 
— Hatleberg,  Clarence  B,  Chippewa  Falls:  9-20 
— Heath,  Harold  John,  Juneau:  9-20 
— Hellmuth,  George  A,  Milwaukee:  1-37 
— Hogan,  John  H,  Racine:  1-37 
— Hudson.  Edward  D,  Lake  Geneva:  12-15 
— Kafura,  Peter  J,  New  Berlin:  5-42 
—Koehler,  Alvin  G,  Oshkosh:  8-20 
— Kramoris,  Fred  H,  Milwaukee:  5-42 
— Kuehl,  Frederick  O,  De  Pere:  4-38 
— Krygier,  Walter  L,  Milwaukee:  11-46 
— Landsberg,  Manfred.  Milwaukee:  5-42 
— LaSusa,  Thomas  J.  Flales  Corners:  3-30 
— Lawle.r,  Paul  J,  Wauwatosa:  10-52 
— Leonard,  Charles  W,  Fond  du  Lac:  4-38 


— Mallow,  Harvey  GE,  Prescott,  Ariz:  10-52 
— McMurry,  Ora  R,  Milwaukee:  10-52 
— Minich,  William  G,  Mequon:  12-15 
— Monroe,  Maurice  E,  Hartford:  4-37 
- — Morbeck,  Floyd  E,  West  Bend:  8-20 
— Morcinek,  Alphonse  F,  Sharon:  5-42 
— Oppelt,  W Walter,  Milwaukee:  4-38 
— Osborne,  Rollin  R,  Rhinelander:  8-20 
- — Puletti,  Flavio,  Madison:  1-37 
— Rasmus,  Robert  B,  La  Crosse:  2-51 
— Riordan,  John  F,  Stevens  Point:  1-36 
— Romberg,  Henry  A,  Oshkosh:  1-37 
— Rosekranz,  Milton  C,  Neillsville:  2-50 
— Ruppa,  Rex,  Milwaukee:  5-42 
— Seastone,  Charles  V,  Madison:  10-52 
— Schelble,  Edward  J,  Milwaukee:  10-52 
— Schoenbechler,  Lawrence  J,  Omro:  8-20 
— Schoenbeck,  Robert  Fredrick,  Stoughton:  11-46 
— Schrank,  Raymond  E,  Waupun:  1-37 
— Shaiken,  Joseph,  Milwaukee:  4-38 
— Sherkow,  Charles  J,  Glendale:  2-50 
— Slattery,  Francis  G,  Wautoma:  1-35 
— Sorenson.  James  M,  Whitefish  Bay:  3-30 
— Spencer,  George  N,  Cudahy:  2-50 
— Steussy,  Melvin  W,  Brodhead:  12-15 
— Tharinger,  Edward  L.  Wauwatosa:  1-37 
— Thomas,  Preston  W,  Milwaukee:  4-38 
— Tufts,  Millard,  Milwaukee:  12-15 
— Warner,  Raymond  C,  Milwaukee:  8-20 
— Wendt,  Floyd  A,  Johnson  Creek:  11-46 
— Weller,  Edgar  A,  Scandinavia:  8-20 
— Zlatnik,  Alfred  P.  Two  Rivers:  3-30 
OFFICERS  and  councilors,  SMS:  6-45 
— Officers  and  councilors  pictures:  6-46 
— Officers  scientific  sections  SMS:  6-57 
OPHTHALMOLOGY.  Section  on:  1-34,2-9,3-23,4-28,8-16, 
11-37 

PRESIDENT'S  PAGE:  (GS)1-17,  (GS)2-31,  (GS)3-17,  4-23, 
5-8,6-5,7-3,8-5,9-5,10-5,11-12, 

— Who  needs  certificate  of  need?  (Derus):  (PP)(GS)1-17 
— A time  for  strength  (Derus):  (PP)(GS)2-31 
— The  beginning  (Derus):  (PP)(GS)3-17 
— The  new  president  (Dettmann);  (PP)4-23 
— Commitment  to  political  involvement  thoughts  (Dett- 
mann) : ( PP)5-8 

— AMA  thoughts  (Dettmann):  (PP)6-5 
- — AMA  actions  (Dettmann):  (PP)7-3 
— PSRO  is  stirring  (Dettmann):  (PP)8-5 
- — Back  to  school  (Dettmann ) : (PP)9-5 
— Mourn  the  passing  (Dettmann):  (PP)10-5 
— Physician’s  image  (Dettmann):  ( PP ) 1 1-1 2 
— Christmas  1974  (Dettmann):  ( PP ) 1 2-5 
SMS  committees  in  action:  (GS)  1-23,  (GS)2-36,  (GS)8-35, 
(GS)9-33,  (GS)10-34,  (GS)ll-28 
SOCIETY  restructuring  under  study:  6-42 

— Restructuring  for  today’s  medicine:  (GS)  12-18 
SPECIALTY  SOCIETIES,  Presidents  and  secretaries:  6-60 
SOCIETY  OFFICERS,  Slate  of  candidates:  (GS)l-20 

WISCONSIN  MEDICAL  JOURNAL 

— Index  to  advertisers:  1-50,2-60.3-28.4-48,5-54,6-82,7-40. 

8-46,  9-56,  10-60,  11-58,  12-46 
— Publication  information:  6-3 
— Index,  volume  73:  12-33 

WISCONSIN  NEUROLOGICAL  SOCIETY  (abstracts): 
S/21,  S/32,  S/110,  S/121 

WPS  report  for  Wisconsin  physicians  and  their  medical 
assistants:  1-41,3-21,5-35,7-23.9-29.11-49 
— HMP  considered  in  national  legislation:  1-41 
— Health  assessment  tests  are  point  of  confusion:  3-21 
— Blue  plan  visitors  critique  HMP:  5-35 
— Reciprocity  improves  out-of-state  claims  handling:  7-23 
— Medicare  assignments  involves  physician-patient  agree- 
ment: 9-29 

— Physicians  can  help  improve  claims  submission:  11-49 
WOMAN'S  AUXILIARY:  A fund  raiser  supreme  for  the 
CE^  Foundation:  7-9 

— Officers  and  directors,  1974-75;  6-49  ■ 
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ADVERTISEMENTS  in  this  section  are  accepted  in  the  following  categories:  PHYSICIANS  EXCHANGE,  PRACTICES  AVAIL- 
ABLE, MEDICAL  FACILITIES,  and  MISCELLANEOUS.  RATES:  20*  per  word,  with  a minimum  charge  of  $8.00  per  ad.  Addi- 
tional insertions  of  same  ad  at  IS*  per  word,  with  minimum  charge  of  $6.00,  maximum  time  one  year.  BOXED  AD  RATES: 
$10.00  per  column  inch  for  first  insertion,  $&00  per  colinm  inch  for  succeeding  insertions  of  same  ad  up  to  one  year. 
DEADLINE:  Copy  must  be  received  by  the  first  of  the  month  preceding  month  of  issue;  e.g.,  copy  for  the  August  issue 
is  due  July  1.  Send  copy  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701;  or  phone  (area  code  60$ 


257-6781. 


PHYSICIANS  EXCHANGE 

MMI  ANNOUNCES  STATEWIDE 
registration.  We  are  presently  registering 
physicians  who:  (1)  desire  coverage  for 
their  practice  on  weekends,  or  periods 
of  one  week  to  several  or  more  months 
— OR  (2)  are  available  to  do  locum 
tenens  on  weekends,  or  periods  of  one 
week  to  several  or  more  months.  Write 
or  call  today  for  registration  form.  MID- 
WEST MEDICAL,  INC.,  Lakeland, 
Minn.  55043.  Phone:  612/436-5161. 

Call  collect.  12tfn/74 

OB-GYN  MAN  URGENTLY 
needed  to  join  2 board  certified  OB-GYN 
men  in  a 15-man  group  corporate  prac- 
tice at  the  Wilkinson  Clinic,  S.C., 
Oconomowoc,  Wis.  Ideally  located  mid- 
way between  Milwaukee  and  Madison 
with  excellent  recreation,  school  and  hos- 
pital facilities.  Please  call  or  write  Mr. 
James  Dowd,  Business  Manager:  Tel: 
414/567-4433.  5tfn/74 

INTERNIST  NEEDED  — BOARD 
certified  or  eligible,  to  join  two  In- 
ternists, Radiologist,  General  Surgeon 
and  EE  NT  physician  (all  board  certi- 
fied). Modern  clinic  building  in  uni- 
versity city.  Population  100,000  with  3 
fully  equipped  hospitals.  Partnership 
opportunity  after  3 years.  J.  B.  Grace, 
MD,  Green  Bay  Clinic,  Ltd.,  123  N. 
Military  Ave.,  Green  Bay,  Wis.  54303. 

11-12/74,  1/75 


SURGEON  AND  TWO  BOARD 
certified  family  physicians  are  toeing  one 
family  physician  to  retirement  and  ur- 
gently need  additional  physicians,  pre- 
ferably family  practice  oriented.  We  are 
located  in  a rapidly  growing  small  com- 
munity in  central  Wisconsin  that  offers 
all  recreational  and  family  activities  in- 
cluding skiing,  golfing,  hunting,  fishing 
all  within  minutes.  A new  clinic  is  lo- 
cated next  to  the  hospital  with  all  medi- 
cal care  in  the  area  centering  within  this 
community,  making  this  an  ideal  family 
practice  location.  Please  contact  Roche- 
A-Cri  Clinic,  SC.  Tel:  608/339-3326, 
Friendship,  Wis.  Martin  L.  Janssen,  MD 
or  Rahmatoilnh  Simani,  MD.  4tfn/74 


DOCTORS  . . . RURAL  WISCONSIN 
NEEDS  YOU 

A professional  and  time-saving  ap- 
proach to  practice  selection.  Over  50 
choice  opportunities  to  choose  from.  And 
more  information  about  each  oppor- 
tunity than  most  doctors  would  ever 
dream  possible.  For  discrete  and  confi- 
dential assistance,  call  612/436-5161. 

12tfn/74 


WANTED:  INTERNISTS  AND  FAM- 
ily  practitioners  to  join  congenial  five- 
man  group  in  central  Wisconsin.  Com- 
pletion of  new  office  complex  adjoining 
new  modern  hospital  expected  soon.  Ex- 
cellent starting  salary  with  liberal  time 
off  for  vacation,  postgraduate  studies, 
etc.  Contact  Clifford  Starr,  MD,  River- 
wood  Clinic,  1011  3rd  St,  South,  Wis- 
consin Rapids,  Wis,  tel:  715/423-1300 
or  contact  Dean  Nelson,  Administrator, 
Riverview  Hospital,  410  Dewey  St,  Wis- 
consin Rapids,  Wis.  Tel:  715/423-6060. 

12/74,1-2/75 


FP/GP  TO  JOIN  PROGRESSIVE 
young  4-man  Family  Practice  Group  in 
Appleton,  60,000  people,  clean,  beautiful 
place  to  live — top  recreational  area.  Ex- 
cellent salary  and  fringes.  Full  partner- 
ship 1 year.  Outstanding  opportunity  for 
a sharp,  aggressive  man.  Contact  Dept 
426  in  care  of  the  Journal. 

12/74,1-11/75 


PHYSICIAN— GP.  AN  OPENING 
exists  for  a medical  director  at  the  Wis- 
consin Correctional  Institution,  Fox 
Lake,  Wis.  Duties  consist  of  supervising 
medical  program  for  a modem  institution 
of  about  500  men.  Five-day,  40-hour 
work  week  with  infrequent  evening  calls. 
All  surgery  is  performed  at  the  Univer- 
sity Hospitals,  Madison.  Ideal  for  a phy- 
sician who  does  not  prefer  the  pressure 
of  private  practice.  Possession  of  a Wis- 
consin medical  license  required.  A physi- 
cian desiring  less  than  40  hours  per 
week  may  be  considered.  Fox  Lake  is 
an  ideal  location  for  outdoor  summer 
sports  and  winter  recreation.  Located  in 
Dodge  County  near  Waupun  and  Beaver 
Dam.  Salary  dependent  on  training  with 
excellent  civil  service  and  retirement 
benefits.  Contact  Warden  John  R Gag- 
non, Box  147,  Fox  Lake,  Wis.  53933,  or 
call  Fox  Lake  414/928-3151.  Equal  Op- 
portunity Employer.  12/74,1-2/75 


FAMILY  PRACTITIONER  AND/OR 
internist  needed  in  a busy  five-man  fam- 
ily practice  and  multi-specialty  group  in 
northeastern  Wisconsin.  Liberal  benefits 
and  salary  leading  to  full  association 
after  one  year.  Located  on  the  shores 
of  Lake  Michigan  at  Two  Rivers,  Wis- 
consin. Please  contact  R.  E.  Myers,  MD, 
2219  Garfield  St.,  Two  Rivers,  Wis. 
54241.  4tfn/73 


WANTED:  INTERNIST  WITH  OR 
without  subspecialty  to  join  north  su- 
burban Milwaukee  medical  group.  Ex- 
cellent starting  salary  with  early  part- 
nership. Phone  414/242-3000.  7tfn/74 


PHYSICIAN.  THE  VETERANS  AD- 
ministration  Center  is  in  need  of  an 
experienced  general  practitioner  or  in- 
ternist to  work  in  the  Outpatient  Service. 
Interesting  and  varied  work,  30  days 
paid  vacation  and  15  days  sick  leave 
annually,  and  other  fringe  benefits. 
Salary  open,  depending  on  qualifica- 
tions. Non-discrimination  in  employment 
Chief,  Outpatient  Service,  VA  Center, 
Wood  (Milwaukee)  Wisconsin.  Tel:  414/ 
384-2000,  Ext.  2623.  12/74,1/75 


WANTED— BOARD  ELIGIBLE  IN- 
teraist  and  pediatrician  to  join  estab- 
lished group  in  the  private  practice  of 
medicine  in  a new  office.  Direct  in- 
quiries to  Thomas  Mockert,  Jr,  MD, 
1720  North  8th  St.,  Sheboygan,  Wis. 
53081.  12tfn/74 


PATHOLOGIST  — AVAILABLE 
July  1975.  Foreign  medical  graduate. 
Very  good  references,  FLEX,  Wisconsin 
licensed,  AP,  CP  board  eligible.  Full 
time  or  maximum  part-time.  Contact 
Dept.  425  in  care  of  the  Journal. 

p!2/74 


MULTI-SPECIALTY  GROUP  OF  24 
specialists  needs  an: 

• Orthopedist 

• Otolaryngologist 

• Family  Practitioner 

• Internist 

Attractive  income  arrangements,  associa- 
tion membership  within  1 year,  pension, 
extensive  fringe  benefits.  Excellent  com- 
munity of  50,000.  Contact:  R.  B.  Wind- 
sor, MD,  1011  N.  8 St.,  Sheboygan,  WI 
53081.  Tel:  414/457-4461.  6eom/74 


PSYCHIATRIST  (STAFF).  MLL- 
waukee  County  Mental  Health  Center  is 
a community  oriented  center  providing 
outpatient,  inpatient,  and  partial  hospital- 
ization for  adults  and  children.  We  have 
a chronic  division  and  an  acute  division 
with  an  okra  modern  day  hospital  serv- 
ing as  the  hub  for  community  psychiatric 
clinics  located  within  6 catchment  areas. 
We  require  the  completion  of  a 3-year 
approved  residency  or  fellowship  and 
eligibility  for  licensure  in  Wisconsin.  An- 
nual salary  range  $24,754  to  $29,954.  Ex- 
cellent employe  benefits  including  paid 
vacations,  holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
yon  and  your  dependents.  Position  lo- 
cated on  the  grounds  of  the  Milwaukee 
County  Institutions  is  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd_  Wau- 
watosa, WI  53226.  Tel:  414/257-7484. 

ltfn/74 
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THE  MONROE  CLINIC  IS  INTER- 
viewing  Surgical  and  Medical  Specialists 
to  join  the  present  43  MD  staff.  Excel- 
lent office  facilities  and  a most  modem 
360-bed  hospital.  Top  offers  in  salary 
and  fringe  benefits.  Monroe  is  a unique 
community  with  tremendous  family  liv- 
ing conditions  with  large  city  opportu- 
nities. We  have  openings  in  the  following 
Medical  and  Surgical  Specialties: 

1.  Orthopedic  Surgery 

2.  Otolaryngology 

3.  Family  Practitioner 

4.  Gastroenterology 

5.  General  Internal  Medicine  with  sub- 
specialties in:  Immunology,  On- 
cology, Allergy 

6.  Psychiatrist 

Please  contact  Robert  E Hassler,  MD, 
Procurement  Chairman,  The  Monroe 
Clinic,  Monroe,  Wis.  Tel:  608/325-7121. 

5tfn/74 


INTERNIST  OR  FAMILY  PHYSI- 
cian  to  practice  in  clinic  adjacent  to  hos- 
pital. Progressive  community.  Close  to 
Madison  for  medical  education,  referral 
and  social  activities.  Hospital  plans  in- 
clude modernization  of  existing  facilities. 
Be  a part  of  improving  the  system.  Call  or 
write  D.  C.  Schilling,  Administrator,  633 
West  James,  Columbus,  Wis.  53925. 
Tel:  414/623-2200.  11-12/74 


FAMILY  PRACTITIONER  TO  JOIN 
expanding  group  of  five  family  prac- 
titioners and  two  surgeons  in  Madison, 
Wis.  Salary  guarantee  with  fringes  for 
18  months  and  full  partnership  to  fol- 
low; all  malpractice  insurance  and  so- 
ciety dues  paid;  three  open  staffed  hos- 
pitals; paid  vacation  and  educational 
leave;  call  schedule  with  each  family 
practitioner  sharing  equally  affords  am- 
ple free  time  for  family  life  and  recrea- 
tional activities.  Excellent  schools  and 
university  cultural  activities;  health 
economic  environment  Write  or  call  col- 
lect G.  Stebnitz,  Clinic  Mgr.,  Monona 
Grove  Clinic,  5001  Monona  Dr.,  Madi- 
son, Wis.  53716.  Tel:  608/222-2521. 

6tfn/74 


EXCELLENT  OPPORTUNITY:  GP 
or  FP  for  busy  established  incorporated 
practice  in  thriving  community  of  6800. 
Superior  educational  and  recreational  fa- 
cilities. Modem  well-equipped  clinic  ad- 
jacent 85-bed  hospital.  Starting  salary 
open,  partnership  after  one  year.  Phone, 
visit  or  write:  C.  E.  Kozarek,  MD,  325 
Butts  Are.,  Tomah,  Wis.  54660.  Tel: 
608/372-4177.  10tfn/73 


INTERNIST  AND  PEDIATRICIAN 
— Immediate  Opening,  5-man  multi- 
specialty clinic  seeking  third  internist  and 
second  pediatrician.  Group  includes  a 
general  surgeon  and  OB-GYN,  all  board 
certified.  Next  door  to  community  hos- 
pital with  new  medical-surgical  wing 
being  constructed.  Excellent  recreational 
area,  near  metropolitan  Milwaukee. 
Salary  first  year.  Corporation  member 
thereafter.  Young  group.  Excellent  fringes 
including  qualified  profit  sharing  plan. 
Contact  J.  L.  Algiers,  MD  (InL)  or 
P.  M.  Donahue,  MD  (Ped.),  or  clinic 
manager  at  Parkview  Medical  Associates, 
Ltd,  1004  E Sumner  St,  Hartford,  Wis. 
53027.  3tfn/74 


DIRECTOR  OF  CHILD  AND  ADO- 
lescent  Treatment  Services.  Milwaukee 
County  Mental  Health  Center-Acute  Di- 
vision. Be  responsible  for  the  direction 
and  coordination  of  our  new  180-bed 
child  and  adolescent  treatment  center  of- 
fering outpatient,  partial  hospitalization, 
and  inpatient  services  including  an  on- 
site special  school  program.  Requires 
completion  of  4 years  of  approved  resi- 
dency training  in  psychiatry,  eligibility  or 
licensed  to  practice  medicine  in  Wiscon- 
sin, eligibility  or  certification  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology, and  3 years’  experience  in  a child 
psychiatry  program.  Annual  salary  range 
$28,220  to  $35,154.  Excellent  employe 
benefits  including  paid  vacations,  holi- 
days, personal  days,  sick  leave,  pension, 
and  group  hospital,  doctor,  and  major 
medical  insurance  for  you  and  your  de- 
pendents. Position  located  on  the  grounds 
of  the  Milwaukee  County  Institutions  in 
Wauwatosa.  Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd.,  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn-8,  10tfn/74 


WANTED:  GP  TO  JOIN  TWO 

young  GPs  in  a town  of  2500  near  La- 
crosse, Wisconsin.  Salary  first  year,  then 
partnership.  Excellent  recreational  facili- 
ties. George  P.  Gersch,  MD,  West  Salem, 
Wis.  54669.  10tfn/74 


IMMEDIATE  OPENINGS  FOR 
Family  Practice,  OB-GYN,  Pediatrics  m 
growing  progressive  group.  Many  cor- 
porate benefits  include  corporate  mem- 
bership, profit  sharing,  health,  disability, 
and  liability  insurance.  Dynamic  com- 
munity of  18,000  ideally  located  in  scenic 
area  30  miles  north  of  Milwaukee.  Excel- 
lent recreational,  educational,  civic  and 
hospital  facilities.  Inquire:  General  Clinic 
of  West  Bend,  Inc.,  P.O.  Box  178,  West 
Bend,  Wis.  53095.  4t£n/74 


NEEDED:  FAMILY  PRACTITION- 
er  to  join  board  certified  surgeon  in  two- 
man  well  established  practice.  $40,000 
guaranteed  first  year,  $50,000  life  insur- 
ance plus  added  pension  and  profit  shar- 
ing plan.  Excellent  recreation.  Contact: 
A.  J.  Swoka,  MD,  1525  Main  St., 
Stevens  Point,  Wis.  54481.  Tel:  715/ 
344-4142.  3tfn/74 


THE  MARSHFIELD  CLINIC  IS 
seeking  additional  specialists  in  many 
areas.  This  opportunity  combines  a busy, 
stimulating  referral  practice  plus  an  ac- 
tive local  practice  with  an  opportunity 
for  family  medicine.  We  provide  ex- 
cellent salary  and  fringe  benefits  as 
well  as  opportunities  for  research  and 
teaching.  Organization  involved  in  pre- 
paid health  care.  New  clinic  building 
under  construction  adjacent  to  affiliated 
450  bed  hospital.  We  are  looking  for 
physicians  in  the  following  specialties: 

1.  Internists 

2.  Orthopedic  Surgery 

3.  Otolaryngology 

4.  Neurology 

For  further  information,  please  contact 
Russell  F.  Lewis,  MD,  Medical  Director, 
Marshfield  Clinic,  Marshfield,  Wis. 
54449.  7-12/74 


GENERAL  INTERNIST,  OPHTHAL- 
MOLOGIST, Psychiatrist  and  Family  1 
Physician  positions  immediately  avail-  J <j 
able  in  a 30-man  incorporated  multi- 
specialty  group  in  East-Central  Wiscon- 
sin. New  clinic  facility  across  the  street 
from  450-bed  hospital.  Ideal  cultural  and 
recreational  setting.  Salary  first  year; 
equal  stockholder  thereafter.  Excellent 
pretaxed  fringes.  Contact  Dept.  406  in 
care  of  the  Journal.  10tfn/74 


PHYS1QLAN  WANTED  FULL  OR 
part  time  to  supervise  plasma  collection 
center  in  Milwaukee  area.  Must  be  li- 
censed. Professional  liability,  life,  and 
hospitalization  provided.  Regular  hours  ] 
and  light  workload.  Inquire  Stough  En- 
terprises, Inc.,  1130  Main  St.,  Cincin- 
nati, Ohio  45210;  phone  513/621-8728. 

7tfn/74  1 1 


FAMILY  PHYSICIAN  NEEDED  TO 
join  group  of  three  family  practitioners 
and  one  surgeon  in  an  incorporated  prac-  i 
lice.  Two  at  10,000  in  North  Central 
Wisconsin.  Hospital  available  within  ! 
minutes  of  the  oriice.  Area  is  "North  of  ) 
the  Tension  Line.”  Contact:  M.  R.  Mik- 
kelson,  MD  or  J.  S.  Janowiak,  MD,  716 
11  2nd  Su,  Men  ill,  Wis.  54452.  Call  col- 
lect 715/536-6211.  2tfn/74 


MADISON,  WISCONSIN,  STATE 
capital  ana  aome  ot  University  of  Wis- 
consin, needs  Emergency  Physicians  to 
operate  itiree  area  hospital  emergency 
facilities.  Employment  opportunities  in- 
clude lee-tor-service  or  salaried  positions, 
full  or  part-time.  Please  contact:  Emer- 
gency Pnysicians  ot  Madison,  SC,  6105 
Kidgewood  Ave.,  Madison,  Wis.  53716. 

4ttn/74 


WANTED:  GP  TO  ASSOCIATE 

with  two  iMDs.  New  clinic.  City  of  5000 
population  with  new  75-bed  hospital  in 
Central  Wisconsin.  Good  salary  guaran- 
teed or  50%  ot  gross  production,  which- 
ever is  greater.  Contact:  D.  J.  Sievers, 
MD,  270  E.  Marquette  St.,  Berlin,  Wis., 
or  call  collect:  414/361-1838  or  2090. 

p6/7tfn/74 


IMMEDIATE  OPENING  FOR  OB- 
Gyn  and  Internal  Medicine  specialties 
to  establish  successful  practice  with 
14-man  multi-specialty  group.  Excellent 
group  benefits;  pension  plan;  modern 
clinic  facilities;  progressive  community 
with  excellent  educational  system  in- 
cluding two  colleges;  city  population 
35,000;  good  recreational  facilities;  each 
specialty  must  be  board  eligible  or  certi- 
fied. Contact:  Business  Manager,  The 
Manitowoc  Clinic,  601  Reed  Avenue, 
Manitowoc,  Wis.  54220.  1-12/74 


WANTED:  GENERAL  PRACTI- 

tioners  to  practice  in  new  clinic  building 
just  completed.  Room  for  three  physi- 
cians, can  practice  individually  or  as 
group.  Excellent  opportunity  in  fast- 
growing agricultural  and  recreation  area, 
with  modern  hospital.  Located  on  the 
Wisconsin  River  25  miles  from  Madison 
and  the  University  of  Wisconsin.  Con- 
tact Earl  C.  HaU,  Sauk  City,  Wis.  Tel: 
608/643-3717.  4tfn/74 
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ALLERGIST:  TO  JOIN  7 INTER- 
nists  in  a 19-roan  multispecialty  group. 
New  clinic  building  adjacent  to  new 
hospital  in  South  Central  Wisconsin 
community  45,000.  Please  send  curricu- 
lum vitae  with  correspondence  to  George 
E.  Gutmann,  MD.  Janesville  Riverview 
Clinic,  Janesville.  Wis.  55545.  3tfn/74 


THE  MIDELFORT  CLINIC  IS 
seeking  associates  in  the  following  areas: 

• Allergy 

• Family  Practice 

• Internal  Medicine 

• Orthopedics 

• Pediatrics 

This  is  an  opportunity  to  join  a 25-man 
Wisconsin  group  located  in  college  com- 
munity of  46,000  with  excellent  hospital 
facilities.  For  further  information,  con- 
tact D.  R.  Griffith,  MD,  Midelfort  Clin- 
ic, Eau  Claire,  Wis.  4tfn/74 


THE  RACINE  MEDICAL  CLINIC, 
SC,  a group  of  16  physicians  in  a 
diagnostic  and  family  health  center  mul- 
tispecialty practice,  is  seeking  primary 
care  physicians  with  specialties  in 

FAMILY  OR  GENERAL  PRACTICE,  INTERNAL 

medicine,  and  pediatrics.  Excellent  in- 
come and  benefits  with  full  ownership 
at  minimum  cost  within  18  months. 
Please  send  curriculum  vitae  to:  R.  D. 
Lacock,  Administrator,  5625  Washington 
Ave.,  Racine,  Wis.  53406.  Tel:  414/637- 
8821.  7tfn/73 


FAMILY  PRACTITIONER,  IN- 
temist,  orthopedic  surgeon  wanted  to 
join  incorporated  multi-specialty  group  of 
seven  family  phvsicians.  two  general 
surgeons,  one  orthopedic  surgeon  and 
one  ophthalmologist.  Busy  clinic  practice, 
good  hospital.  Group  family  physicians 
share  call  equally  (one  night  a week, 
every  third  or  fourth  weekend),  four-day 
clinic  week.  Join  corporation  and  part- 
nership after  one  year.  Liberal  benefits. 
Excellent  location:  60  miles  from  Twin 
Cities  on  1-94.  Plenty  of  year  round 
recreational  activities.  Small  town  at- 
mosphere with  urban  advantages.  Uni- 
versity of  Wisconsin-Stout,  good  schools 
and  other  cultural  advantages.  Contact 
Rex  Shaffer,  Administrator,  Red  Cedar 
Clinic,  Menomonie,  Wis.  Tel:  715/235- 
9671.  11-12/74,  1/75 


WANTED:  PRIMARY  CARE  PHY- 
sicians  ready  to  start  practice?  Why  not 
investigate  dynamic  Racine  County,  site 
of  Wisconsin’s  “Belle  City  of  the  Lakes”? 
Located  between  Milwaukee  (V4  hour) 
and  Chicago  (1  hour)  on  a peninsula  in 
Lake  Michigan.  174,000  community  with 
one  of  the  highest  per  capita  income  rates 
in  the  USA.  Excellent  private,  public,  and 
parochial  schools  and  colleges;  nine  golf 
courses:  excellent  developed  harbor  for 
boating  and  sailing  facilities:  many  small 
lakes,  ski  area,  hunting  and  fishing.  Close 
to  Medical  College  of  Wisconsin,  Mil- 
waukee. and  University-Wisconsin  Med- 
ical School,  Madison:  three  modern  gen- 
eral hospitals  (656  beds);  long-term  re- 
habilitation facilities  (over  1.000  beds). 
For  full  information  write  Racine  Coun- 
ty Planning  Council,  818  Sixth  Street. 
Racine,  WI  53403;  or  call  414/637-9737 
collect.  7-12/74 


DIRECTOR  OF  TRAINING  (GEN- 
eral  Psychiatry).  Milwaukee  County 
Mental  Health  Center.  Direct  the  general 
psychiatry  training  program  for  medical 
students  and  residents.  Duties  include 
supervising  and  evaluating  residents,  and 
developing  inservice  training  programs 
for  medical  and  nursing  staff.  Requires 
completion  of  3 years  of  approved  resi- 
dency or  fellowship  in  psychiatry,  eligi- 
bility or  licensed  to  practice  medicine  in 
Wisconsin,  certification  by  the  American 
Board  of  Psychiatry  and  Neurology,  and 
7 years’  experience  in  the  field  of  psy- 
chiatry. Professional  training  in  addition 
to  the  approved  residency  may  be  sub- 
stituted for  the  experience  on  a year-for- 
year  basis.  Annual  salary  range  $25,797 
to  $31,686.  Excellent  employe  benefits 
including  paid  vacations,  holidays,  per- 
sonal days,  sick  leave,  pension,  and  group 
hospital,  doctor,  and  major  medical  in- 
surance for  you  and  your  dependents. 
Position  located  on  the  grounds  of  the 
Milwaukee  County  Institutions  in  Wau- 
watosa. Contact:  George  E.  Currier, 
Asst.  Dir.  of  MH,  9191  Watertown  Plank 
Rd„  Wauwatosa,  WI  53226.  Tel:  414/ 
257-7484.  ltfn/74 


OB-GYNECOLOGIST  OPENING: 
Six  man — Sparta  Clinic,  Ltd. — 30,000 
drawing  area  population.  Financial  ar- 
rangement, above  average.  Must  be  U.S. 
trained  and  board  certified  or  board 
eligible,  Wisconsin  license  eligibility. 
Third-year  OB-GYN  resident.  Inquiries 
honored.  Write:  Sparta  Clinic,  Ltd.,  P.  O. 
Box  250,  Sparta,  Wis.  54656. 

10-12/74;l-6/75 


THE  WAUSAU  MEDICAL  CENTER 
(formerly  Wausau  Clinic),  a family 
medicine-multispecialty  group  of  40 
physicians,  is  seeking  the  association  of 
physicians  in  the  following  areas  of 
practice: 

• Anesthesiology 

• Family  Medicine 

• General  and  Thoracic-Peripheral 

Surgery 

• Internal  Medicine,  subspecialty  gas- 

troenterology 

• Internal  Medicine,  subspecialty  he- 

matology-oncology 

• Obstetrics  & Gynecology 

• Otolaryngology 

• Orthopedic  Surgery 

First  year  salary  open.  Full  membership 
in  two  years.  Fringe  benefits  include  re- 
tirement plan,  medical  and  hospital  in- 
surance, life  insurance.  Excellent  vaca- 
tion and  time-off  plan.  Metropolitan  area 
of  50,000  adjacent  to  the  finest  vacation 
area  in  the  Midwest.  Excellent  general 
hospital  of  375  beds.  For  further  infor- 
mation write  W.  T.  Becker,  MD,  Medi- 
cal Director,  Wausau  Medical  Center, 
400  E.  Thomas  St.,  Wausau,  Wis.,  54401; 
or  call  collect:  715/842-0411.  3tfn/74 


THREE  YOUNG  FAMILY  PHYSI- 
cians  need  fourth  man  in  college  com- 
munity of  80,000  in  Southeastern  Wis- 
consin. Two  general  hospitals  with  a 
total  of  700  beds.  Salary  and  fringe 
benefits  first  year — partnership  there- 
after. Contact  Dept.  421  in  care  of  the 
Journal.  9tfn/74 


CHILD  PSYCHIATRIST.  MILWAU- 
kee  County  Mental  Health  Center.  Posi- 
tions available  at  our  new  180-bed  child 
and  adolescent  treatment  center  offering 
all  elements  of  psychiatric  services  on  an 
inpatient,  outpatient,  and  partial  hospital- 
ization basis.  Be  responsible  for  the  diag- 
nosis, care,  treatment  planning,  super- 
vising and  correlate  the  contributions  of 
other  medical  and  ancillary  disciplines  as 
they  pertain  to  child  and  adolescent  pa- 
tients. Requires  completion  of  a mini- 
mum of  2 years  of  an  approved  residency 
or  fellowship  training  in  psychiatry,  pins 
2 years  approved  residency  in  child  psy- 
chiatry, and  eligibility  or  licensed  to 
practice  medicine  in  Wisconsin.  Annual 
salary  range  $25,797  to  $31,686.  Excel- 
lent employe  benefits  including  paid  va- 
cations. holidays,  personal  days,  sick 
leave,  pension,  and  group  hospital,  doc- 
tor, and  major  medical  insurance  for 
von  and  yonr  dependents.  Position  locat- 
ed on  the  grounds  of  die  Milwaukee 
County  Institutions  in  Wauwatosa.  Con- 
tact: George  E.  Currier,  Asst.  Dir.  of 
MH,  9191  Watertown  Plank  Rd.,  Wau- 
watosa. WT  53226.  Tel:  414/257-7484 

ltfn/74 


GENERAL  PRACTITIONER  AND 
Internist  needed  to  join  progressive  three- 
physician  clinic  in  scenic  location  in  Wis- 
consin. 45  minutes  from  University  of 
Minnesota  and  large  teaching  hospitals 
of  Twin  Cities  area.  Clinic,  42-bed 
JCAH  hospital,  and  40-bed  State  Skilled 
Nursing  Home  all  under  one  roof.  Per- 
fect recreation  area.  Excellent  schools  in 
growing  community.  Suitable  financial 
arrangements.  Contact:  Simenstad  Clinic, 
Osceola,  Wis.  54020,  or  call  collect 
715/294-2116.  10tfa/74 


SPECIALISTS  AND  GENER- 
ALISTS working  together  make 
Hartford.  Wisconsin  a better  place 
to  live  and  practice  medicine. 
Thirteen  physicians  presently  serve 
the  area  in  two  clinics  and  also 
solo  practice  — there  is  a need  for 
more  physicians  to  serve  this  fast 
growing  area  — specifically  in: 
internal  medicine,  pediatrics. 

FAMILY  PRACTICE.  OB-GYN  and 
anesthesiology.  A new  hospital 
building  has  been  completed  and 
will  provide  the  best  facilities  pos- 
sible. The  service  area  population 
is  over  30,000  while  Hartford  is 
a community  of  7.000  and  part 
of  the  Metropolitan  Milwaukee 
Planning  Area,  less  than  30 
minutes  away  from  major  cultural, 
educational,  and  social  resources. 
Hartford  itself  offers  more  of  a 
rural  community  flavor  with  prox- 
imity to  lakes,  ski  hills  and  other 
recreational  advantages.  This  in- 
vitation to  Hartford.  Wisconsin  is 
the  cooperative  effort  of  the  physi- 
cians. clinics,  hospital,  and  in- 
terested community  members.  Con- 
tact the  Hartford  Community 
Physician  Search  Committee  by 
letter  or  phone,  through  N.  K. 
Reynolds,  at  1032  E.  Sumner  St., 
Hartford.  WI.  53027.  Tel:  414/ 
673-2300.  1 1-12/74 
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INTERNIST— ORTHOPEDIST  OB- 
GYN.  Outstanding  opportunity  with  15- 
man  multi-specialty  group  located  ideally 
between  Chicago  and  Milwaukee  on  the 
shores  of  Lake  Michigan.  Modem,  well- 
equipped  facilities  in  a progressive  com- 
munity. Excellent  salary,  congenial 
working  conditions;  partnership  possible 
within  one  year.  Please  send  curriculum 
vitae  to:  Stan  Englander,  MD,  Kurten 
Medical  Group,  2405  Northwestern 
Ave.,  Racine,  Wis.  53404.  Tel:  414/ 
632-7521.  9tfn/74 


WISCONSIN:  WANTED  IN  BEAU- 
tiful  Madison,  a Psychiatry  Medical  Co- 
ordinator— Full  time  position  immediate- 
ly available  for  Board  certified  or  Board 
eligible  psychiatrist.  Responsibilities  in- 
clude the  direction  of  the  overall  pro- 
gramming for  the  psychiatric  service,  co- 
ordinating therapeutic  activities  within 
psychiatric  unit  in  cooperation  wth  pa- 
tients’ attending  psychiatrists,  coordinat- 
ing treatment  programs  as  advised  by 
attending  psychiatrists,  establishing  and 
directing  staff  development  and  psychi- 
atric unit  in-service  training  programs, 
providing  liaison  with  Medical  School, 
etc.  Accountability  will  be  to  a Psychi- 
atry service  advisory  Committee.  Must 
have  experience  with  in-patient  psychi- 
atry service  and  an  understanding  of  the 
theory  of  group  process  in  a hospital 
setting.  This  position  offers  an  excellent 
opportunity  for  professional  growth. 
Starting  salary  as  high  as  $30,000,  de- 
pending on  background  and  experience, 
plus  good  benefit  program.  Madison, 
home  of  the  University  of  Wisconsin, 
offers  outstanding  recreational  and  cul- 
tural activities  for  the  single  person,  as 
well  as  for  a family.  Madison  General 
Hospital  is  a 493-bed,  JCAH  accredited 
general  hospital,  with  University  of  Wis- 
consin Medical  School  affiliation.  Please 
forward  curriculum  vitae  to:  Gilbert  B. 
Tybring,  MD,  Chairman,  Psychiatric 
Advisory  Committee,  Madison  General 
Hospital,  202  South  Park  Street,  Madi- 
son, Wisconsin,  53715.  10-12/74 


INTERNIST,  OB-GYN,  PEDIATRI- 
cian,  ENT,  General  Practice,  Orthopedic 
Surgeon,  Anesthesiologist  positions  avail- 
able with  a 16-man  multispecialty  group 
corporate  practice.  Modem  clinic  facility 
in  Northeastern  Wisconsin  city  of  100,000 
enjoying  a healthy  and  stable  economy. 
Excellent  recreational,  educational,  hos- 
pital, civic  advantages.  Please  call  collect 
or  write  W.  J.  Mommaerts,  Business 
Manager,  West  Side  Clinic,  SC,  1551 
Dousman  St.,  Green  Bay,  Wis.  54303. 
Tel:  414/494-5611.  11-12/74,1-2/75 


INDUSTRIAL  PHYSICIAN— WELL 
equipped  plant  hospital,  x-ray  facilities, 
south  central  Wisconsin,  pre-employment 
and  annual  physicals,  first  aid,  work- 
men’s compensation  preventive  medi- 
cine responsibilities.  Contact  Dept.  424 
in  care  of  the  Journal.  11-12/74 


GENERAL  PRACTITIONER  NEED- 
ed  for  six-man  modem  clinic.  U.S. 
trained.  Above  average  financial  oppor- 
tunity for  aggressive  physician.  Inquiries 
from  residents  invited.  Write:  Sparta 
Clinic,  LTD.,  P.O.  Box  250,  Sparta,  Wis. 
54656.  11-12/74,1-4/75 


OTOLARYNGOLOGISTS.  SUBUR- 
ban  community  in  the  Milwaukee  area  is 
seeking  physicians  to  provide  this  special 
medical  care  to  this  growing  area  (40,000 
population)  away  from  urban  problems 
but  close  enough  to  enjoy  its  benefits. 
Solo  and  group  practice  opportunities  in 
office  space  adjacent  to  grounds  of  a 
modern,  well-equipped,  108-bed,  fully 
accredited  community  hospital.  Inter- 
ested? For  further  information  call  or 
write  COPR  (Committee  on  Physician 
Recruitment)  Box  288,  Oconomowoc, 
Wis.,  53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 

RADIOLOGIST.  SUBURBAN  HOS- 
pital  in  the  Milwaukee  area  is  seeking  a 
radiologist.  This  growing  hospital  is  a 
modern,  well-equipped,  108-bed,  fully  ac- 
credited community  hospital  to  be  ex- 
panded within  the  next  year  to  approxi- 
mately 150  beds.  Interested?  For  further 
information  call  or  write  COPR  (Com- 
mittee on  Physician  Recruitment)  Box 
288,  Oconomowoc,  Wis.,  53066.  Tel: 
414/567-4411.  11-12/74 

FAMILY  PR ACTITIONERS-IN- 
ternists-Pediatricians.  Suburban  commu- 
nity in  the  Milwaukee  area  is  seeking 
physicians  to  provide  primary  care  to 
this  growing  area  (40,000  population) 
away  from  urban  problems  but  close 
enough  to  enjoy  its  benefits.  Group  and 
solo  practice  opportunities  in  office  space 
in  separate  buildings  adjacent  to  grounds 
of  a modern,  well-equipped,  108  bed, 
fully  accredited  community  hospital.  In- 
terested? For  further  information  write  or 
call  COPR  (Committee  on  Physician  Re- 
cruitment) Box  288,  Oconomowoc,  WI 
53066.  Tel:  414/567-4411. 

11-12/74,  1-2/75 

PEDIATRICIAN,  FAMILY  PHYSI- 
cian  needed  for  expanding  group  in 
Green  Bay,  Wisconsin.  Contact  J.  E. 
Dettmann,  MD,  1751  Deckner  Ave., 
Green  Bay,  Wis.  54302.  Tel:  414/468- 
5621. pll/tfn/74 

MEDICAL  FACILITIES 


EXCELLENT  OPPORTUNITY  FOR 
pediatricians  and  internists  to  establish 
practice  in  beautiful  new  physicians 
condominium  building  adjacent  to  Beilin 
and  St.  Vincent  hospitals  In  Green  Bay, 
Wis.  Patients  immediately  available  on 
referral  from  other  physicians  in  the 
building.  Call  or  write  H.  F.  Sandmire, 
MD,  OB-GYN  Associates  of  Green  Bay, 
Ltd.,  704  S.  Webster  Ave.,  Green  Bay, 
Wis.  54301. 7tfn/73 

FOR  SALE:  OFFICE  HOME  COM- 
bination  on  200  x 200  landscaped  lot. 
Two-story  Lannon  stone,  frame  build- 
ing, fully  insulated  with  approved  roof, 
4-room  office  with  3-4  bedrooms,  large 
living  room  wood-burning  fireplace, 
large  birch  cabinet  kitchen,  ceramic  tiled 
walls,  double  Frigidaire  ovens,  15  cu.  ft. 
refrigerator.  Washer  and  dryer.  Full- 
poured  concrete  basement  with  forced 
air  heating,  with  basement  floor  drain 
tiled,  submerged  sump  pump.  Office 
fully-equipped,  located  Fremont,  Wis. 
Air  conditioned.  Outdoor  fireplace.  Con- 
tact: A.  J.  Gloss,  MD,  312  W.  Deerpath 
Rd„  Bensenville,  111.  60106.  9tfn/74 


RETIRING  PHYSICIAN  WANTS 
to  rent  his  office  space.  Suitable  for  one 
or  two  men — fully  equipped  if  desired. 
Available  after  Oct.  1,  1974.  Located  in 
central  Madison — four  blocks  from  the 
square.  Contact  Dept.  422  in  care  of  the 
Journal.  12/74 

FOR  SALE:  TWO— 3 PIECE  SETS 
of  matched  office  furniture.  Contact 
John  S.  Honish,  MD,  1113  Main  St., 
Oconto,  Wis.,  54153  or  tel:  414/834- 
4110.  5tfn/74 


DOCTORS  OFFICE  AVAILABLE,  t 

84th  and  West  Cleveland,  Milwaukee.  < 

Three  modern  examining  rooms  in  West  ( 
Allis  Medical  Clinic.  X-ray  and  labora- 
tory available  within  building.  Available 
Jan.  1,  1975.  For  information  contact: 

G.  D.  Stula,  MD,  8410  West  Cleveland, 
Milwaukee,  Wis.  Tel:  414/545-5500. 

11-12/74 


FURNISHED  OFFICE,  RENT  FREE 
for  6 months,  in  established  practice  for 
GP  or  Internist.  Kenosha,  Wis.  Contact 
Dept  420  in  care  of  the  Journal. 

9tfn/74 


ALLIED  HEALTH  SERVICES 

MED1HC  (MILITARY  EXPERT 
ence  Directed  Into  Health  Careers)  is 
an  employment  referral  and  educational/ 
vocational  counseling  service  for  veter- 
ans with  military  training  and  experience 
in  allied  health  occupations.  A coopera- 
tive effort  of  DOD  and  HEW  on  the 
national  level,  MEDIHC  in  Wisconsin 
is  sponsored  by  the  Wisconsin  Health 
Council,  Inc.,  under  a contract  with  the 
National  Institutes  of  Health.  MEDIHC 
can  be  ef  assistance  to  any  employer  of 
allied  health  personnel  in  identifying  po- 
tential employees.  For  further  informa- 
tion and  a current  listing  of  medically 
trained  veterans  seeking  employment 
and/or  further  training  related  to  their 
military  backgrounds,  contact:  Craig  A. 
Piemot,  MEDIHC  Coordinator,  Wiscon- 
sin Health  Council,  Inc.,  330  East  Lake- 
side, Box  1109,  Madison,  Wis.  53701. 
Tel:  608/257-6781.  12tfn/73 


MEDICAL  ASSISTANTS  NEEDED 
part-time  in  areas  of  physical  examina- 
tions and  extended  care  reviews  at 
Bethesda  Lutheran  Home,  a 600-bed 
facility  for  the  mentally  retarded.  Please 
contact  personnel  manager  or  adminis- 
trator, Bethesda  Lutheran  Home,  700 
Hoffman  Drive,  Watertown,  Wis.  53094, 
or  call  collect  1/414/261-3050.  10-12/74 


EDUCATIONAL 

OPPORTUNITIES 

GRADUATE  PROGRAMS  IN  MA- 
temal  and  Child  Health — (1)  Graduate 
program  for  physicians  in  mental  re- 
tardation and  related  disabilities.  (2) 
Maternal  and  child  health.  (3)  Com- 
munity pediatrics.  (4)  Community  ob- 
stetrics. School  term  begins:  September 
1975,  January  1976.  Fees:  Regular 

school  tuition.  Further  information:  Dr. 
Ruben  Meyer,  Director,  School  of  Pub- 
lic Health,  University  of  Michigan,  Ann 
Arbor,  Mich.  48104.  12/74 
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This  listing  is  compiled  by  the  State 
Medical  Society  of  Wisconsin  in  coopera- 
tion with  others  who  wish  to  maintain 
a centralized  schedule  of  meetings  and 
courses  of  interest  to  Wisconsin  physi- 
cians and  to  avoid  scheduling  programs 
in  conflict  with  others.  Hospitals  and 
Clinics  in  Wisconsin  are  particularly  in- 
vited to  utilize  this  listing  service.  Copy 
for  this  listing  should  reach  the  Journal 
office  by  the  tenth  of  the  month  preced- 
ing the  month  of  publication.  For  listing 
of  other  meetings  see  the  Journal  of 
the  American  Medical  Association. 
Continuing  Education  Courses  for  Phy- 
sicians for  period  Sept.  1,  1974  through 
Aug.  31,  1975  appeared  in  JAMA  (Sup- 
plement) Aug.  12,  1974. 


1975  WISCONSIN 

Jan.  15:  In-depth  teaching  program: 
“Principles  of  Drug  Action — Anti-con- 
vulsants,”  at  Madison  General  Hos- 
pital, Madison.  See  details  in  box  else- 
where in  this  section. 

Feb.  7-8:  Workshop  in  Applied  Patho- 
physiology— “Liver,”  Univ  of  Wis 
Center  for  Health  Sciences,  Dept  of 
CME,  UW-Extension,  at  Wisconsin 
Center,  Madison.  Faculty:  Stanley 

Goldfarb,  MD.  Nine  hours  credit  each 
by  WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Feb.  11-13:  Wisconsin  Academy  of  Fam- 
ily Physicians,  Telemark. 

Feb.  13:  In-depth  teaching  program: 
“Principles  of  Drug  Action — Anti- 
rheumatics,” at  St.  Marys  Hospital 
Medical  Center,  Madison.  See  details 
in  box  elsewhere  is  this  section. 

Feb.  21-22:  Course  on  “Practical  Experi- 
ences in  Gastrointestinal  Endoscopy,” 
sponsored  by  the  Medical  College  of 
Wisconsin’s  Department  of  Gastroen- 
terology, at  the  Playboy  Club,  Lake 
Geneva.  Approved  for  14  hours  of  pre- 
scribed credit  by  AAFP.  Info:  Anne  T. 
Finnegan,  Conference  Planner,  MCW. 
Tel.  414/272-5450,  ext  247. 

Feb.  26-28:  Wisconsin  Dermatological 
Society  Winter  Meeting,  Telemark 
Lodge,  Cable.  Info:  Norman  Deffner, 
MD,  808  Third  St.,  Wausau  54401. 

Mar.  14-22:  Tenth  Annual  Marquette- 
MCW  Medical  Alumni  Association 
Clinical  Conference,  Maui  Surf  Hotel, 
Kaanapali  Beach,  Island  of  Maui, 
Hawaii.  Open  to  all  physicians,  Group 
air  fares  available.  Extended  stays  OK. 


No  charter  flights.  Info:  Mr.  Robert 
Herzog,  Exec.  Sec.,  Marquette-MCW 
Medical  Alumni  Assoc.,  561  North 
15th  St.,  Milwaukee,  Wis.  53233. 

Apr.  7-8:  State  Medical  Society  of  Wis- 
consin Annual  Meeting,  Milwaukee. 

Apr.  5-6:  Workshop  in  Applied  Patho- 
physiology— “Cardiovascular  Disease,” 
Univ  of  Wis  Center  for  Health 
Sciences,  Dept  of  CME,  UW-Exten- 
sion, at  Wisconsin  Center,  Madison. 
Faculty:  Jay  M.  Levy,  MD;  Neville 
Bittar,  MD;  and  Condon  R.  Vander 
Ark,  MD.  Nine  hours  credit  each  by 
WAFP  and  AMA.  Registration  $35. 
Info:  Wisconsin  Center,  702  Langdon 
St.,  Madison,  Wis.  53706. 

Apr.  27-29:  Sixth  Annual  Scientific  Con- 
ference of  the  National  Council  on 
Alcoholism,  Milwaukee.  Sponsored  by 
National  Council  on  Alcoholism  and 
the  American  Medical  Society  on  Al- 
coholism. 

Apr.  30-May  2:  “Emergency  Nursing  ’75” 
by  Wisconsin  Committee  on  Trauma 
of  American  College  of  Surgeons, 
Pfister  Hotel  and  Tower,  Milwaukee. 
Tuition:  $75  includes  text  material, 
all  luncheons,  and  reception.  Info:  Jo- 
seph C Darin,  MD,  Chrm,  Wisconsin 
Committee  on  Trauma,  8700  West 
Wisconsin  Ave,  Milwaukee,  Wis  53226. 
Tel:  414/257-5525. 

June  13-15:  Annual  Meeting,  Wisconsin 
Academy  of  Family  Physicians.  Scien- 
tific sessions  Friday  and  Saturday; 
Congress  of  Delegates,  Sunday.  Open 
to  all  physicians.  The  Abbey  Resort, 
Fontana.  Info:  WAFP,  2825  N May- 
fair  Rd,  Milwaukee,  Wis  53222.  Tel: 
414/258-2960. 

Sept.  11-13:  Wisconsin  Clinical  Cancer 
Center  Tenth  National  Conference — 
Systemic  Treatment  of  Early  and  Ad- 
vanced Cancer,  Madison.  Info:  Fred  J. 
Ansfield,  MD,  Room  70 1C,  University 
Hospitals,  Madison  53706. 

Sept.  17-19:  Third  Maternal-Infant  Life 
Conference. 

Sept.  20-21:  Annual  Fall  Meeting,  Wis- 
consin Society  of  Anesthesiologists, 
Pioneer  Inn,  Oshkosh.  Info:  Ruth  A 
Stoerker,  MD,  Secretary,  WSA,  42 ID, 
University  Hospitals,  1300  University 
Ave,  Madison,  Wis  53706. 

1975  OTHERS 

Jan.  24-Feb.  1:  “The  Federal  Food  and 
Drug  Administration,  the  Drug  In- 
dustry, and  the  Medical  Practitioner,” 
presented  by  the  Institute  for  Con- 
tinuing Education,  in  Chamonix, 
France.  Acceptable  under  Category  II, 
AMA  Physicians  Recognition  Award. 
Info:  Institute  for  Continuing  Educa- 
tion, Box  11083,  2405  Westwood  Ave, 
Richmond,  Va  23230.  Phone  804/ 
353-9529. 

Jan.  25-Feb.  1:  “Anemia  ’75,”  presented 
by  the  Institute  for  Continuing  Edu- 


cation, at  Crestwood  Lodge,  West  Vil- 
lage, Aspen,  Colo.  Info:  Institute  for 
Continuing  Education,  Box  1 1083, 
2405  Westwood  Ave,  Richmond,  Va 
23230.  Phone  804/353-9529. 

Jan.  25-Feb.  1:  “Anesthesia  ’75,”  pre- 
sented by  the  Dept,  of  Anesthesiology 
and  the  Dept  of  Nurse  Anesthesia  in 
cooperation  with  the  Dept  of  Continu- 
ing Education  of  Virginia  Common- 
wealth University  and  the  Institute  for 
Continuing  Education,  at  Meridien  Ho- 
tel, Martinique,  French  West  Indies. 
Info:  Institute  for  Continuing  Educa- 
tion, Box  11083,  2405  Westwood  Ave, 
Richmond,  Va  23230.  Phone  804/ 
353-9529. 


DEPARTMENT  OF 
CONTINUING  MEDICAL 
EDUCATION 

University  of  Wisconsin 

Center  for  Health  Sciences  and 
UW-Extension  /Madison 

• 

Continuing  Medical  Education 
ON-CAMPUS  CONFERENCES 

1975 

Jan.  13-17:  Radiotherapy 

Feb.  7-8:  Workshops  in  Applied 
Pathophysiology — Liver 

Mar.  14-15:  Radiology  — Liver, 
Biliary  Tract,  Pancreas 

Mar.  20-22:  How  To  Teach  Family 
Medicine 

Apr.  5-6:  Workshops  in  Applied 
Pathophysiology  — Cardiovas- 
cular Diseases 

Apr.  11-12:  Radiology  — Small 

Bowel 

May  16-17:  Radiology  — Large 

Bowel 

May  19-23:  Radiotherapy 

Aug.  27-30:  Effectiveness  of  Emer- 
gency Medical  Service 

OFF-CAMPUS  CONFERENCES 
1975 

Feb.  1 1 : Continuing  Education  for 
Nurses  (Union  South-Madison) 

Apr.  16-17:  Eau  Claire  - Wausau 
In-Depth 

May  8:  Continuing  Nurse /Physi- 
cian Seminar  (Green  Bay  or 
LaCrosse) 

May  14-15:  Eau  Clair  e-Wausau 
In-Depth 

Further  information 
may  be  obtained  from 
UNIVERSITY  OF  WISCONSIN 
DEPARTMENT  OF  CONTINUING 
MEDICAL  EDUCATION 
610  Walnut  Street 
Madison,  Wisconsin  53706 
Tel.:  608/263-2850 


□ Copy  deadline  for  MEDICAL  MEETINGS  is  first  of  the  month  preceding  the  month  of  publication;  e.g.,  copy  for  the 
August  issue  is  due  by  July  1.  Address  communications  to:  Wisconsin  Medical  Journal,  Box  1109,  Madison,  Wisconsin  53701. 
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Jan.  27-29:  “Selected  Topics  in  Gastroen- 
terology,” sponsored  by  American  Col- 
lege of  Physicians,  Ochsner  Founda- 
tion Hospital’s  Monroe  Hall,  New  Or- 
leans, La.  Info:  Registrar,  Postgradu- 
ate Courses,  ACP,  4200  Pine  St,  Phil- 
adelphia, Pa  19104. 

Jan.  28-Feb.  10:  Workshop  in  “Emer- 
gencies in  Medical  Practice,”  a con- 
tinuing education  workshop  on  an  air/ 
sea  cruise  along  the  “Sunshine  Coast 
of  South  America,”  sponsored  by  the 
Oklahoma  State  Medical  Association. 
Depart  from  Tulsa/ Oklahoma  City 
for  workshops  in  Mar  del  Plata, 
Buenos  Aires,  Santos,  Rio  de  Janeiro, 
Victoria,  and  Salvador,  and  at  sea. 
Acceptable  for  AMMA  Physician’s 
Recognition  Award  under  Category 
Two.  One  of  the  host  faculty  is  Adolph 
M.  Hutter,  MD,  FACC,  FACP,  Assis- 
tant Prof  of  Medicine,  Harvard  Medi- 
cal School,  and  Assistant  Physician, 
Massachusetts  General  Hospital  (1963 
graduate  of  University  of  Wisconsin 
Medical  School).  Tuition  fee:  $95,  to: 
Oklahoma  State  Medical  Assoc,  601 
Northwest  Expressway,  Oklahoma 
City,  Okla.  73118. 


Jan.  29-Feb.  1:  Central  Florida  Medical 
Meeting  co-sponsored  by  the  Orange 
County  Medical  Society  and  the  In- 
stitute for  Continuing  Education,  at 
the  Contemporary  Resort  Hotel,  Dis- 
ney World,  Orlando,  Fla.,  in  coopera- 
tion with  the  Florida  Academy  of 
Family  Physicians.  Acceptable  for 
prescribed  13  Vi  hours  by  AAFP.  Info: 
Institute  for  Continuing  Education, 
Box  11083,  Richmond,  Va  23230. 
Phone  804/353-9529. 

Feb.  3-7:  “Current  Concepts  in  Oncol- 
ogy,” sponsored  by  American  College 
of  Physicians,  held  in  conjunction  with 
University  of  Michigan  Medical  Center 
at  University’s  Towsley  Center,  Ann 
Arbor,  Mich.  Info:  Registrar,  Post- 
graduate Courses,  ACP,  4200  Pine  St, 
Philadelphia,  Pa  19104. 

Feb.  6-16:  International  Pediatric  Sym- 
posium, presented  by  Mt.  Sinai  School 
of  Medicine,  Beth  Israel  Medical  Cen- 
ter, in  cooperation  with  the  Tel  Aviv 
University  Faculty  of  Medicine  and 
others,  in  Jerusalem  and  Tel  Aviv.  Ap- 
proved for  13  hours  of  Category  I 
toward  AMA  Physicians  Recognition 
Award.  Travel  deposit:  $100  per  per- 
son. Registration  fees:  $165  per  partici- 


pant and  $60  per  accompanying  per- 
son. Separate  checks  to:  Institute  for 
Continuing  Education,  Box  11083, 
2405  Westwood  Ave,  Richmond,  Va. 
23230. 

Feb.  10-13:  Annual  Scientific  Session  of 
American  College  of  Cardiology, 
Houston,  Tex. — “Excellence  in  Cardio- 
vascular Practice.”  Hyatt  Regency 
headquarters.  Info:  ACC,  9650  Rock- 
ville Pike,  Bethesda,  Md.  20014. 

Feb.  10-14:  “Infectious  Diseases,”  spon- 
sored by  American  College  of  Physi- 
cians, held  in  conjunction  with  Stan- 
ford University  School  of  Medicine  at 
Squaw  Valley  Convention  Center, 
Olympic  Valley,  Calif.  Info:  Registrar, 
Postgraduate  Courses,  ACP,  4200  Pine 
St,  Philadelphia,  Pa  19104. 

Feb.  21-22:  Conference  on  “Pediatric 
Behavior  Management,”  sponsored  by 
Division  on  Continuing  Medical  Edu- 
cation, Univ  of  Miami  School  of  Medi- 
cine, Miami,  Fla.  Info:  Div  of  CME, 
U of  M School  of  Medicine,  PO  Box 
520875  Biscayne  Annex,  Miami,  Fla. 
33152;  tel:  305/547-6716. 

Mar.  2-7:  Tenth  Annual  Meeting  and 
Scientific  Assembly  of  American  So- 
ciety of  Contemporary  Medicine  and 
Surgery,  Americana  Hotel,  Bal  Har- 
bour, Fla.  40-50  hours  CME  accredited 
by  AMA.  Info:  John  G Bellows,  MD, 
PhD,  Director,  30  N Michigan  Ave, 
Chicago,  111  60602.  Tel:  312/236-4673. 

Mar.  3-7:  Fifth  Annual  Aspen  Radiology 
Conference,  at  Aspen  Institute  for  Hu- 
manistic Studies,  Aspen,  Colo.  Info: 
Maurice  O’Connor,  MD,  Conf  Dir, 
Div  of  Radiology,  Denver  General 
Hospital,  Denver,  Colo  80204. 

Mar.7-22:  “Urology:  New  Approaches,” 
presented  by  the  Institute  for  Continu- 
ing Education,  the  Medical  College  of 
Virginia,  Virginia  Commonwealth  Uni- 


University  of  Michigan 
Medical  Center 

Towsley  Center  for  Continuing 
Medical  Education  — Ann  Arbor 

Courses  Planned  for  Winter  74-75 

Jan.  10:  Respiratory  Therapy  Con- 
ference 

Jan.  20-24:  Family  Practice  Re- 
view (MAFP) 

Jan.  21-23:  Family  Practice  Re- 
view (spouse  program) 

Feb.  11-12:  Chest  Physical  Ther- 
apy Workshop 

Feb.  13:  Continuing  Pathology 
Conference 

Feb.  18-20:  EKG  Diagnosis 
Feb.  25-28:  Emergency  Medicine 
(ACEP) 

Contact:  Robert  K.  Richards,  Di- 
rector, Office  of  Intramural  Edu- 
cation, Towsley  Center  G 1109, 
University  of  Michigan  Medical 
Center,  Ann  Arbor,  Mich.  48104 


NETWORK  FOR  CONTINUING  MEDICAL  EDUCATION 

NCME  is  an  educational  television  service  for  some  100,000  physicians  at 
over  700  hospitals  and  medical  centers  throughout  the  country.  A list  of 
hospitals  served  by  NCME  in  Wisconsin  appears  below. 

Every  two  weeks  (monthly  during  the  summer),  hospitals  in  the  Network 
receive  one-hour  videotapes  and  videocassettes  containing  new  programs  on 
three  or  more  medical  subjects.  These  programs,  predominantly  clinical  in 
nature,  are  acceptable  for  continuing  education  credit  by  the  American  Medical 
Association  and  the  American  Academy  of  Family  Physicians.  The  category 
varies  depending  on  how  the  programs  are  used  and  credit  is  sometimes  applied 
for  in  advance  through  normal  organization  channels. 

Supported  by  Roche  Laboratories,  NCME  provides  programs  in  most  video- 
tape and  videocassette  formats. 

As  a supplement  to  its  regular  service,  the  NCME  Master  Videotape  Library 
makes  available  to  subscribers  some  700  programs  on  a rental  or  purchase 
basis.  For  further  information,  contact  NCME,  15  Columbus  Circle,  New  York, 
NY  10023. 

Schedule  of  Programs 

(sub|«ct  to  change  or  rescheduling) 

December  2-December  1 5 

SEX  IN  AGING  AND  DISEASE,  wih  Philip  A.  Sarrel,  MD,  Associate 
Professor  of  Obstetrics  and  Gynecology  at  Yale  University  Medical  School, 
and  Loma  Sarrel,  Co-director,  Human  Sexuality  Program  at  Yale  University 
Student  Mental  Hygiene  Department,  New  Haven,  Conn. 

MEDICAL  ADVANCES  INSTITUTE,  with  James  L.  Henry,  MD,  Presi- 
dent of  the  Ohio  State  Medical  Association;  Paul  Y.  Ertel,  MD,  Director  of 
the  MAI  Clinical  Systems  in  Ohio;  William  A.  Millhon,  MD,  Chief  Physician 
Advisor,  Riverside-Methodist  Hospital,  Columbus,  Ohio. 

FEMALE  STRESS  INCONTINENCE:  DIAGNOSIS  AND  DECISION, 
with  Vincent  J.  O’Connor,  Jr.,  MD,  Professor  of  Urology,  Chairman,  Depart- 
ment of  Urology,  Northwestern  Memorial  Hospital,  Chicago. 

WISCONSIN  HOSPITALS 
served  by  NCME 

Beilin  Memorial,  Green  Bay;  Deaconess,  Milwaukee  County  General,  St. 
Francis,  St.  Luke’s,  St.  Michael,  Mt.  Sinai,  Milwaukee;  Holy  Family,  Manito- 
woc; Mendota  State,  University,  Madison  General,  Madison;  St.  Luke’s,  Racine; 
Sit.  Nicholas,  Sheboygan  Memorial;  Sheboygan;  Veterans  Administration,  Wood; 
Kenosha  Memorial,  Kenosha;  St.  Elizabeth,  Appleton;  Waukesha  Memorial, 
Waukesha;  Memorial,  Oconomowoc. 
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versity,  and  the  Urologische  Univer- 
sitatsklinik,  Innsbruck,  University  of 
Innsbruck,  Austria,  in  cooperation  with 
the  Institute  for  Continuing  Education, 
at  Innsbruck,  Austria.  Info:  Institute 
for  Continuing  Education,  Box  1 1083, 
2405  Westwood  Ave,  Richmond,  Va 
23230.  Phone  804/353-9529. 

Mar.  11-14:  “Hypertension,  Diabetes  and 
Hyperlipidemia  in  Childhood  and  Vas- 
cular Disease  in  the  Adult,”  sponsored 
by  Dept  of  Pediatrics,  Univ  of  Miami 
School  of  Medicine,  at  Americana  Ho- 
tel, Bal  Harbour,  Fla.  Info:  Division  of 
CME,  U of  Miami  School  of  Medi- 
cine, Box  520875  Biscayne  Annex, 
Miami,  Fla.  33152. 

Apr.  7-19:  “Emergency  Room  Medical- 
Surgical  Care,”  sponsored  by  Alton 
Ochsner  Medical  Foundation,  Charity 
Hospital  at  New  Orleans,  Louisiana 
State  University  School  of  Medicine, 
and  Tulane  University  School  of  Med- 
icine, New  Orleans,  La,  Ochsner  Foun- 
dation Hospital,  1516  Jefferson  Hwy, 
New  Orleans,  La  70121.  ACER  has 
granted  96  hours  credit  toward  CME 
requirements.  Fee:  $400.  Info:  Division 
of  Education,  Alton  Ochsner  Medical 
Foundation,  1514  Jefferson  Hwy,  New 
Orleans,  La  70121. 

Apr.  13-14:  Hawaii  Regional  Meeting, 
American  College  of  Physicians,  (com- 
bined with  the  ACP  Post-Convention 
Tour),  Honolulu,  HI.  Info:  Bernard 
W D Fong,  MD,  97  Dowsett  Ave., 
Honolulu,  HI  96817. 

Apr.  21-24:  Spring  Meeting,  American 
College  of  Surgeons,  Atlanta,  Ga. 

Apr.  21-24:  American  College  of  Sur- 
geons third  annual  Spring  Meeting  at 
Hyatt  Regency  Atlanta  and  Marriott 
Motor  Hotel,  Atlanta,  Ga.  Info: 
ACOG,  55  East  Erie  St,  Chicago,  111 
60611.  Tel:  312/248-7148. 

May  1-3:  American  Cancer  Society — Na- 
tional Cancer  Institute,  National  Con- 
ference on  Advances  in  Cancer  Man- 
agement, Part  II — Detection  and  Diag- 
nosis, The  Denver  Hilton,  Denver, 
Colo.  Accredited  by  AMA  and  A AFP. 
Info:  Sidney  L.  Arje,  MD,  ACS,  219 
East  42nd  St.,  New  York,  NY  10017. 

Sept.  18-20:  American  Cancer  Society’s 
National  Conference  on  Gynecologic 
Cancer,  Marriott  Hotel,  Philadelphia, 
Pa.  Acceptable  for  credit  hours  in 
category  I for  AMA’s  Physician’s  Rec- 
ognition Award  and  for  elective  hours 
by  the  AAFP. 

Oct.  6-9:  American  Academy  of  Family 
Physicians  Meeting. 

Nov.  10-14:  Second  Asian  and  Ocean- 
ian Congress  of  Radiology,  in  Manila 
Info:  Secretary,  Box  1284  Commercial 
Center,  Makati,  Rizal  D-708,  Philip- 
pines. 

1975  AMA 

Jan.  24-26:  National  Leadership  Confer- 
ence, Chicago,  Marriott  Motor  Hotel. 


Jan.  31-Feb.  2:  Congress  on  Medical  Ed- 
ucation, Chicago,  Palmer  House  Ho- 
tel. 

Feb.  1-2:  Council  on  Medical  Education 
(DME),  Chicago,  Palmer  House  Hotel. 

Mar.  13-15:  National  Medicolegal  Sym- 
posium, MGM  Grand  Hotel,  Las 
Vegas,  Nev. 

Mar.  13-16:  Council  on  Medical  Educa- 
tion (DME),  Memphis,  Tenn. 

Mar.  19:  Seminar  for  Extension  Special- 
ists in  Health  and  Related  Fields 
(DRH),  Roanoke,  Va,  Hotel  Roanoke. 

Mar.  20-21:  28th  National  Conference  on 
Rural  Health  (DRH),  Roanoke,  Va, 
Hotel  Roanoke. 

Mar.  22:  Council  on  Rural  Health  Meet- 
ing (DRH),  Roanoke,  Va. 

Apr.  6-8:  AMA/AAMSE  1975  New 
Medical  Executives  School,  Chicago, 
Sheraton-Chicago  Hotel. 

* * * 

Practical  Experiences  in  Gastrointes- 
tinal Endoscopy.  Two-day  course,  Feb. 
21-22,  1975,  sponsored  by  the  Medical 
College  of  Wisconsin’s  department  of 
gastroenterology,  to  be  held  at  the  Play- 
boy Club,  Lake  Geneva,  Wis. 

Course  is  open  to  physicians  and  gas- 
trointestinal assistants.  Offers  practical 
experience  in  endoscopic  techniques  and 
an  appreciation  of  endoscopic  anatomy 
and  pathology.  Graphic  and  motion  pic- 
tures and  manikins  will  be  used  as  teach- 
ing aids. 

Combined  lectures  for  both  groups 
will  be  followed  by  three  workshops  for 
physicians  on  “Upper  GI  Endoscopy,” 
“Endoscopic  Retrograde  Cholangio-Pan- 
creatography,”  and  “Colonoscopy.” 

While  the  physicians  will  participate  in 
all  three  workshops,  the  assistants  will 
attend  a separate  program  designed  to 
familiarize  them  with  endoscopic  and 
radiographic  anatomy  of  the  GI  tract, 
the  mechanics  and  maintenance  of  in- 
struments, proper  patient  preparation, 
and  physician  assistance. 

Course  is  directed  by  Joseph  E. 
Geenen,  MD,  associate  clinical  professor 
of  medicine,  and  Marcia  Pfeifer,  RN,  of 
the  Racine  Medical  Clinic. 

Course  is  approved  for  14  hours  of 
prescribed  credit  by  the  American 
Academy  of  Family  Physicians. 

Guest  participants  are: 

Alphonso  A.  Belsita,  MD,  Department 
of  Medicine,  Bethesda  Lutheran  Medical 
Center,  St.  Paul,  Minn. 

H.  Worth  Boyce,  Jr,  MD,  COL,  MC, 
USA,  Chief,  Gastroenterology  Service, 
Walter  Reed  General  Hospital,  Wash- 
ington, D.C. 

Peter  Cotton,  MD,  MRCP,  Consultant 
Physician  Gastroenterologist,  Middlesex 
Hospital,  London. 

John  F.  Morrissey,  MD,  Professor  of 
Medicine,  University  of  Wisconsin  Medi- 
cal School,  Madison,  Wis. 

B.  F.  Overholt,  MD,  Professor  of 
Medicine,  University  of  Tennessee  Medi- 
cal School. 

Joseph  A.  Rinaldo,  Jr,  MD,  Medical 
Director,  Providence  Hospital,  South- 
field,  Mich.,  President,  ASGE. 

Hiromi  Shinya,  MD,  Associate  Clinical 
Professor  of  Medicine,  Mt.  Sinai  Medical 


The  Clinic  Committee  of  the 

WISCONSIN  DENTAL 
ASSOCIATION 

invites  the 

State  Medical  Society 
of  Wisconsin 

to  be  represented  on  the 
TABLE  CLINIC  PROGRAM 

to  be  presented  at  the 
Milwaukee  Exposition  and 

Convention  Center  and  Arena 
(MECCA) 

in  conjunction  with  the 
Association's 

105th  ANNUAL  SESSION 
MAY  5-7,  1975 

Two  i able  Clinic  Programs  are 
being  scheduled.  The  session  at 
which  the  Association  would  like 
the  State  Medical  Society  to  be 
represented  is  to  be  held  Wed- 
nesday, May  7,  at  1:30  p.m. 

The  Association's  budget  does 
not  provide  for  honoraria  to  be 
given  to  those  who  present  Table 
Clinics,  but  the  Dental  Associa- 
tion trusts  that  the  State  Medical 
Society  can  be  represented. 

If  any  physician  is  interested, 
contact  Edward  Zupanc,  MD, 
Chairman,  Scientific  Teaching 
Programs,  Commission  on  Scien- 
tific Medicine,  State  Medical  So- 
ciety of  Wisconsin,  Box  1109, 
Madison,  Wis.  53701. 


AMERICAN  CANCER 
SOCIETY,  INC. 

219  East  42nd  Street 
New  York,  NY,  10017 
Tel.  212/867-3700 

in  cooperation  with  National 
Cancer  Institute 

Conference  schedule 

National  Conference  on  Advances 
in  Cancer  Management:  Part  II — 
Detection  and  Diagnosis 
May  1-3,  1975 
The  Denver  Hilton 
Denver,  Colo. 

ACS's  National  Conference  on 
Gynecologic  Cancer 
Sept.  18-20,  1975 
Marriott  Hotel 
Philadelphia,  Pa. 

Eighth  National  Cancer  Conference 
Sept.  20-22,  1976 
Regency  Hyatt  Hotel 
Atlanta,  Ga. 

These  professional  education  con- 
ferences will  be  acceptable  for 
Credit  Hours  in  Category  I for  the 
Physician's  Recognition  Award  of 
the  American  Medical  Association 
and  for  Elective  Hours  by  the 
American  Academy  of  Family 
Physicians. 
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MEDICAL  MEETINGS  . . . 


Center,  New  York,  New  York. 

For  further  information  contact  Anne 
T.  Finnegan,  Conference  Planner,  The 
Medical  College  of  Wisconsin.  Tel: 
414/272-5450,  ext.  247. 


Sixth  Annual  Scientific  Conference  of 
the  National  Council  on  Alcoholism  will 
be  held  in  Milwaukee,  Wisconsin,  Apr. 
27-29,  1975. 

For  the  first  time  the  National  Council 
on  Alcoholism  (NCA)  and  the  American 
Medical  Society  on  Alcoholism  (AMSA) 
are  issuing  a joint  call  for  papers  to  be 
presented  at  this  conference. 

This  conference  also  constitutes  a na- 
tional scientific  meeting  of  AMSA  which 
is  now  a component  member  of  NCA. 

Previous  conferences  have  been  invi- 
tational and  restricted  to  a single  broad 
topic.  However,  the  1975  conference  is 
intended  to  be  much  broader  in  concept, 
according  to  Frank  A.  Seixas,  Medical 
Director  of  NCA. 

“Interest  and  scientific  work  in  the 
field  of  alcoholism  have  expanded  at 
such  a rapid  pace  that  we  no  longer  wish 
to  restrict  topics  as  we  have  in  the  past,” 
Dr.  Seixas  said. 


Dr.  Seixas  stated  that  the  program 
areas  which  might  be  presented  include 
prevention,  epidemiology,  clinical  studies, 
evaluation,  anthropology  and  traffic 
safety  studies. 

He  added  that  the  Evaluation  Com- 
mittee was  also  interested  in  genetic,  be- 
havioral and  social  etiology;  criminology; 
metabolism  and  nutrition;  pharmacology; 
alcohol  and  the  central  nervous  system; 
psychiatric  and  psychological  aspects; 
medical  consequences  of  alcoholism;  and 
professional  training  in  alcoholism. 

Papers  will  be  selected  on  the  basis  of 
scientific  quality  and  the  presentation  of 
reproducible  results.  They  will  be  pub- 
lished by  NCA-AMSA,  and  so  should 
represent  new  work,  not  previously  sub- 
mitted for  publication. 

Abstracts  should  be  submitted  no  later 
than  January  1 to  Frank  A.  Seixas,  MD, 
Medical  Director,  National  Council  on 
Alcoholism,  2 Park  Avenue,  New  York, 
NY  10016. 

The  National  Council  on  Alcoholism, 
Inc.  is  the  only  national  voluntary  health 
agency  founded  to  combat  the  disease  of 
alcoholism.  The  council’s  major  areas  of 
activity  are  its  medical,  labor-manage- 
ment, prevention  and  education,  public 
information,  publications,  research  and 
evaluation  and  community  service  pro- 
grams. 


Fifth  Annual  Aspen  Radiology  Con- 
ference will  be  held  Mai-.  3-7,  1975,  at 
the  Aspen  Institute  for  Humanistic  Stud- 
ies, Aspen,  Colo.  Conference  is  de- 
signed for  physicians  and  scientists  in- 
terested in  diagnostic  radiology,  nuclear 
medicine,  and  radiation  therapy  and  will 
explore  the  impact  of  clinical  and  tech- 
nological advances  on  radiologic  prac- 
tice. 

Topics  for  discussions  will  include  ad- 
vances in  bone,  vascular,  gastrointestinal, 
and  neuroradiology  involving  a tri- 
radiological  approach.  Each  morning  will 
survey  the  advances  in  a single  radiology 
subdivision  as  a refresher  course  with  in- 
dependent diagnostic,  nuclear  medicine, 
and  therapy  sessions.  Previewed  instruc- 
tive cases,  illustrating  these  topics,  will 
be  presented  for  open  discussion  in  the 
afternoons. 

Further  information  may  be  obtained 
from  Maurice  O’Connor,  MD  Con- 
ference Director,  Division  of  Radiology, 
Denver  General  Hospital,  Denver,  Colo. 

80204.  ■ 
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CONTRIBUTIONS— CES  FOUNDATION 
October  1974 

The  Charitable,  Educational  and  Scientific  Foundation  of  the  State  Medi- 
cal Society  of  Wisconsin  is  grateful  to  Society  members,  their  various 
friends  and  associates,  and  other  organizations  interested  in  the  aims  and 
purposes  of  the  Foundation,  for  their  generous  support.  The  Foundation 
tion  wishes  to  acknowledge  the  following  contributions  for  October  1974. 


Unrestricted 

Jesus  Moyer,  MD;  29  SMS  members  voluntary  contributions 
Restricted 

1 SMS  member  voluntary  contribution — Museum  of  Medical  Progress 
4 SMS  members  voluntary  contributions — Other  than  CESF  Projects 

2 SMS  members  voluntary  contributions — Student  Loans 

2 SMS  members  voluntary  contributions — Continuing  Medical  Education 
WB  Hildebrand,  MD — WW  Hildebrand,  Esq  and  GB  Hildebrand,  MD  Memorial  Account 
Fred  B Reigel,  MD;  John  M Grinde,  MD;  George  C Owen,  MD;  Charles  J Picard,  MD — 
Academy  of  Medical  History 

Memorials 

Mrs.  CG  Reznichek — Mr  Steve  Cook;  Mr  Wayne  Peck  (CG  Reznichek,  MD  Student 
Loan  Fund) 

State  Medical  Society — LD  Franzen,  MD;  FA  Wendt,  MD;  EL  Belknap,  MD;  FE  Darling, 
Jr,  MD;  RF  Schoenbeck,  MD;  Max  J Fox,  MD;  John  J Harris,  MD;  Mr  Roman  Geier; 
Mrs.  Grace  Tollejsott;  Vera  Meyer 

Marcella  Pahl;  Joan  Pyre;  Frances  Wermuth;  Ernest  Lobr;  Nora  Bechtold;  Darlene 
Pelzer;  Mary  Angell;  Mrs  CH  Crownhart;  Mrs.  Ruth  Olson;  Julie  Wilson;  Grace  I 
Larson;  Dave  & LaVonne  Beale — Vera  Meyer 
Dane  County  Medical  Society — RF  Schoenbeck,  MD 
Dave  & LaVonne  Beale;  Wisconsin  Physicians  Service — Howard  Hellickson 
Wisconsin  Physicians  Service — Sam  Motisi 

Dr-Mrs  Robert  A Starr — Mr  Ben  Ray;  MW  Stuessy,  MD;  Mr-Mrs  George  Bennett 
Dr-Mrs  Donald  M Rowe — Ludwig  Gruenewald,  MD;  Arthur  G Kroos,  MD;  Mr-Mrs  Otto 
Ochs;  Henry  Gress-Rhode 

Dr-Mrs  GL  Rothemaier — Theodore  Widmer  u 
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Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 

A high  assurance  of  clinical  efficacy 

■ in  cystitis,  pyelonephritis  and  pyelitis  diagnosed  as  chronic 
■ against  susceptible  strains  of  the  common  urinary  tract  pathogens, 
usually  E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and, 
less  frequently,  indole-positive  proteus  species. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 


Indications:  Chronic  urinary  tract  infections  (primarily 
pyelonephritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli,  Klebsiella-Enterobacter, 
Proteus  mirabilis,  and,  less  frequently,  indole-positive 
proteus  species). 

Note:  The  increasing  frequency  of  resistant  organisms 
limits  the  usefulness  of  antibacterials,  especially  in 
chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides;  pregnancy;  nursing  mothers. 
Warnings:  Deaths  from  hypersensitivity  reactions, 
agranulocytosis,  aplastic  anemia  and  other  blood  dys- 
crasias  have  been  associated  with  sulfonamides.  Expe- 
rience with  trimethoprim  is  much  more  limited  but 
occasional  interference  with  hematopoiesis  has  been 
reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  in  elderly  patients  on  diuretics,  primarily 
thiazides.  Sore  throat,  fever,  pallor  or  jaundice  may  be 
early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued 
if  a significantly  reduced  count  of  any  formed  blood 
element  is  noted.  Data  are  insufficient  to  recommend 
use  in  infants  and  children  under  12. 

Precautions:  Use  cautiously  in  patients  with  impaired 
renal  or  hepatic  function,  possible  folate  deficiency, 
allergy  or  bronchial  asthma;  and  in  those  with  glucose- 
6-phosphate  dehydrogenase  deficiency,  where  he- 
molysis may  occur.  During  therapy,  maintain  adequate 
fluid  intake  and  perform  frequent  urinalyses,  with 
careful  microscopic  examination,  and  renal  function 
tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfona- 
mides and  trimethoprim  are  included,  even  if  not 
reported  with  Bactrim.  Blood  dyscrasias:  Agranulocy- 
tosis, aplastic  anemia,  megaloblastic  anemia,  throm- 
bopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 
Allergic  reactions:  Erythema  multiforme,  Stevens- 
Johnson  syndrome,  generalized  skin  eruptions,  epider- 
mal necrolysis,  urticaria,  serum  sickness,  pruritus, 


exfoliative  dermatitis,  anaphylactoid  reactions,  peri- 
orbital edema,  conjunctival  and  scleral  injection, 
photosensitization, arthralgia  and  allergic  myocarditis. 
Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea, 
emesis,  abdominal  pains,  hepatitis,  diarrhea  and  pan- 
creatitis. CNS reactions:  Headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations, 
tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions: 
Drug  fever,  chills,  toxic  nephrosis  with  oliguria  and 
anuria,  periarteritis  nodosa  and  L.E.  phenomenon.  Due 
to  certain  chemical  similarities  to  some  goitrogens, 
diuretics  (acetazolamide,  thiazides)  and  oral  hypogly- 
cemic agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in 
patients;  cross-sensitivity  with  these  agents  may  exist. 

In  rats,  long-term  therapy  with  sulfonamides  has  pro- 
duced thyroid  malignancies. 

Dosage:  Not  recommended  for  children  under  12. 
Usual  adult  dosage:  Two  tablets  b.i.d.  for  10  to  14  days. 
For  patients  with  renal  impairment: 


Creatinine 

Recommended 

Clearance  (ml / min) 

Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

Supplied:  Tablets,  each  containing  80  mg  trimetho- 
prim and  400  mg  sulfamethoxazole— bottles  of  100 
and  500;  Tel-E-Dose®  packages  of  1000;  Prescription 
Paks  of  40,  available  singly  and  in  trays  of  10. 


Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 

Bactrim 

Each  tablet  contains  80  mg  trimethoprim 
and  400  mg  sulfamethoxazole. 


ROCHE 


A high  assurance  of  antibacterial  activity 

in  cystitis,  pyelonephritis  and  pyelitis  diagnosed 
as  chronic  and  due  to  susceptible  organisms. 

Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  appears  on  preceding  page. 
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